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PREFACE  TO  THE  THIRD  EDITIOIf. 


This  T^w  EDmos  of  my  Treatise  on  "  Diseases  of  TVonien  ** 
is  sabstantiailjr  a  new  work. 

The  first  edition  watt  irininlj  a  ftuiinnary  und  a  criticisni  of 
tbo  tben  vxiHting  ktiowludgo  on  tlic  snbjuot  of  tliv  DisoaMS  of 
Women.  Tbo  second  edition  cuntainod  numenjua  pictorial  il- 
Imtrationii  n(  riij  ow  ob^rvations,  with  wh»t  iua}*  he  termed 
eil{g|;eBtions  of  an  impmriMl  tivntcm  of  iiterinc  pathoto^'.  The 
preaent,  the  third  edition,  contains  certain  ^n(>rHliKattuti&  uu  the 
important  qtiestlonii  of  the  pitthnlogy  of  iliiivaKes  of  the  uterug, 
whioh  have  forced  themselvw  on  mr  attention  in  the  conree  of 
sovcjul  vear^'  experience,  and  vrhtcli  involve  Uie  adoptioii  of 
Tiewe  in  rofcrtiiive  to  the  pathology  aud  Ireultucnt  of  dieeaec<  of 
the  ntenid  which  arc  new  ae  compared  with  thoec  embodied  in 
the  ootIv  editioDii  of  tliis  work. 

The  "  meclinnicnl "  system  of  nterine  pattiology  now  put  for- 
ward IB  uot  a  speculative  thcurv.  If  1  had  published  it  when  I 
first  eonceircd  it,  some  years  ojjo,  it  woald  have  been  a  epecu- 
latioii  onlr,  hut  the  Avsteiu  m  now  enunciated  ooinmeiidn  itself 
to  my  jud<;nient  as  true,  iDASuiacb  08  I  have  found  it  in  oon- 
furntity  with  daily  obaerratioii  for  five  or  »ix  years  past.  These 
views  on  the  subjcc't  are,  tliurefore,  not  novel  m  fir  «a  I  am  per^ 
HMiully  concernvd,  but  I  have  not  until  the  present  time  felt  toy- 
aclf  warruutcd  in  pving  »o  ducidcil  a  public  oxprcaaiou  Ut  tlioni. 

In  support  of  tlicHC  doctrines  I  have  thought  it  ojtpcdient  to 
embody  tlie  eerier  of  olwervationa  made  by  niy^tf  on  the  anbject 
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of  ilit>  Diseases  of  Women  at  University  Cullege  Hospital,  during 
H  peritKi  of  urer  fuuryviirK.  Tlie)«  ol»crv»tious  impart  a  clinical 
clinracter  to  the  work,  wliicli  may  be  ii&cfiil  fmm  other  pointA 
of  view, 

Tlic  arntiif^mcnt  of  tlic  first  edition  of  thie  -work,  dcvlscil  to 
facilitate  tlie  etudy  of  tUc  subject,  particularly  tliB  Diagnosis, 
vas  somewhat  modified  in  the  second  eciition,  and  lias  lieea  very 
much  iQiidttiud  in  iha  present  issue.  The  work  Iia^  now  bccu 
modi!  mulv  syi4tcriiiitic  from  »  patlmlugicnl  pi>iiit  of  vivw,  while 
tbo special  feature,  the  particular  attctition  to  "  IMsgnosia,"  which 
perhaps  hnd  tiunie  intlaence  in  rendering  the  early  edition  acccpt- 
nblc,  has  not  beca  in  any  e««ential  degree  Kncriftocd. 

Abont  twenty  new  IHiutrAtiun?  tire  added  to  the  present  edi- 
tion. Ttie  illustrations  in  the- work  are  for  thenioeit  pait  original, 
and  the  frreater  part  uf  them  careful  ly-i>Ianned  represeiitationa 
of  cs6es  which  have  been  aoder  mj  uirn  observation  in  tiiewarda 
of  TTnlvon^ity  College  Hospital  and  eleowhcre,  Tlicm;  wore  in 
the  fiist  instance  carofolly  drawn  in  outline,  lile-iiize,  by  my»eir, 
Bitbeoqucntly  reduced  by  the  caitii-ru,  and  made  tu  a«eumc  tlieir 
present  form  by  tbc  artistic  hands  of  the  kte  Mr.  Bs^g.  The 
attempt  has  here  been  made  by  means  of  two  sectional  view's  of 
the  fame  object  to  convey  n  more  exact  idea  of  the  Mxe  and  re- 
laliona  of  certain  pelvic  tiimorj*.  Someof  the  illustrntionii  {eight) 
are  fixim  original  drawings  by  Dr.  Arthnr  Forre,  in  Todd's  Cy- 
olopajdia  of  Anatomy  and  FhyMology,  article  "  Uterus."  Ilie 
soorcea  of  a  few  from  other  piibllcalionii  an*  duly  indicatfcl.  The 
present  edition  containg  representations  of  a  few  instruments 
drawDf  in  order  to  insure  accuracy,  from  photographs. 

O.  H. 
90  BskKBLR  SqVASB,  SfyUmitr,  19TI. 
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CHAPTER  I 

OXSSBAL  SATBOLOer  OF  TUB  FEUAlE  SSXVAL  OSOAyS. 

bnoBDcrOBT  Rnt*>K«,— Gxpodtliui  «f  tlia  "  HMhaiilol "  SjtWa  <ft  rtnbM  FMtiel- 
Ogj. — Clinical  A»)>ceu  of  the  QuoImil — Analjiiia  of  l,V)i  Cuus  of  DiMwca  of 
Wonen  it  Unlreniqr  CoOegv  HoqiHal,  irHh  Tabulsr  SuittncDt — ImportuMw  et 
AAotkna  pf  itw  OtmW 


Tbb  experience  which  has  accrued  to  me  during  the  nine 
jean  vhicli  have  eUpAKd  since  the  npponrance  of  the  Unt 
edition  of  this  work  ha*  hnri  the  reault  of  indnuing  such  a 
diange  id  the  ideaa  which  I  hnd  uriiriiiallT  adopted,  and  which 
had  been  hiiiidiM]  over  to  nir,  m*  it  wer<',  ]>y  previwtH  writers, 
that  it  is  neouesar^  at  this  time,  and  with  the  facU  before  ine 
-which  I  have  aocnmulated,  to  rewrite  the  greater  portion  of 
what  rchitw*  to  the  juitlmlwgy  of  tho  iitvntm 

Graduallv,  hut  steadily  and  L-ertaiiily,  a  aj'stcm  of  patbolojty 
of  Uie  nterufl  et^cntiallj  diff«rnnt  from  that  which  has  generally 
been  receive*!  u[>  to  the  pre^itit  time  has  fiiru4*d  iti)i;lf  on  my 
aoceptance,  hae  beuonie  the  basis  of  my  treatment,  uud  has  to 
my  judgment,  in  every  way  possible,  shown  itaelf  trustworthy, 
aoDnd,  and  reliable. 

"  Indaniuiation  of  the  uteius  '*  has  bt-eu  generally  regarded 
>B  the  startin^point  nf  atcrine  diseaee.  Indeed,  to  go  bock  to 
the  days  of  Dr.  Henry  Bunnut'a  lir»t  oxpo«it!un  uf  his  theory  of 
Uterine  pathology,  it  was  for  some  time  coiii^idercd  that  the 
etartiug-point  was  inflammatioD.  of  that  limited  portion  of  the 
ntcnu  which  in  to  he  »iecii  by  the  aid  uf  thv  •'pt-culum,  the  us 
oteri  ;  ulceration  of  that  portion  of  the  nterns  being  conjoined 
with  tile  iudammatioD  to  accoant  fur  the  paina,  troubles,  and 
tBeooTonleaoea  referred  to  the  generative  organs. 

This  limitation  of  iuflauimation  to  the  oa  uteri  han  been  re* 
pudiated  by  aucceoding  writers,  while  the  ralne  of  the  appeal^ 
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•noes  nt  tlic  o»  iit«ri  (Ic»onbfd  us  ''  ulcoratioit  "  has  undergone  a 
deetructivf  uml  amiihilattng  criticism  at  the  bands  uf  more  llan 
one  writer. 

That  the  bodj  of  tlie  uteruii  le  equally  liable  with  thw  c«rvlx 
to  iuipurtnnt  structonit  toeionti  lias  been  mo&t  ftblv  Brgtmd  by 
ScanzODt,  uud  iii  tlio  Mcoiid  odition  of  tluK  work  the  iwme  Hue 
of  at^^ument  was  adopted,  luid  tlie  important  rektiona  of  the  nu- 
tritive ohangcg  in  the  uteriu  to  iDflammatioii  were  pointed  out. 

It  u  now,  however,  time  to  go  a  step  beyond  thift,  and  to 
a^laiii  liow  Aiid  why  it  in  that  the  uterua  becomes  aifected  with 
inflammation.  Fncts  incontrovertihiy  appear  to  ehow  that  in- 
stead of  beginDing  witli  u  dcHcription  of  inflamitiulion  of  tlie 
utvrtis  ati  tlic  Btartlng-poiiit  in  uterine  patliology,  we  have  to 
begin  with  ccrtAin  nltcmtioiig  of  the  utcrua  which  wry  common- 
ly, nay,  almost  constautty,  caUKe  tliiN  influiomation,  riz.,  thoae 
flltvratioim  in  the  form  of  the  utcrun  which  are  now  spobeii  ot 
aa  flt'sinnii.  The  wliolc  truth  is  not  exiireesed  by  tite  foregoing 
statement,  but  the  riewA  I  eball  proeevd  to  develop  uioi«  at 
length  may  be  conoiaely  stated  as  folluwB  : 

a.  Patients  suffering  from  symptoms  of  uterine  infatnnintiou 
(or,  more  properly,  from  syuiptoms  Tefcrahle  to  tlie  utcriui)  are 
almoiit  utiivenallv  tbnnd  to  lie  aJTeoted  witli  Hexion  or  altera- 
tione  in  the  shape  of  tlie  utortis  of  eaiily-recognued  cbaractor, 
but  raryinff  in  degree. 

h.  The  change  in  the  form  and  shape  of  the  ntenis  is  Jre- 
quently  brought  about  iuconsequoiico  of  the  tiB«ue(>  of  the  uterua 
being  previously  in  a  &tate  of  unusual  aoftnesR,  or  what  may  be 
often  correcilv  designated  as  clirontc  iiidammution. 

c.  T)ie  flexion  once  produced  is  not  only  liable  to  perpetuate 
itself,  BO  to  speak,  bat  continae»  to  act  incceuintty  us  tbo  cause 
of  tbe  chninic  indainmation  present. 

Lugicallv,  and  indeed  practically,  there  are  good  reaaons  for 
placing  fluxions  flr»t  in  the  order  of  iequence.  Admitting  tha 
powerful  predhfpoeition  to  fluxion  producctl  by  a  soft  condition 
of  tbo  uterus,  tliat  softness  is  not  always  of  the  nature  of  inflain- 
tnation,  for  flexion  not  uncommonly,  as  after  parturition,  tnayt>e 
brought  aKuit  by  ovor^trsiniiig^  the  uturua  buirig  ftiinply  M»fter 
and  Ixrger  than  usual.  And  again,  aculdentii  or  over-exerlioDA 
frequently  give  rise  to  flexions  in  the  non-gravid  etato,  without 
any  (le<^icleil  i^vidvnce  of  pmvioiiK  uterine  Juflamuiation,  These 
Hateniciit«  are  made  in  litis  partiealar  place  in  order  that  inia- 
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tion  tnftv  not  prevnil  us  to  the  jirecisc  nature  of  tho  end 
ni3  'aim  of  tLe  pathology  of  the  uterus  vhich  I  now  aeek  to 
derelop  in  detail. 

In  llie  next  place,  it  a  tu  he  reinarlced  that  it  i»  not  iHtcaded 
to  be  inforrvd  that  all  utoriiii;  jmtliologv  invulvos  is  a  study  of 
flex iom,  their  relatioas  to  infliimtniitian,  nnd  vice  verm.  The 
Btcnia  is  liublu  to  other  palliotoificai  proccaws,  baviiig  uo  rcht 
Hon  uf  a  tangiblu  character  eitliur  to  flexion  or  to  in  ll  am  mat  ion. 
It  is  liftble  to  cancer,  to  tihruid  tuuiora,  tu  (^rowtliit  of  vnrioos 
kinrl»,  to  diaptaccineutA,  etc  It  aiQSt  not  be  imaf^iiied  that 
tLvse  latter  conditioue  nru  unirnportntit, uud  notJiing  hvns  said  ie 
to  be  fto  construed.  But  regarding  the  large  inajoniy  of  ocliial 
Ciue6>  it  is  neTerthete««  true  that  ilie^e  flexiQiis,  and  C'onee<jiieot 
inAaTninution^,  hiivv  a  vorv  prcpondoniting  importAriuo. 

Naturally,  evideuce  u'iU  he  required  to  be  produced  for  the 
purpoeie  of  flustaiuiiig  viewe  on  the  subject  of  uterine  pathology 
•o  unlirdy  oppu«ed  to  thoM>  which  linvc  hitlivrlo  rcci-Ivvd  pro- 
fanional  support.  Suob  evidence  I  propo&e  now  to  give  in  the 
fiha)>e  of  tlie  results  of  careful  invcstigution  oxtcndinjr  oTcr  s 
citneidvrnblu  period  at  Uuiver«ily  College  Hospital.  During  a 
period  of  a  little  over  four  years,  about  twelve  hundred  women 
applied  for  relief  in  my  department  of  the  hospital,  and  on  ac- 
ooQDt  of  the  Tarious  ailments  with  which  they  wfnj  fuuud  to  be 
affeeled  ia  here  sabjolned.  In  thiH  pintle  I  projMwe  to  give  only 
M  Bumtunr)'  of  tlic  et'Utiatics  of  these  cattef,  but  tlie  caavs  tbem* 
selves  will  be  found  analyEcd  and  cuniiiicutvd  upon  auder  T%rir 
out  headings  in  other  portions  of  ttiis  work. 


BTAllSnCS  OF  DtSBA&GS   OF    WOMEN    AT   UNlV^RSiTY   COLLEGE 
HoeriTAI^  FRUH   AUCC^,  tUt.  TO   DECEMBER,  1800. 

Tlie  following  m  a  returns  of  my  olnervattoiut  on  the  tiubjeot 
of  Dteciues  ofWooien  at  University  College  HoBpital,  during  a 
period  of  little  more  than  four  year*. 

Tlie  olraervatious  in  queettuu  include  facts  observed  iu  the 
out-patient  room  and  in  the  ward  appropriated  to  l>iseaw»  of 
Women.  It  may  be  »tate*l  that  my  prnctioe  wa^.  during  the 
time  included  in  the  observations,  tu  we  ou^patie!lt4  twice  a 
week,  thoae  patients  wlio^e  cases  demanded  more  uttentioo 
betog  transferred  to  the  ward.     The  ward  contained  fix  \tvfie,. 

The  irhal.e  of  the  praclive  in  the  deiiarimeat  of  Diaea«ei  of 
Vomeo  during  the  four  yeari  is  iudaded  in  the  statistics  given, 
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Id  order  that  ihe  numerical  preponJeratice  and  importance  of 
the  vftriotitt  ailnifliitg  mifilit  l)o  made  more  evident.  Some  tew 
only  of  tlic  pr(»>cTiptiou-puper«,  cuutainiiig  aUo  accounts  ut'  the 
din^io^i'f,  etc.,  have  been  lost,  perliaps  teu  or  twenty  in  nnmber 
ID  the  four  yoar«,  probubly  not  inurv. 

For  the  accuracy  of  liie  facu  stated,  I  am  penoually  and 
iudin<Iuullv  responiiible.  The  diaj^oeis  was,  with  a  (ew  and 
trilling  ext:eptioM«,  mndo  by  niyaclt'.  And,  when  tliore  wft«  finy 
doubt  ax  to  the  nature  of  the  diaj^nosis,  the  case  wait  put  down 
in  the  oatei^ory  of  "  doiibtfnl  "  vasee. 

For  thu  purposOM  of  this  aii]ilyei»,  I  hnve  only  included  in  th« 
following  atatiatical  account  my  "hospital"  caae*.  It  would 
bave  added  weight  tu  the  reas-jnin^  which  I  have  btised  on  my 
experience  had  I  included  "private"  <;»so».  But  recoriU  of 
hQ!i{>ital  ciifies  are  particnlarly  valuable,  as  lens  open  to  objeu- 
tions  ae  to  their  validity  and  accuracy. 

R^pecting  the  ftvstom  of  claMxitieation  of  the  cases  hi-ne 
adopted,  otie  or  two  preliminary  reniarkii  are  iit»eded.  Koin«ii- 
olature  ehoiild,  of  uoiiree.  repreoent  the  ^cientitit-  view  of  diwstie, 
whetlier  applied  to  the  disoitM^  of  the  uteru»  or  of  other  or^iie. 
Each  particular  case;  might  lie  oia^'iiKed  under  two  or  more 
heads,  hut  in  almost  every  case  there  i»  a  "  primary  "  elument, 
which  it  if  tbo  bii«iim!ii  of  the  physician  to  dil^cover,  and  the 
diagnosis  cannot  be  said  tt)  be  eomplete  until  the  relation  be- 
twouu  the  primary  and  the  Becoudary  clomenlft  in  tho  particular 
caao  has  been  scientiticallv  determined. 

The  «t«ti*ticnl  aeeonnt  here  f;tven  is  an  sttoinpt  to  reprosont 
the  predomiiinting  or  primary  elciuunt  in  each  cjuie.  The  nrmly- 
81S  of  each  i;aae  haft  been  ]iii.died  m  far  ntt  possible.  The  reKult 
18,  to  givo  evidence  of  the  preponderance  of  the  "mechanical" 
element  in  the  explanation  of  a  very  lar^  pro|X)r[ion  of  tlioi^ 
eMes  presenting  what  may  Ih-  conveniently  tenncd  ''  ulcrino  " 
symptoms.  Thus,  for  inefancc,  comparatively  few  cases  are  put 
down  at  cases  of  "  menorrhagia,'*  for  the  reason  that  in  so  mimy 
of  such  casen  OiU  symptom  w«»  traced  to  the  existence  ol' 
marked  alteration  in  the  form  of  the  uteruti.  Ho,  a^iit,  with 
respect  to  " leHcorrhiea,"  the  same  tact  Iiolde  good.  "Chronic 
inflammBtton  of  the  uterHH,"  pure  and  eimplo,  tinde  a  very 
limited  repreftentation  in  t1ie«e  AtatistioA,  not  Ikeoutiw  tl  wum  vi^ry 
rare,  hut  becaow!  it  waa  so  frequently  found  to  be  traeeahle  and 
dvpendeiit  on  alter»tiun»  iu  tho  iha\*v  of  the  uterus.     If  these 
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^^P^^floaarvktions  are  wortli  any  thing,  they  jiliould  go  far,  even  witli            ^H 

^H         diMOwho  iiiaintAin  the  extreme  of  the  u|>po6it(^  view,  to  attract           ^H 

^H         ntt«iiliuji  to  the  grcut  Iruquviicy  of  the  concurri'iicc  ut*  tlie  two           ^H 

^^1          leeioufi — the  iDflammalion  and  the  mechanical  allemtion  in  sliajie.            ^H 

^^M                Further,  it   niiut  hv  rciniirkct]   that  a  distinctiuii  i«  i-im-fidly            ^H 

^H         drawu  in  tbe  tblluwiiig  scvuuiu  Iwtweon  oa«(»  "  examined  "  aiid           ^H 

^^^K    oa«es  for  various  reaeons  nut  6iil>niitted  to  aD  examiD«tiun.     In           ^H 

^^^V    tlie  latter  ca«c«  the  dinjpiOKU  i«  tii-cf<^nnly  n  more  {^-neral  one,      ^^^M 

^H        and  the  diaytKiais  aet  duu-ii  in  deiivnptive.fcir  the  most  pari  oa)y,      ^^^M 

^H         of  the  prominent  tymptom  prosent.                                                      ^^^H 

Tttai  Kumbtr  «f  CoKt,  1,203, 

^H 

MlKAIBk  nC. 

KmmMtm. 

1 

AImok*  or  iltfltctiTc  devekip- 

mm  of  ibc  nl«Tiu,  «w.   .    . 

« 

^^1 

3B 

Exut^Md,  5  i  not  «iBiniiiod,  S<.    Futtfcer, 
maOT  MiM  of  •mrciorriiim  uniii^r  )ii<ad 
of -riwIOM." 

H 

Vicariou*  Ri*«MbwUiaa    ,    .    . 

4 

^H 

M 

IIajunini*it,  7  case*.  mMilv  pr«<*i-ntiag  nrk 
dcncn>  of  rhrviiiv  nlcrlni'  inHaiHrnUUn 

^H 

^^H 

or  t>aiiK«tign.    Xot  cxaniiacd.  Zi  cuet. 

^^1 

la  sclititinn  to  thcae,  a  <rer;  iMin^iiikr*- 

^^1 

bk  nuiiitier  of  atf  of  nuooirbaffiH  uu- 

^^1 

lien  hMd  of  "Flellon*." 

^^1 

hVHIURIii)  lwtnUO««]«  .     .    . 

11 

^^1 

DjMMMrrhsa 

7 

or  moat  »f  ili«M  Mw«  Mcount  ImpcrfbaL 
Hi*  larK«  proportion  of  «aM«  »f  dya- 
mcnorihtM  to  ba  fonbd  nodat  head  of 

1 

VWatoDf   and   v*nimi*  of   lb* 

^^1 

^H 

Anmitibm  ar  uterenioa 

IH 

or  these   1M  cones,  10  wcrv  Wratod  U 
tn-uai(cut&,  one  of  the  cbicf  aywpUaoM 
be  ng  dynrnnorrhsa.    All  eurnlned. 

■ 

^^1 

Satioflaian    .    .    ,    .    , 

119 

A  fov  oT  thcan  traatvd  u  >ii-|Mitmt«. 

^^1 

h«bpHU  Af  Uie  niMsa,  Tteiaa, 

^H 

t*c  . 

n 

^^1 

LramnbiM  (•xclndlog  ijiiliQU 
Mid  gonomiiB*). 

21 

E»ni1iu»l,  \i   cMM,  In  S  oT  whieh  art 

^^1 

denras  of  chronic  ntcrbir  InOaimiiatlaa. 

^^M 

Not  cxsmiiwd,  Sa  Mac*.    Im  maM  of  iha 

^^M 

fleilon  eaun  louoorrhiEB  waa  prcMn^ 

^^1 

H»ptt1n>pbT  of  cems  ahri 

19 

^^1 

ntInU  tawn  and  |Kilf  pi   .    . 

M 

FitooM  tutpomt?!  cuaa;  polTpi,  IS  (taoiL 

^^1 

OtaMuric  iflMnlcre  .... 

9 

or  iheae,  t  cmulnnt ;  7  not  nunlned. 

^^1 

OMtauuM  of  moral,  TBglD^  <!to. 

04 

Of  ibitM)  caaa*  ll>  arc  il-I  dovn  a*  diin- 
luaU  *'iliNibtM" 

H 

PM«  txaallli  aiiid  ibMMi     . 

19 

^^1 

Vntf^l 

«0 

la  di««o  BO  niM»  Um  iiu|i|ioa<>d  "  naladjr " 
«aa  buiiJ,oiicsaLiidiMlloa,tohc  "pn^ 

1 

Afaaali  «r  dkKooiloTtt  atta- 

^^1 

drted  witk  tirrc>a)HI      •    ■ 
TMd 

ss 

J 

SIS 

^^^H 

^^^^^^^H 

^^^H                                                               GENERAL   FATUOLOOr                     ^^^^^^^^^| 

Total  Xtmhfr  of  Cau»,  1,305- (Contioued). 

^ 

aurk. 

] 

Brftught  fonnwl       .    .    . 

838 

KiMMriagtc,  retention  tn  utcto 

■ 

of  porltnn*  of  ovuTii,  rtc. 

27 

■ 

SB 

■ 

Dcbilit;  iKist-pMUim   .... 

01 

In  mmaj  of  ilitnie  oaaw  the  aUwent  wu 
"wani  of  proper  food." 

1 

2 

■ 

FUcgmula  dolen*      .... 

11 

■ 

SiMUM  of  eiwrnal  gencntivc 

n 

Including  Inflamniidon  or  ■Lccgm  of 

■ 

•* 

1 

■ 

Ilfpcrtroplij  of  DjmplKB   ....     1 

■ 

^^^^^H 

Tuoohr  tamor  of  meatti*  art- 

■ 

ii 

■ 

^^^^M 

Cjttltil.  and  diforden  of  luto- 

■ 

^^^^^K 

IB 

■ 

Ovaries.  tuiuora  cjf      .... 

0 

■ 

"       InHamniaUDne,  etc..  or 

10 

■ 

Bnatta :    diMrdurrd   lactation. 

■ 

IS 
OS 

I 

Sr^iilii  and  gonarrliim  .     .     . 

IS 

■ 

la 

In  thOB  c«ae»  no  apcdol  algn  of  iiivrino 
dltfue  prraent. 

I 

Diagnnta  duuMful,  cither  not 

■ 

ODlfd,  or  iioi  euffldently  «x> 

^ 

■CI,  or  rsaminaliun  rtifiiKid   . 

48 

] 

DUnwa  of  otiivr  iliui  Iba  got. 

31 

iDclndcd  in  tbia  tone*  am  111  oajet  In 

(railTe  mpn*. 

tt'hli-li  tho  rccluiii  wm  ullL'i'd't],  the  pa- 
liciiii    |>m»vnling,    as    a    cotniL'qucuci^ 
quan-ulorin*  ajmpMnu. 

^ 

Total 

1,!0& 

1 

From  tlie  foregoing  tabular  BtatenienC  we  get  the  following 

^^^^^    results                                                                                             H 

^^^H                £xclu(]iiig  alt  the  vaHO«  nftvr  tli«  heading  ^  Pelvic 'Cellulitis,'*       ^M 

^^^H         it  will  l>e  fotiiit]  tliHt  there  am  sttven  hundred  aud  fourteen       ^M 

^^^H         cases  of  '*  diseases  of  tlie  uterus"  the  otticr  c-a^c-e  bring  diseoaes      ^| 

^^^H          of  lliu  oxtvrria]  goiicrntivu  organs,  various  ct>nditiotii<  countKted       ^M 

^^^H         with  the  iiuuieiliate  or  rorr  recent  preepiicf*  of  pregnnne;,  fwme      ^M 

^^^H         few  of  the  oraricH,  breasts,  etc.     Wv  have,  then,  ^cvmi  hundred       ^M 

^^^H         and  fuurtoen  c»*e*  to  aiiol^-ze  in  which  the  patient  presented      ^M 

^^^H        "uterine"  fi^vmptotus.                                                                      ^M 

^^^H               Of  tliene  i^reii  hundred  and  fuurteen  cases,  the  diaj;iinRis  waB      ^M 

^^^H          vcrlHvd  In-  physical  examination  in  six  liuudrud  and  twenty-       ^H 

^^^H         four  cases,  while  in  ninetv  no  exnmiuHtion  was  made.                       ^M 

^^^H               The  eix  hnnrlreil  anil  tn-eiii.r-ft>ur  caBe?  in  wliicli  on  exnnu'-      ^M 

^^^H         nation  wiu  made  conatitnte  the  scriofi  to  vliich  particular  attcn*     ^| 
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tioo  most  be  directed,  inasmuch  a^  the  BvmptomH  were  more 
trwtv,  and  iinumnch  as  tlic  dingnoais  is  rendered  prcciM  by  die 
examination. 

Ttie»e  six  hundred  and  twonty-fonr  cases  mav  be  divided  into 
two  sories : 

o.  ThoM  in  wbicb  Uie  slinpe  of  the  utortu  was  tnaterially 
altered,  or  its  poeitiuo  niurk4:dl/  changed. 

(.  Thotto  in  which  tlie  disorder  van  eome  otlier  than  a  change 
of  thape  or  portion. 

Category  a  includes  tlireo  hundred  and  soTentj-eeven  caaes, 
Tit,: 

Prolafvsiui 81    J 

Category  (includes two  buDdrvd  and  fortr-Acvon  cases: 


<}«B«ral 
PUouca. 


Organio, 
etc. 


AbMDM  AT  eong«ait«l  defeotiv«  rormation 

nfutorat t 

Am«norrtiiv&  and  vioorioua  mcnftnistion.  9 

UeDovrlia^ia T 

Prri-nlvrine  lioiinnUKAle 11 

L«ncorrh»s 1:1 

Hfli^rlrophy  ofMrrix  iit«ri 18 

Clitnai)U>ri«  (ll»or(lon> i 

FiliroiJ  iDmors  and  polrpi 96 

C*n<!«r 64 

Cftlvic  ocllnlitis M 


Total 


Total 


<6 


isa 


Grand  total  .    .    0S4 

Tbne  it  will  be  seen  that,  if  we  put  on  one  side  the  organic 
a&ction«  of  the  uterns,  sucli  a«  cuiicvr,  fibroid  ttimora,  and 
pelvic  (seltulitia,  each  of  which  is  reprBseuted  by  a  high  number, 
ibe  residue  of  eaeea  in  vrhich  no  flexion  was  found,  the  pntieat 
preMsating uterine  «j'mpiuin«,  is  very  trifling  indeed.  Further,  it 
must  be  recollected  that,  in  ninety  other  cases  presenting  uterine 
Bfmptonis,  no  examination  was  made,  and  in  many  of  them  it  is 
pretty  certain,  judging;  from  the  nuttire  of  the  aymptotns,  that 
flexium  esii^ted. 

The  percentage  of  caee«  in  which  evidences  of  chronic  la- 
fiammatloii  of  thu  utcru»,  unattended  with  ili>xioii,  existed,  h  ex- 
tremely small.  The  flexion  eaaea  were  very  generally  attended 
vith  alterations,  such  as  would  he  properly  termed  asof  a  chronic 
inflammatory  uhnrjir-rcr,  but  it  iii  jiroct^ily  In  tlioae  coses  where  the 
symptome  of  irritation  or  iudaiumation  were  moftt  marked  thflt 
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severe  and  well-eetabliBhed  flezionB  were  foand  to  exiBt.  The 
inference  seems  irreeibtible,  that  the  alteration  in  shape  was  the 
principal  and  the  really  important  feature  of  Bach  caees. 

The  part  which  the  ot&ries  plaj  in  the  female  ecoaomj,  and 
the  importance  of  the  affections  to  which  these  organs  are  liable, 
are  also  matters  concerning  which  opinions  have  considerably 
varied.  In  the  foregoing  list  of  disorders  found  to  be  present  in 
the  cases  tabulated,  the  disorders  of  the  ovaries  are  not  numerous. 
It  is  certain  that  many  of  the  cases  which  I  have  put  down  as 
cases  of  disease  of  the  uterus  would  be  claimed  by  some  eminent 
anthorities  as  affections  of  the  ovaries.  The  arguments  referring 
to  this  part  of  the  question,  viz.,  the  irequency  and  importance 
per  86  of  ovarian  inflammation,  etc.,  will  be  found  in  succeeding 
ohapters. 


CHAPTER  n. 


NATURAL  JUSTORT  OP  THS  UTERVS  AXD  OVAIUSa. 


Kinnui.  IIiMTOBT  or  ns  Ctuo*.— EffKti  of  lleutniUkm.^pKg>uuic]r.^iIrxiul 
Inl«roo«uac. 

OrANtm:  pBcinmMi  or  HcKHnirAnoi*  ixii  OvrLATiftK. — Tairiilar  Bud  Kmcdl* 
Appantn*  or F«sulet>exnal  Organ*:  liulb  ot  tho  Vii|^ii!i:  Bull)  oT  Uut  UtAry.^ 
UadMiiMB  of  OiuUUon. — Rgu^'i  Ri»(«rcb«t.— UmntruatioD. — Swurca  '>r  Ui* 
Bloo^— PhenMiwnk  obMrrnl. — A^  Periodicity,  Datmtion,  Quuitil  j,  uul  Quality 
orUieDlKtur^. 


NATUIUI.  HISTORY  OF  THE  UTERDB. 

Tub  utiTus  is  an  org»u  which  has  an  extremvlT  important 
position  ill  the  female  e<!oiiAiny,  and  the  changea  and  moditica- 
tione  witne^ed  in  iu  i^hape,  eize,  and  t«xturu,  iu  in  vii»calar 
cooditioo,  and  (d  ibi  r«lstiOD»  to  ibo  Dervoue  ountre«,  i-xcrvivv  a 
profound  inflnetice  on  the  individual  who  i^  the  tiubject  of  thotn. 
Tbey  produce  discomfort  of  various  kinds,  tlipTinterlere  with  the 
DAtural  pcrfi>rtiiMnc«  of  important  fuuctioos,  preveut  the  pro- 
creation of  children,  and  involve  mauj-  other  minor  inconvea- 
imeet-;  not  infrequenllj'  they  predisposu  to  the  occurrence  of 
otticr  diAordtn  capable  of  idmrtvniitg  life  or  bringiug  it  to  a 
snddcn  and  abrnpt  noncluHion. 

Life  in  the  wnman  m  mndo  up  of  three  periods:  1.  The 
period  preceding  that  of  «exnul  autivitj ;  3.  The  period  of  wxual 
activitj'';  8.  The  period follon-ln^the  ce^sattouofsexaal  activity. 
The  |}eciiliaritie!)  ap|tertiiiiiiiig  to  tlie^e  tbre«  neveral  periods 
appear  to  be  ttlnioet  wlioll,v  dependent  on,  and  sabordinatc  tO| 
thu  condition  of  the  sexual  organs  at  the  iwvvral  perio<lB  in  quea* 
tioa.  The  mxuilI  urgauti  oonsttst  eesenliully  of  the  uterus  and  the 
OTsriM,  the  due  exeroiae  of  the  aexnalfanctions  being  dependent 
on  the  prt?«3iK'e  of  these  two  organs  in  their  integrity-  In  'b® 
exerdMj  of  the  sexual  fuuctionu  the  ovar^  ia  the  more  essential 
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orgftn  of  the  tiro:  ptiysiologic*!  nftaoning  conelnsivcly  indiontCA 
tl]i3.  It  may  be  that  alteratEoiui  in  tliu  oriuies,  iiiiptTc-tiptiblc, 
porliaps,  to  Ds  as  obserTE!r»,  influence  the  economy  at  large  in  a 
protbund  mftimcr;  but  what  we  know  fit  preecnt  rather  justifies 
the  belief  ttiat,  in  caaeii  where  the  (lisonler  is  dejieridiMiC  un  the 
sexual  organs,  the  at«ras  id  the  purticular  oi^auiuoat  freqaentlj 
at  f All  It. 

Gtftore  pnbertr  hna  arrived  the  ucernii  is  finail  and  unde- 
veloped, and  has,  functionallT,  no  existence.  And  it  is  remark- 
able thtit,  during  tbis  |>i;riod, and  wliilo  it  rumnltie  iu  itsdurrtiant 
condition,  it  in  not  liable  to  dineaaeL  Uifiease  of  tlie  oi^aii  only 
begins  to  show  iteelf  when  it  begins  functionally  to  live.  After 
the  climactoric  age  has  been  pntuted,  and  uterine  life  has  ceased, 
we  find  that  the  condition  of  the  uti-riis  is  one  very  closely  aOalc^- 
gons  with  tkat  whtcb  eubeiets  before  the  arrival  of  puberty. 
The  uterus  bec*>mes  atrophied — |ihy»irtlo^icalIy  dftad — and  the 
liability  to  dii^eaae  for  the  Tnost  part  (.^eiue!«.  Thus,  during  the 
flnt  and  the  third  staj^os  of  the  woman's  life,  equally,  the  uteros 
fa  an  organ  lying  inactive  and  altuOAt  pciwerleiis  in  the  eoomniiy. 
But  this  is  not  all.  The  uteras  not  only  enjoys  a  life  of  its  own, 
ao  to  speak,  bat  it  has  a  life  or  a  eueceeaion  of  lives  within  this. 
If  tilt;  wuman  htjcoines  impregnated,  ibu  uteru«,  previously  de- 
veloped and  matured,  forthwith  start*  ou  »  new  road  of  develop, 
ment,  becomes  renuirkably  altered  and  citaoged,  and,  after  the 
term  of  gestation  liiu  been  ooni[dot(M},  rvlnjx^o!^  into  its  provloiie 
ooudition;  the  uterue  becomes  dieinte^rrated,  and  iia  enbetunue 
almoflt  completely  removed.  The  htiilding  up  of  the  gravid 
ntera*  is  not  more  wonderf\iI  than  it^  aubt^XJ^ent  deetriKrtion. 
Snceeseive  prej^uauciee  itivoive  eaeli  the  formstion  and  deutruc- 
tk>n  of  the  organ  ;  for  each  pregnancy  there  is  the  life  and  deattk 
of  an  entiro  ntc-ros. 

The  iilerntt  has  thus  a  life  of  ita  own,  distinct  (torn,  and  in  a 
certain  degree  disconnected  with,  that  of  other  organs  of  the 
body.  .\iid  from  all  tlieae  coniuderations  it  ronnlts  that  the 
disea«Ofl  of  the  uterus  havs  aUo  poculiarities  separatiug  them  from 
dieeucs  of  other  organs. 

In  disease*  of  all  organs  of  the  body,  wherever  »ituato,  wa 
witneu  for  the  most  ]vart  only  alterations  of  nntura]  proeefwea; 
and  the  dieeapce  observed  in  the  uteruR,  in  like  manner,  bear 
upon  thctn  the  impress  of  their  locality.  It  h  not  intondod  to 
Imply  that  pathologioal  prooe^aos  and  oonditiong,  aueh  as  are 
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~nuit  witli  in  other  or^iuiH  of  tlio  l>u<U-,  luiiy  not  be  mot  with  in 
tlieiitenie.  Such  may  iiiiqutstioimblr  lie  th«  rase:  cancer,  for 
inslaaoe,  uttacks  the  pylornij  and  the  ntern»,  and  the  disease  is 

{illHjib  [Mtsitiona  inU--rriilly  the  Mnii",  iillhniigh  thu  titwuosftiiiui)^ 
vhtcfa  it  makes  its  inroads  are  not  of  the  same  iiind  in  the  two 
OUM.  But  it  will  bi:  conceded,  after  «  very  8li|;ht  amount  of 
comtidrmtion  of  the  iiubj<x;t,  tliM  the  iriterpnttminn  of  tlit>|>iUho- 
logii_'iii  and  other  clian^s  of  the  uterns  wonid  Ive  ditHcnlt  by  one 
onacqnHiiited — if  we  could  imnf^jne  tiich  a  thini;  possible — 
with  ihf  [K-oulirtrities  of  tlio  <>triii-iiirc  of  I  lie-  nttriis  ondwillithe 
nature  of  the  functions  which  the  utenia  is  called  upon  to  i>er- 
ibrm  in  the  economy.  And  it  resalts  from  what  has  been  now 
snid  tliiu  thu  ]>octdiar  Mrnuttire,  the  peculiar  pfaytioloj^ical  fnno- 
ttons  of  the  uterns,  impress  upon  it  p«tbolog^oal  eonditiong, 
phaMS,  and  charactenHticH,  with  winch  we  have  nothing  thor- 
oughly idvntK-nl, and  iM>m»-f.imt«  not  even  nnnlogou«,  in  thcputliQ-, 
logical  conditions  of  the  other  organs  of  the  body. 

There  are  two  ;rreat  fnnctionH  in  wtiicli  the  iitent!>  i»  promi- 
nently concerned,  and  wliicli  urie  niosl  powerful  (li«turbin^  iutlu- 
encci^  in  regard  to  its  tcxtural  condition :  thcee  are,  meiiatniatton 
and  gesialton.  There  is  a  third  in  which  it  is  also  conoerned, 
TL(.,  the  6i-.\uat  coiiprc»s  which  io  abo  capabk',  tlnjugli  probably 
in  a  leitd  degree,  of  affeetiti|f  its  textttral  condition.  How,  and 
why,  tlie  exercise  of  these  fa  notions  respeoUraly  afl'ects  the  phy»> 
ical  condition  of  tho  organ  und  tends  to  diitoase,  must  now  be 
pointed  out. 

HENSTRrATioN. — Duritif*  the  whole  of  sexual  life,  the  ntBrns 
is  each  month  the  f>eat  of  su  unusual  congestion  of  all  its  blood- 
Te««eU.  Ittt  circulation  in  more  active,  it  enlar]ge$,  the  ttinusc!^ — 
vhich  are  to  be  seen,  on  making  a  section  of  the  uteriiiu  walls,  as 
csvititv  of  con6i<lcrablc  size — liccomo  tilhnl  wllli  bhioil,  and  its 
ttMiic«  engorged  luid  vxpatid^.  It  will  he  presently  idiown  («m 
"  Plienonieua  of  Menstruation  ")  how  profusely  the  oi^au  is  sup- 
pUed  with  hlood-vessels;  it  is  further  to  be  n>inarkc<l  that  the 
▼eins  arc  unproTided  vt'ilh  valves,  the  rei^ult  of  wliicli  18  that  con- 
l^tiou  of  the  uterine  plexusei;  readily  occurs.  The  menstrual 
Con};eHtion  of  the  nterns  liutts  for  Huine  days  even  in  health,  the 
doratiiin  being  probably  fmui  tin't  to  IwHt  not  IcM  tliMii  a  wuek, 
and  where  the  period  is  prolonged  it  may  be  considerably  over  a 
week.  Scanzoni  estimates  the  ordinary  duration  of  mpustrual 
eongeetlun  indeed  a*  nearly  half  of  the  whole  four  weeks  which 
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QBilftlly  eoiutitutefi  tlie  *'  ptriud,"  Frotoii^tion  of  tlie  inpniEtrDBl 
period,  or  uimsual  intensity  of  the  oiif^estioii  for  a  shorter  time, 
will  thus  lead  in  tlie  end  to  a  chronic  cmiditiuit  of  oagorj^enient ; 
for,  if  tlie  heiu-t  he  weftk,  or  if  othor  oirtMiniiitaiu-eK  interfere  with 
the  (luick  reiiiovu]  of  the  exoeitgive  t^iiaiititj  of  hiood  froui  the 
organ,  the  veesule  (lo  nut  ruvuvcr  their  pro|>cr  »iz«,  tJiejr  remain 
ticTiii.incntly  larger  than  liter  filionld  he,  and  aa  a  eonoe^iK-iice 
the  ut«nu  it^lf  actjiiiree  a  »i2e  which  is  excessive  and  unnaturHh 
Thne,  under  ordinary  circuiiistanctM,  tlic  mouetrual  procees 
tcndu  to  produce  uterine  congestion  and  enlarjcement.  but,  when 
meiistriiiition  i»  disturbed,  this  coDgcstinn  i^  intensilied  and  per* 
tnatod.  Scnnzoui — wIium  cIumickI  tr«a.ti)io  un  clirun!c  tnetritiB* 
speared  almost  sininltaneoUAly  with  the  iirtit  edition  of  this  work 
— Kiont^idcre  sudden  8tip]>re)v<ion  of  nienetriiatlon  ae  one  of  the 
muHt  important  causve  of  vhroiiiu  iiiiluinuiHtiou  uf  the  uterus;  for 
VM.i.t  tlie  enginrgement  i>f  tJie  uterus  natural 

to  menstruation  becomes,  when  unro* 
llvrcd,  a  troo  coii(!Cetion,  tho  blood 
eta^natiug  in  the  widely-open  reeoelfl, 
ami  tliiiA  IrHilin^  to  other  important 
t4;xtural  oliango«.  The  ecvere  and  trou- 
hk-;^>me  he:tdni'he  nut  uncommonly  ob- 
served at  the  outlet  of  the  iiieu»truul 
period,  where  thure  i»  u  tcmpurury  ob- 
struction to  the  escape  of  thu  blood 
from  the  ntenif>,  indicatoK  probably  the 
tmuefcrcnce  of  thia  con^wtion  front 
the  uterus  to  the  head. 

rBKCNAN-cv.— The  cIianRos  in  the 
uterus  whicti  are  the  nwult  of  gcMaliou 
are  of  a  very  important  charaoler. 

The  UHwt  remarkable  change  ie  the 
inorewe  of  the  atse  of  the  or^n  wliit^h 
ia  observed  under  the  circuiiipit))m-X!»; 
for,  after  the  fcBlus  hag  been  uipetted 
nud  the  uterua  ha«  bocii  thorouf^hly 
emptied  of  its  oontenta.  its  bulk  niiiny 
times  esccedii  that  of  the  iniinipreg- 
natvd  utente.     Under  favorable  eireumstanctc,  as  is  well  known, 

■  "Die  i-bmnUrhe  MMrtiin,"  4(o,  Qt^rlia.  IMS, 

*  Pig.  1   ivprcMnto  Uknw  cooiUtiona  «f  lb*  ntavliM  iDDtCMlor  tbrt* :  A.  Flbm 
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tbe  siwj  of  the  aterue  rajiidlv  dimitiisbcB  dunni;  tlio  few  wcets  fol- 
lowing pitrluriii'iii,  until  it  tiiiRll^'  becomett  neiirly,  but  nut  q^uite, 
w  floiall  aa  before  tbeproceae  of  ge»talion  coaimeuoed.  Tiibdiiiu- 
nntiot]  in  the  bis©  of  the  uterus  in  the  i-eeult  of  u  peculiiir  pro- 
eeM,  hy  which  the  vcrj*  large  tniiM-nlnr  tiljroi.  wht>>.e  coiilrai-tile 
power  bus  been  cxcroieod  in  cxi>clliu^  the  uterine  conlcnta,  be- 
come iir't  &flocte<l  vrith  fiit^flqgencratioii,  and  then  undvr^  tAi- 
sorption  niiil  complt-tely  disappear.  The  ve(u^-li>  uf  the  uteriB  aldO 
become  at  the  same  time  much  rediice<l  in  nize.  The  |>roce»A  by 
virtue  of  which  the  «)«rn»  rctoriiw  to  it*  iiominl  coiniitimi  lii  now 
bnciirn  ng  the  jvtKVw  of  iuvolutum.  The  time  itct'iipied  in  in- 
TOlation  \*  probablj  about  two  months,  ttie  greatest  diuiiniition 
in  size  i»ccarrinc  during  thu  >-(^^-<)iid  woi'^k,  tifWr  whii-li  time 
ander  onhnarv  cimtmHtHiiceB  tlie  eiionnoui*  uni.4euhir  tiliri-»i  chnr- 
aeteriatic  of  the  prv^ant  uteras  have  become  disintegrated. 
Immtilistely  after  delivery,  Iho  ntoriii'  Ini*  n  thick iieHit  of  one 
inch  and  u  length  of  nhont  eight  inclie^ ;  but  hy  the  end  of  the 
fltflt  tnontfa  the  rr^liiction  in  &ize  is  nearly  completelj-  aa»>m- 
pttafaod.  The  niiii*c-iilur  tibro»  begin  ro  undergo  tmn^onnnlion 
Into  fatty  moleciiloK  about  four  diiy»  after  lalhir,  auil,  M'bilo  tlio 
mctaniorphoiiis  ia  proceeding,  the  uterus  is  friable  and  soft.  The 
new  tti^ue  uf  the  uterus,  which  ie  to  rcjilacc  tliiifo  wliieh  Imro 
been  aI>*orhed,  ttcjjins  to  he  evident  at  the  end  of  four  wefka  af- 
ter parturition,  and  shortly  alter  this  wc  may  coneliidv  tiiat  the 
ntt^ruFi  on^ht  to  W  reeonetraeted.'  During  a  month  itiid  iipwan] 
aA«r  jiiirhirition,  the  utt^-rnti  isi  eoiirif^uently  nmiuly  Inrgo  and 
vaKDlar,  aud  it  verr  frequently  lia)>pon»)  that  circuniHlanees  in- 
terfi^re  with  tbc  efficteot  and  timely  completion  of  it«  iiivoWtioQ. 
If  the  placenta  be  not  expellt-d  rapidly,  and  the  nloru9  rvmain 
ttndiily  enlarged  for  a  time,  tlii»  circunutanee  givra  rise  to  aub- 
aeqaent  difflcnltiec,  for  coapda  form  in  the  ninti&es  of  llie  uieriia, 
and.  even  after  c^piibion  nf  the  pinoenta.  thew  congula  by  tlivir 
bulk  inturtere  with  the  due  contraction  of  the  utenia.  Again,  if 
tiie  expnleion  of  these  ongula  be  deferred,  ae  i^  not  very  uncom> 
moD,  the  return  of  the  utema  to  ilA  normal  sice  t«  proportion- 
ttelj  interfered  witb. 

Aj^in,  when  tbo  nutritive  changes  of  the  body  generally  are 

frcB  Ac  ultras  bi  ilic  koa-gniW  (isl«;  B.  VIbrc*  IVoni  the  fully-ilerFlopcd  RcaiU 
■Ihw:  avi  C.  Kbrw  undermine  rmtiy  d«granmtiuii  aflrr  (nrlitHiiaii. 

'  Bra  llt«chi'i)  Tsliiktilc  noatnthe*  an  lh!»  subjrii,  "ZriM.  itrr  Gnell*.  Art  AertM^** 
Wlen,  IflOt  Alio  I>r.  Farrv^  'T^chiiwdla  ot  Atuilnmr  aail  Pbyilolof^,"  anil  Dr. 
MmUcj  "Od  Um  Derclopufnt  oTibe  Un*i<l  Ctunu.~  London,  1860. 
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in  A  low  stftto,  nnd  V!]m\  the  individual  ie  debilitated  IVutn  anj 
cauM',  Uiv  iioriiml  niKtaiiioriilioitis  of  the  aterine  tiiraue  itt  dJK- 
tarbeJ,  the  blood  ciroiilutes  le^  rupldl^i  tW  eifctc  iDntorial  of 
th«  atoms  is  not  removed,  aiid  tlie  organ  ctmtirnieia  large,  tin- 
wieldy,  and  coiif^steiJ.  DefeetiTo  involution  of  the  mUtiis  :nay 
tlius  be  aooDaequeiiuoof  various  diaturbiiig;  cuUBCtt  in  ot)CTUtitia 
after  childbirth.  aJI  of  wliicli  tend  to  leave  the  uterus  Inrgor 
than  it  Bhuuld  ]ie;  the  new  uterus,  constructed  \>y  growth  of 
Dew  innterial,  and  built  up  in  tlie'existiuj;  largt*  fr«tnewc>Fk,  is 
aUo  too  Inqcc  and  its  blood-vessoU  too  full,  and  this  creates  a 
very  mtroiig  preilinpoiiiitioii  to  the  peqtettiatiori  of  an  abnormal 
DUtrition  process  in  the  uterus.  As  will  be  ehowii  preacntljr, 
this  incrffued  neo  of  the  tit«ru»  leads  to  mecliaiiival  chnngM  in 
its  yKMitioa  and  eJiape.  It  iH  almottt  uiineueKsani'  to  mention  bow 
rerj  important.,  in  postpouinfc  the  normal  involution  process, 
tnuiftt  he  the  oecnrrence  of  pueqienil  fever,  iiteriuu  phlL-hitL<,  etc. 
Abortiom  are  tioth  an  efluct  and  a  caufe  of  defi^eltve  involution 
of  (he  uteroi,  but  qiiickly-repeated  prc(>iiai)cr  audoubteUty  tends 
to  produce  it,  and  thuit  to  prttiliptposi'!  to  eliroiiiv  i  11611111  nmt ion, 
the  reason  lieiiig  tliat  lieforo  the  utenis  is  thoroughly  renovated 
it  is  oalled  npoii  again  to  undergo  Uie  gestation  proceae.  Quickly^ 
following;  p  regit  ancles,  espeoially  when  they  occasionally  rcBult 
in  nbortioii?,  both  cause  and  are  caused  by  a  defective  involu- 
tion procesa. 

Sexuai.  Interooviuk. — The  erection  of  the  nioriin  deiurilied 
by  Eoiigot  and  others  as  occurring  during  ovnUtion  (»«  "  I'he- 
noraeiia  of  Menstruation ")  occurg  also  durinfi  the  act  of  inter- 
ooiinc.  At  least  thi^  i*  bigbly  probnVtle.  Sexitn]  exc<-p«e«  pre- 
dispose to  chronic  congestion  of  the  ntenis,  inaetnoch  as  they  in- 
volve too  frequently- repeated,  or  too  long-continued,  engorfje- 
nient  nf  the  uterus  and  other  gcnerpitive  organs.  In  young 
wnmen  recently  married  it  is  by  no  nieane  uncotnmoTi  to  nieet 
with  a  cnndition  plainly  brought  sbnut  by  excess  of  the  kind 
bcre  alhided  to,  and  but  little  i"  reipiired  nnder  »iu'li  circum- 
stances to  produce  a  chronic  engorgement  of  the  organ,  and  th© 
forther  train  of  eviU  usually  following  in  it.i<.  wake.  It  appean 
to  bo  quite  certain  aUo  that  unnatural  oxcitntion  of  the  genera- 
tive organs  iu  women  leads  to  uterine  uiisehief  of  various  kiuda, 
and  promotes  and  maintaing  a  chronic  congestion  of  the  organ 
and  of  itii  Tc«6cls,  tending  to  give  rieo  to  various  sccoudaiy  dis- 
orders. 
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This  brief  retrospect  of  llic  mecliaiiical  results  of  tlie  \mrfarm- 
ance  of  tbe  nBtunl  fuiicliotiti  of  the  uleru!<  will  i^iillice  to  show 
tbe  direction  in  wliicli  we  are  to  look  for  tb«  cxplnuutiou  of  its 
Tftrimu  tDorbid  (>oii(iitioDd.  Tlio  imtritiou  procei^s  in  the  ateras 
il,  u  a  ooiiseciii(*nce,  wry  ]i»ble  t<)  deningeiiient,  this  derange- 
ment  resulting  in  tbe  prodoclion  of  iuiportant  aJteratious  iu  tbe 
aau,  cODauteooc,  and  etractural  condittun  of  tbo  or^ftn. 


OTABIKS:  M&TUIUL  BlSTQKt.— rilEN'OMU.VA  OF  HfiKSTaDATIO.V  XSJ> 

OVULATION. 

The  importance  of  the  phvisii>logv'  of  monstruHtion  mnd  ovu- 
lation, in  the  atudy  of  the  morbid  procestiea  witneuMMl  in  the 
female  fivnerntive  oix«ii6,  is  obvious. 

All  tlie  gcncDitivo  orgnne  are  well  «iippli<xl  wtth  blood. 
Vben  in  a  state  of  rest,  the  generative  oi^am  contain  but  a 
moderate  eu[>ply  of  blood,  but  under  excitement  the  raEcular 
snpply  i^  very  lan^cly  inureitse*^!.  Thi^  iiicreanv  ia  etfeoled  by  tbe 
distentiOD  of  ottrtaiu  etnictnrea — erectile  or^un»— which  are  at 
other  tinifg  oouipurntivuly  empty. 

The  urilioe  of  tbe  vngina  hat«  on  enoli  side  of  it  an  eIongated| 
leech-shaped  Itody,  the  huib  of  the  raginay  omniNieed  of  a  large 
Dumber  of  tortiioua  reinii,  closely  packed  together  in  a  Hbroua 
inTeatnient,  pntlutigcd  upward  iti  the  middle  line  to  tbe  ^lnn6 
ditoridla.  Thia  la  a  provision  for  erection,  the  blood  being  de* 
tained  in  the  veins  by  the  action  of  Euitablc  niueclee.  Further, 
tlie  vo^iiinl  c.i\x\n\  in  niirnMtuded  witii  a  belt  of  blooJ-vesaeU  form- 
iog  a  lat^  plexua  of  veins.  The  arran^ment  of  the  vessels 
RDppIyin^  the  uteni^  i&  of  coneidcrableinii>ort»nee,  and  Uougvt' 
bttii  particularly  i nventtf>fated  thiit  subject  in  a  memoir  of  j^at 
value,  llie  uiero-ovtiriaD  artery,  which  supplies  the  ntoni»  with 
blood,  pa»ac»  upward.  ItH  £ri<t  branches,  to  the  cer^is,  are 
anuill ;  but,  oppoAito  tbe  body  of  the  uterus,  it  f^vee  otf  suddenly 
Ivrelve  to  ei|Hiteen  short  trunks,  which  pnreno  at  once  a  cpiral 
direfiinn  and  divide  into  a  larjge  number  of  einaller  branches. 
When  injected,  these  re^oela  are  aeen  to  lie  mi  close  as  to  quite 
cover  the  flides  of  the  uterus.  The  body  of  the  nterus  thus  re- 
ccivefi  a  very  profnuc  artmal  fupply,  unci  the  spiral  convoluliona 
of  the  branch^  may  be  iieitn  pnijcetitig  into  the  sinuses  of  tbe 
aterlae  strtielnre.     Tbe  veine  in  which  these  arteries  temiinato 

*  "  R«>bBTcbei  mr  lea  OvgaaM  AtcotOe*  de  la  Fenme,"  Btv»ii'S4quanl'a  Jottrnal 
4i  PkytMvfUf  iom«  I. 
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am  still  muro  iiuracrou»  htkI  t:jL)>ac!<>Ui^,  niiil  tltuy  form  s  plexus 
oavering  the  side^L  of  tho  htn\y  ol  the  iiteriie.  Below,  llio«o  veins 
end  in  the  pudendal  veins,  in  the  middle  the}*  end  iu  tho  utrrine 
veins,  and  above  iu  th«  spiTinntic  vritu*.  It  reMilt*  that  the 
sidea  of  the  uterna  are  corered  with  a  layer  of  coii^idorablc  thick- 
ness, coni)inged  of  blood-vesttels  having  grcitt  capacity,  and  it  Is 
further  to  bo  recollected  that  the  tit«ue  of  the  nteraa  itself  con- 
taiiie  lurge  sintuee — receptacles  for  venous  blood. 

The  ovaries  are  supplied  with  blood  from  tlie  ntcKKJvariaQ 
artery  nml  from  the  ftpemiatir.  The  arterial  trtiiik  passes  along 
near  the  base  oflho  ovnrj',  and  in  its  passiige  give*  otf  n  fleriea 
often  or  twelve  branches  ;  thwe  LriinuUeBdivideatonce,iiesiiine 
a  convoluted    arranji^ement,  and   Enally  eiittT  the  ovary.     The 

veins  eomin^  fnmi  the  ovary 
fonn  a  s]>ecUil  bulb,  M«  bu& 
<lf  tha  ontry,  coinpiMtod,  like 
Uio  va^nal  bulb,  of  a  series 
of  tortuooe  VL'ins,  eHmM>ptibla 
of  oonsiderabie  tlUtention. 
The  bulb  of  t!ie  ovary  haean 
elongated  fiimi,  ita  length  a 
little  exceeding  that  of  the 
ovary,  it  is  a  liltlo  flalteued, 
nut  Ignite  half  an  ineli  tliick, 
and  a  little  deeper  tban  this;  altogether  ita  bIzc  ia  not  much  in- 
ferior to  that  nf  tho  vnffinal  bulb.  Tho  pampiniform  plexiifl  of 
veins,  a  fnrttitT  portion  of  I  he  vasvnlar  apparatns  here  met  with, 
lies  htdow  the  ovarian  bulb  in  the  folds  of  the  broad  li^aiiieiit. 
The  hull)  of  the  ovary  i»  a  utniclHrc  only  recently  kn<*wn.  The 
first  allasion  to  it  seems  to  be  iu  a  pu]ier  ooininunicated  by  Mr. 
Traer  to  tho  Anutoinical  Suciuly  of  Pane.  It  is  well  dej'ioted  in 
Dr.  SavBjte'«  heautifHll^'-Uliislrated  work ; '  and.  in  Ron^^ft'ti  me- 
moir (ioc.  cit.),  it  is  made  tlie  snbject  of  an  ciaburute  iuvefttif^ 
tion  corijoiiitly  with  thoiw  of  the  other,  erectile  etroutures  of  the 
female  generatii'e  organs  (»ee  Fig.  2). 

Oertain  muscular  etmctiires  connected  with  tbe  ^nerative 
orgBU  must  next  be  <«niii>ierv<l.  In  the  memoir  uf  Ituii^^vl  It  is 
ahovn  that  tho  f'lmction  uf  ovulation  h  proKibly  greatly  depend- 
ent for  ita  eflSoient  performance  on  the  presence  of  miiscutar 

■  "lUiutniliAiMOrihQ  SurKfrjoflbe  Komak  OenontiTa  0rip>n8,'*I.mdon,  Chunk. 

a,  lass. 


KATDIUL  HBTORT  OF  TBC  VTEtXS  ASD  OVi.njSa. 


17 


stTQctnres  not  hefore  deRwibed  in  tlie  Imman  eubjcct,  Er«.H:tility 
u  d«p«ndont,  n;*  H'lii^-t  reiu&rke,  on  association  of  btrttcLures  for 
iece}ttioii  of  tt  Urpne  quantity  of  MootI,  and  for  detention  of  that 
Wood.  The  bulb  of  the  vajjina  is  «n  erectile  itructiin):  the 
muMular  apjiarahiB  cooaectoil  with  this  ie  well  known.  And, 
Tilh  relerenco  to  t!je  bulb  of  the  ovary,  Rouj^tt  nndeavora  to 
ehovr  that  there  le  a  moscular  apparatus  for  llie  contnil  of  ita 
viucular  AUjiplv,  and  for  con^litiiliii^  it  in  fact  m  uii  erectile  or- 
gan. Ill  lower  animaU  the  ovarj'  is  brought  into  coajitation 
with  the  oviduct  by  a  mechanism  which  h  not  quite  the  Barae, 
thou(^l(  on  tliv  0IUI1C  general  plan,  in  difrvreiit  cu^^  TIiii»  in 
birdH,  where  we  find  the  miiAculiir  ap)>anttiia  cont]c<!t«I  with  the 
ovkries  very  well  niurkeJ,  the  oviduct  Is  siirroiinded  by  n  n)u»- 
Aolar  fttrncturo  or  onveloji  within  wliich  tlio  coils  of  tho  onduct 
lie.  The  contmctilE!  libree  are  »o  placed  that  a  twofold  efiect 
follows  from  their  contraotioit,  viz.,  the  infuudibultitn  is  opened 
out,  and  at  tho  eamc  time  approxiniatod  to  the  ovitry  in  ordvr  to 
reeeive  the  ova.  The  miisoles  proditcinj;  this  effect  are  ot  the 
involiiDtary  kind,  and  radiate,  ntter  the  manner  of  a  fan,  in  the 
fiflile  of  the  motnhraiK'  enctufin^  the  nviiliicl, 

Roiifjet,  after  intrnchicinp  other  annt"uiiouI  factn  in  reference 
to  the  c^Hnimmtivi-  aiintotny  of  Ilie  auhjcot,  goes  on  to  »Hite  that 
in  the  human  female  there  are  to  be  toinid  mnscnlar  tihrea  ar- 
ranged on  iin  nnnlogoaft  {dun,  that  thnv  form  a  fivsteni  covering 
the  iitcrue,  DvaricA,  and  appctidn^e? ;  and  that  tlic  muscular 
fibres  belonging  to  ttiis  eyeti^nt  ]mi8«  from  the  lumbar  n>giun  to 
the  ornry  and  to  llie  fimbriae  near  il,  while  other»i  pnee  iKun  the 
nteros  over  the  ovary,  and  onward  to  the  fimbrisB  of  the  Fal- 
lopian tube  h1«o,  and  that  the  nimiiltnnoou^  contraction  ot  the^e 
two  aetfl  of  fibree  has  necee«aiily  the  effect  of  briugui}!  the  tlui- 
briie  near  the  ov*r>-.  The  mcrhivnihiii  of  the  proccs.'  is,  he  oon- 
tencld,  idunticnt  in  the  case  of  tlie  human  t»ubjcct  and  tn  aniiDAls 
lover  in  the  scale. 

Thn«.  then,  the  mownlar  fibres  dcecrihcd,  to£etlicr  with  the 
▼Sfcnhir  apparatus  of  the  utcrtiM  and  ovarii',  constitute  together, 
if  we  follow  Ruuf^et,  tho  erectile  etructui-eof  the  internal  {?enor- 
tttive-orjnina.  Ovulation  ie  aci'<inipanie<l  by  the  following'  plio- 
nomena:  the  Gniftfinn  follicle-s  being  mature,  or  nearly  w,  the 
tntiecniar  fibree  above  deeeribcd  are  ^t  in  action  and  the  fim- 
bria of  the  tulK-  are.  thus  made  tn  gra^p  the  ovary,  at  tbc  same 
time  tliat  they  indaoe  and  maintain  a  condition  of  erection  of 
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tlie  ovni'iaii  1>iilK  ThU  Hjtiumodic  eivctimi  i»  pri;«6ii t  »o  long 
aft  tlip  ovary  and  tlie  Fallopian  tube  remain  in  contact,  and, 
when  tlie  rwpliirc  of  the  Grii«fi»n  follicl«  hapjicne,  the  ovum 
pft&f«£  into  the  proper  channo).  Ordinarily  the  ovipont  <m«;wii*, 
becaudo  of  the  prcRpiiue  nf  ripe  ova  in  tlie  ovarr  ;  and  witli  this 
proc<s8  it  u  aimoat  gt^ncrally  ndniitt«d  the  pUcnontenft  of  ntMr 
siru<tli&n  arc  iieeociatcd ;  hut  it  k  prohahle  that  the  act  of  oon- 
grpKH  often  (iptermine*  an  ovipont,  which  without  it  wonld  be 
postponed  for  a  liuic.  Hero  the  act  of  intercooreo  iuducw  erec- 
tion of  the  exteniH)  gBncratiTo  organs,  and  doul>t1e6g  also  that 
erection  of  the  internal  organs  ahnve  uUiided  to,  tlie  resnlt  being 
escape  of  an  omie.  Ronget  contends  that  the  uterus  h  equally 
witli  thu  ovnrv  fln  (erectile  organ,  that  itts  eri^tion  oectirs  eimiil- 
taneoiiKly  with  th:it  of  the  ovary,  and  tliat  the  tinat  renult  of  this 
erection,  during  which  the  nteruB  i»  kept  gorged  witli  blood,  is 
cxtidtilioii  of  thnt  Muigiiineon:^  ftuiM  frnin  tho  furfaco  ol'  its  lining 
mt-nihrane,  forming  the  ntoiiBtrual  discliarge. 

The  action  of  tlie  muBCular  apparatiw  id  bringing  the  oTftry 
to  the  open  end  i>f  tlic  FulJupinn  tube  ib  ])rohBhIy  greatly  ««Hi«tod 
by  the  en^'orgiMnent  of  the  ovary  and  of  lU  bulb,  fur  when  Iho 
pelvic  vessels  are  injected  artilidally  after  death,  the  etfeet  is  to 
bring  the  ovary  cWe  to  the  ojioii  inonlli  uf  the  Fnllupian  tube  j 
ud  it  h»f<  indeed  been  usKunied  by  wine  tbat  the  injecttunof  the 
ovarian  hnib  ie  a  principal  agent  in  effecting  the  adjuetmont  no- 
oefisary  for  the  ovipont. 

We  thus  itoe,  in  the  vascular  and  niuHvular  etrueliiroe  of  the 
internal  generative  organs,  provision  made  for  the  pnpply  of 
vaet  quiiiililiott  uf  blood  to  thotw  organs.  In  the  humnii  female 
the  engorgement  and  full  distention  of  the  vessels  oceur  |)eri- 
odically,  the  period  of  engorgement  being  that  of  mcnetruntion  ; 
whilo  it  would  appcnr  that  it  i»  liable — during  tlie  8«xiih]  life  at 
least — to  occur  uko  during  intLTcoiirso.  Wo  may  in  the  next 
place  consider  briefly  certain  of  the  other  phvnuuiuua  of  tnen- 
Btruntiuu. 

The  procefft  known  under  the  names  "  mcnetrnation,"  the 
"  cAtamenial  diocliarge,"  etc,  ia  one  for  the  prodnetioii  of  which 
two  orfcanci  are  essential — the  uteruB  and  the  ovary.  Menstrua- 
tion  k  an  indication  of  the  fact  tlwt  the  ornries  are  in  activity — 
in  other  wr>rdR,  that  ova  are  being  fonucd,  developed,  and  mat- 
united  in  the  ovaries.  By"nienitriialion  "  la  meant  a  peritidical 
diMbai'ge  of  a  saugaineous  fluid  from  the  otenUj  this  disciiarge 
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being  attende*),  lu*  already  femwrltMl,  with  an  ciif;i»rgc(l  or  con- 
gested Btate  of  llio  ulL>ntg,  ovaries,  and  adjueoiit  orf^Anij,  in  most 
oaaee  bj  lirpeneethesia  of  the  part«  in  qneelioti,  and  by  didturU 
ancot.  of  thHou^  Itirxli^  ftnd  degrees,  uf  othur  fuiictkinH  of  the 
bodv.  It  is,  in  a  certain  sente,  aimlo^uus  to  the  cestfrn  in  tJi« 
lower  animalft,  the  praience  of  mpiiatruiitiuu  being  an  indicRtlon 
thMt  tho  woiiinn  is.  cnjmhift  of  beiii({  iiit{>i-o};riiit*jd  ;  but  the  woiti- 
ui  ditr<>rs  from  thcw  animals  in  thii;  reipoot,  that  she  is  capable 
of  beiug  impregnated,  not  at  the  time  dnrinj^  which  the  di»- 
ohATge  itself  occurs  only,  but  also  during  the  interval*  between 
the  periodic  dischnr^'s.  Menstruation  ie  to  bo  regarded  a&  an 
adjunct  of  ovuliitton,  resulting  probahlj^  u  Rouget  observes, 
from  that  continued  oongoetion  of  the  uterus  and  rivid  iiijeo- 
tion  of  it«  hnitig  membrane  vith  blood  which  are  nggociatcd  witb 
OTQlttioD.  The  octoal  source  of  the  menstrual  blood  has  been  a 
matter  of  dispute ;  but  there  esn  be  no  question  that  a  great 
part  of  the  flnid^  under  urdinnry  cimim!itniicc«  probably  the 
whole,  comee  Ijom  the  uterus  ilsetf ;  and  it  appears  to  be  poured 
otlt  from  the  o[K-n  rimutiiB  of  the  utt-rine  glimdts  The  mueuus 
uwmbraae  lining  thebodj  of  the  uterus,  whieh  isordtaariljroii&- 

ru.lL 
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eighth  of  an  inch  thick,  is  very  vasonlar ;  daring  menstruation  it 
beeumes  mach  more  m,  and  moreover  increo^cA  in  tliickneas.  I 
Have  bad  opportunitiea  on  fonr  or  fire  oceaitiona  of  examining 
the  nteriu  during  meustrualion.  In  the  case  of  a  vonian  who 
diwi  while  men ift mating,  after  an  operation  for  hernia,  I  saw  the 
ntarua  lined  by  a  deeply-red,  velvety,  soft  atructare,  on  the  IVee 
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surface  of  which  were  to  he  seen  the  opnii  inoutlia  of  the  uterine 
ghuK)»(*r<t  Fi)f.  3),  These  Rlmi*I«  run  IrtMii  the  Im:  to  the  Jil* 
tscliud  surlncp  in  a  tortuous  manner,  smd  it  ia  uiicertahi  whether 
thoy  end  hv  hUinl  termiii.iti<>na,  i»r  whether  the.v  have  more 
deeply  H  cuminiinicatiou  with  blouil-vea.-teU.  Fi;;.  4  rc'prewnia 
tbc  cwiiditlon  observoJ  in  o.  yoaug  M'omun  who  <ii»d,  while  mtn- 
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tlmating,  fVotn  the  effects  of  a  burn,  in  Univeraity  Oolle^e  Ho»- 
pita).  Ill  other  cosce  I  tia%'e  found  the  mucoas  mcmbrano  in 
actDul  prix-cect  uf  di»iut«grattoD.  The  mucous  uicuthrniie  thus 
tbiolcened  appears  to  be  shed  at  eHcli  catainvnial  period.  In 
BOmc  ctisoe  n  rcfjiilur  cast  of  the  ntt*rine  cavity  is  thrown  off 
every  luoiith,  but  this  is  abnonoal ;  ordinarily  it  would  apiiear 
that  the  luiicons  membrane  i&  broken  up  in  stic-b  a  manner  aa 
not  to  be  noticed  in  the  liiseharges.  The  cavity  of  the  cervix 
of  the  uterus  does  not  pour  out  blood.  It  is  pretty  certain  that 
tioniially  the  cavity  of  the  body  of  the  ulorua  is  the  main  fioorce 
of  the  meimtrual  blecdin);,  but  the  G-rnaiian  follicles  probably 
contrilmtc  not  unfreiineiitly  to  a  limited  extent,  wliilc  in  M>nie 
toittnnoetf  of  prot'uiie  Hienstritatioii  it  is  probable  that  a  fgonf]  deal 
of  blood  fiodi  its  way  from  the  ovary  into  the  atorue,  nnd  to  ex- 
ternally. 

The  chnnj^ett  in  the  ovary  coincident  with  raenatmation  may 

next  be  alluded  to.  Suppo»iu;  matters  take  their  ordinary  course, 
the  ovary  produces  ou  ita  eurfuco,  and  poriodioiilly,  matured 
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Omtflnti  ft>)li(j!eB,  one  or  more  ut  »  time,  c«u»i(ig  tli«  ovnrv  to 
prec«nt  ati  elevation  t)ie  size  of  a  nut  kernel,  and  coiintitated  by 
(be  follicle  iHst^nded  with  Mood  and  containing  the  ovnie.  This 
conditum  of  [he  tulllclv  is  prew^nt  At  tiie  time  iiifii»lni«tion  oc- 
cure.  TUe  next  i?veti(  ie  t)ie  rtiptui-c  of  this  follicle  and  pa^a^^o 
of  itA  coDt«nt«  into  tlic  Fatlnpian  tiilx! — the  oripoiit — prnvided 
for  in  the  maaner  alreadv  deecrilied,     Fig,  6  (from  Dr.  Farre) 


flhom  a  OnuflAB  follicle  preparing  for  rupture ;  Fip.  G  a  section 
of  tlie  same  follicle,  cxLibiting  ite  cavity  and  a  M<N>(l-clot  witbin. 
Rupture  of  one  or  more  follicles  probablv  uccots  at,  or  Bhortlj 
after,  eacli  incadtniation,  tliongli  not  limited  abtwlatelv  to  that 
period.     AlUr  tiio  folliclvs  Iiav«  d!»cli&rgod  tlieir  contuiitfl,  Uie 


Rkft 


Oftvity  af  the  follicle  and  the  interior  of  the  Fallopian  tube  mn^ 
or  may  nut  remain  in  connection  with  each  other:  if  fnpther 
Itleeding  from  the  interior  of  the  I'lUide  occurs,  tlie  blood  will  or 
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will  not  find  its  vtiy  into  the  litems,  accorditir;  to  circumtilanoea. 
It  IB  obvioiiit  tliat  the  coiitiimuuH  application  of  tlie  KHilopisn 
tube»  to  tlie  ovaay  ia  expedient  during  the  wbole  time  follicl«fl 
aro  liftblo  to  bccomo  ruptnroij,  or  there  iin<;lit  be  escape  of  the 
follicular  caiit^nlH  into  llit>  |)erituue»l  cavity.  Siieli  eHcapf!  and 
coneequem  f«ilnre  of  tlie  oviponi  are  not  verj  uDoonuuon,  lead- 
ing to  ii.toHlitv,  to  ext.ni-iil4M-iiic  foitutton,  to  vfTuiiiuii  of  blood  into 
tlie  iieritoii«]ii  eavitv,  and  otla-r  di»jrdent.  The  Gmafiau  tidlicle, 
hftTinj;  di&charped  its  conteula,  the  blood  within  it  ordinarily 
ooagiiliitos,  the  cavily  ulii-inl;!*  n|i.  und,  by  tlic  »uc«t«»iv«  gruwtli 
of  follii'le*  lying  deuper  in  the  ovarian  stroma,  tlie  luted-up  fi>lli- 
ole  sink^  buck  towar^l  tlie  middle  of  tho  ovarv,  becoin«»  Ptualler 
and  Btnallor,  and  dimppoars  at  the  end  of  three  or  four  niontlw. 
TIie  retro^rei^^ion  of  the  follicle  is  marked  al»o  by  cliaiige«  of 
cotor  due  chiefly  to  the  trauffonnatiou  the  blood-clot  nuder- 
goeit,  nnd  to  the  changes  in  the  very  va»cnlar  lining  of  the 
follicle.     After  bursting,  the  follicle  is  known  an  a /alee  oorjnt$ 

From  wliat  hoA  been  tttnted  it  will  be  gathered  thnt  ovulation 
and  meni^tniation  are  in  a  pecnliarrvUlion  to  each  otiier.  Ovu- 
latioQ  doee  not  actually  produce  uien«truation,  althouiih  the  pro- 
daolion  of  ova  is,  in  another  Aense  of  the  word,  the  fin>t  in  the 
ohaiu  of  eveDte  :  menBtnintion  doe&  not  occur  in  lliv  ab»mic'e  of 
tho  ovaricA,  Ovulation  may  oocnr  without  mciietriiation;  ia 
aome  very  rare  oases,  ovulation  ia  alwaye  unaasooiated  with  men- 
atruacion.' 

The  coiamouccmoiit  «)*  the  process  of  mou^t ruation  is  luuallj 
prooeded  by  certain  chanji^es  in  the  outward  conformation  and 
appearance.  The  general  sipiig  of  the  arrival  of  puberty  in  t]i« 
woman  arc  tlio^  eloquently  enumerated  by  Brierre  de  BoiKmont; 
"L'^poque  de  la  piibcrt^  est  cnlin  nrriv^o.  L'lio  revolution  im- 
men^o  t^'op^re  dans  rorganination  de  la  jeune  Rile.  A  Keit  formea 
grfilw  et  alloiig6e«  ont  BUcn:<Sd6  des  contours  pleins  et  gracicux. 
8a  d-marche,  iunertaine  et  IttnguiitMuite,  dcvient  ferme  ut  anim^e. 
Le  duHx  i^dat  de  nes  ycux  r^viMe  le  feu  iloiit  die  ent  p^n^tr^. 
Dea  chnngetnents  non  nioint)  remarqaablen  ont  lien  dnus  T^ono- 
mio.  ...  La  puitrinu,  ^troito  ft  rowcrr^,  s'nprandit  ct  f>'uviue- 
Les  |H>uiDOHK  respirenl  \>\\\»  &  I'aise ;  lu  cisur,  plu^  dt^viditp;!^, 

'  For  hilhcr  inforuiAtion  on  th«  «ukjt«i  hvra  dlMUMvil,  nee  Boup:('i  Eoa;,  ■!■ 
iMtti  Merred  lo,  ilii'  wnik«  ofCViBte,  FtTT«(ln  " Cj'olopvdlK  of  Amiomyuiil  VYijA 
»l(ig7  "),  l^ler  Smith,  and  other*. 
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lUKA  nvee  force  le  san^  iana  le^  innotnbr&bles  Taieaeaiix  du  bjs- 
tdme  eirciilatoire.  r.e  tihsu  celliitaire  apparait  h  son  tuur  poor 
fonntfr  dc«  uoiirbc«  adin{riib)c«  qu!  vuiiMtituunt  la  bvnut^  d«  la 
ferume.  De  tooii  let;  ogi^ties  qui  r€«;&eiit«iit  rinfltience  do  la  pii- 
bcrlc.  I'lit^nis  el  see  annexes  sunt  cewx  oq  eUe  est  le  plus  pro- 
noDc^.  lietluita  A  itn  petit  volomc,  In  inatHce,  Im  ovnirof,  lea 
trompw,  et  les  eciiis  proniiunt  un  accrolMcmont  coiiBJd^rable. 
Lm  OB,  Icfl  muscli'^  purtiri[iciit  &  cc  (k-rcloppciiicnt  gviicrnl.  Le 
mora)  lui-m&me  oHre  des  dilt'^rencoa  noti  oioinA  tranch^co.  La 
jeane  tills.  ju«]u'al»rg  vt^ritablemcut  cnfnnt  dnui  ecc  gout«,  ns 
inclinatii>n«,  sua  peiivhaute,  6\)rouvv:  uiiu  cuiiipldLe  metaiudrpliose ; 
inqniete  et  Kfeu^e,  elle  tie  sait  k  quo!  attribuer  \es.  oeiitiiiienU 
nonveaox  qni  t'u^itoiit;  tous  Icvi  et'^u^  eont  on  cvcil;  nne  donue 
ehateur  )u  jictit'trc  ;  un  prurit  inucciiuttiiiit;  w  llxe  aiix  organea 
de  la  g^n^ration  ;  le  plua  importaDt  phonomeiie  de  la  pnberlS, 
«OD  Complement  indispontiablc.  cclni  qui  trnnsfomic  In  jcnnc  iUle 
eD  femmc,  la  pniiiiiorv  t-rujiliuu  des  rdjfle^  »u  mutiitustc-/" 

There  are  alao  aouietltnes  pi'ceeiit,  in  juunj*  women  wbo  are 
tbont  to  inenstraato  shortly,  certain  nennnttona,  more  or  tew 
marked  iu  ditTorcnC  ca^es,  and  luuat  intense  in  those  coACi  where 
tbe  appearaiioe  of  the  menstrual  di&charf^e  is  a  tittle  delated. 
Thwe  sTinptonis  arc  knovn  by  tlie  term  moJimina  nuttistruO' 
tionu.  The  chief  svmptoma  of  the  lueiulruiil  inulinieti—tbc  at* 
tempt  at  meuMruation,  tlie  evidenc«  of  ovunaii  activity — are  aa 
follows :  A  sensation  of  weiglit  and  fiilnesd  in  the  pelvi«  and  itB 
neighlwrhood,  toyether  with  n  "  bearing-down "  or  dra^ug 
eeoMtioD  ;  pains  radiating  fi'om  tbe  loins  downward  toward  the 
perioffium,  aud  uCcufiouutlv  cxtetiding  down  tlie  tliig)i«  ;  tcuder- 
QGUOverthe  bypuga«tric  and  tuguinul  regioua;  a  feuliiig  of  heat 
in  dieic  regions,  so  intense  as  to  be  described  as  "  burning  '*  by 
eome  pHtifntt>,  Irritability  of  the  bladder,  fraiuency  of  inicturi- 
tioti.  and  inability  to  uvacuale  the  bladder,  are  mure  rarely  ob- 
•enred.  The  digestive  system  sympathizing,  there  are  diarrhoea, 
or  cunatipation,  ^iclcnctii^  inappetc-ncy.  Fretful  iiei^«,  or  vhiuige 
of  temper  and  disposition,  may  also  be  noticed ;  in  short,  many 
of  tbuM  gymptoma  QBually  ctasbed  under  tbe  deaominatioa  "  hys- 
terical "  may  bo  pre«ont.  The  lou&l  symptom*  are  ttic  inoflt  con- 
■tant.  IThen  symptoms  of  the  above  ctiar&cter  are  oliserved  at 
intervals  of  three  or  four  weeks,  persisting  in  each  periodic  recur- 

I  "  Da  !■  Menilroatlon  dnu  ics  ItapporM  FhniolOfiqiiM  ct  Pstbolci^tHit"  Snti 
Fkria,  tMB.  p.  1. 
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reuue  for  two,  tiiree,  or  four  days  togetlier,  in  n  joimg  wuimui 
wbo  preaeiitfi  outward  signs  oi  liaTUig  arrived  at  puberty,  thej 
are  cvidvnci;  of  the  tuiUtoiicu  of  uvmiun  Hctiuti,  ftiid  coiietitate 
tbe  iniMistrual  tuolimeti.  Tlic  characiGriBlic  puiiit  about  these 
ayiaptiimH  is  tlicir  pcrindiuicy. 

lit  0uiue  oaiHiit,  witcre  ineiitttriiatioii  is  uliMiiit,  tberu  U  wit- 
nesficd  a  period ically-oeeurring  lin^iiiorrliii^tf  or  exiidution  of 
blood  Irniii  fioiuo  other  uiucuus  aurfauc,  air  from  tlie  lungi-,  Htom- 
ach,  aurl'iice  of  an  nicer  oituated  on  some  part  of  t]ie  ciitaneout 
BurJ'ace,  from  bcnoatb  the  toonaiU,  from  tb«  conjunctiru,  etc. 
lu  bucli  i:&seii  thuru  is  tiuiti  to  hu  vicariotm  mtnstruation. 

Tbe  Offe  during  whidi  the  cataiuenial  discharge  occurs  Is  open 
to  certain  variations ;  but,  as  a  rule,  it  b«gin»  between  the  agw 
of  foortvcu  and  6ixtcK-ii,  and  ccaiCft  betwceu  tbt-  ageo  of  furlyuod 
fifty.  For  abont  thirty  years  of  the  woman's  life  this  dieuiharpe 
is  periodicaU;  observed.  With  reference  to  tlie  ago  at  which  it 
comiQciicctf,  wo  huvo  obser%'atio»fl  by  Rubortoa,'  Wbitcheod,* 
Brierro  do  Boismont/  and,  more  recently,  by  Sxukit6.'  In  three 
hundred  and  tifty-eight  cases  obi>erved  by  myiielf,  inenNtruatioD 
occurred  for  the  ^rst  time — 
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Statistics  of  two  tliousaiid  eu  hundred  and  ninetj-eis  cases  at 
Univursity  Oollogc  no8|>itid,  ubtiiiiii'il  from  women  wlm  applied 
at  thit)  hoiipilal  to  be  ntlundiKi  in  thi^ir  c-ontineiueatti,  aud  oolleot- 
ed  for  me  by  Mr.  Walter  Kijplen,  are  as  follows: 

Of  tliu  two  tliou^nd  six  hundred  and  ninoty-eix  ca«CB,  men- 
struation occurreil  for  tiie  Hivr  time — 


■"OhaomtUotu  <rJ  Umi*  on  l]i«  I*h7al«Ii[>K]r  and  Mmmm  of  Vomea  uid  oa 
Fi»rti«»JMiawlftTj."8vo,  isai. 

*  "Od  tho  CouM  and  TroaUDcnt  of  Alwrtion  ami  StarDii?,"  Sto,  1841. 
»Op.<tt. 

*  Sw  an  abKnd  of  bi*  obMrvatiooa  inSchialdi'a  ■■Jihtbucb,''  Bd, xcrlL,  p. SSI. 
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The  moan  age  is  14.96,  about.    Tbe  greater  number  of  tlieee 
cases  were  hospital  ou^patientH. 

Tbf  irit^nii  ago  lu  Iwiip  t}iou«ikiiil  ciue*  rcferrwl  to  by  White- 
head wiu  fillceri  yoaht  eix  tnotitlii^  and  tlirce-qiiarteni.  In  two 
thou&mid  one  hiin<ircd  ant]  Fi.\t.j-ninu  uarae  oollccted  by  Tlohcr- 
toii,  Lw,  Hn<]  Mur]>bv,  tbe  iiicaTi  iigt>  wiut  toiirltx^n  vcan  eleven 
taoDlbs.  Szukits  loimd  tlm  moan  a^o  to  be,  iu  six  hundred  and 
aixty-five  women  bom  iti  Vicnnii,  fifteen  years  eighr  and  »  half 
months;  unci  in  Mxtc«n  hundred  and  ten  women  bum  in  the 
oonntry,  flixtcon  yoars  two  and  a  hnlf  nioothe,  wliicli  resnlt,  ib 
l^rsrds  tiie  inflnencc  of  town-lil'c  In  htisieniiig  the  first  ftp)iear- 
anco  of  the  cntAtneniKf  agrees  witli  thai  iirrired  «t  by  Brifrre  de 
Boiauiont  in  FariB.  The  latter  oh^orvor  ^tutct;  ihiit,  among  wom- 
en belonging  to  tbe  tipjier  clasees  of  society,  the  averftge  ape  of 
eonimuiiooinitnt  was  a«  early  as  thirteen  year:,  eighl  uioiith».  Al- 
though the  age  from  tburteoii  to  eixtecu  is  tbo  iiutsl  common,  yet 
there  are  nmiKToiB  exceptioiiA  u>  lhi»  ruli-.  [a  ICobiirtnii^g  fuur 
huiidrcd  iinil  titly  ciuiea.  ten  began  to  men«lrual«  lu  early  as 
eleven  yenrs  old,  and  nineteen  at  twelve?.  The  youngeitt  of  8xa* 
kita*»  ca!fe8W».<t,  in  tbe  town  dnsn,  eleven  yn»r»,  imd,  in  the  coun- 
try claim,  len  vcun  old.  In  three  out  of  ilii-c>e  biinilred  itud  fifty- 
eigbt  cafiM  uotcd  by  niyi-plf.  mcn>^triiiitioii  liegan  at  the  age  of 
ten  yeur».  nnd,  nltlioiigli  the  lat^i-8t  ntiinber  of  my  own  caeea — 
•eventy-tliree  oat  of  three  handred  and  iilU-eiglit — iiioiiotmnted 
fint  at  the  age  of  fourteen,  a  very  comidcrnble  nninbcr  menstru- 
Bt«d  fir»t  as  late-  a»  Ihu  age  of  eiglitucn. 

The  mean  age  of  the  commencement  of  tlie  catitinciiia  ap- 
pear to  be  ahoot  two  years  earlier  in  th«  wnrmer  than  in  the 
more  teuiperale  clinialt'*.  Tims  iu  India  the  muan  age  in  five 
hundrefl  and  ninety-seven  caws  cullectvd  by  Rolierton  w«b  tliir^ 
teeo  year*,  [t  wa«  furineply  aiijiposed.  on  the  afucrtioiie  of  Mon- 
ted^iiiirii  and  Ilnller,  that  Jliiidoo  women  begin  to  inenstniate, 
as  a  nilv-,  at  eight,  nine,  and  tuii  ycai's  uf  age ;  but  the  facta  col* 
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lectcd  by  Roberton  coueluaively  show  tlie  iriourreotness  of  tliia 
opinion.  It  does  appear,  however,  tVoiti  liobcrton's  tables,  tlint 
tlie  '*  pruportiua  of  Hindoos  whu  nrrire  at  pubertjr  at  tbo  u^cm 
of  twelve,  tliirtecn.and  fourteen,'' ia  far  greiLter  tlian  is  obaerved 
in  tlie  womeQ  living  in  our  own  temperate  coiintrj.  Thi«  enrlj 
arrival  of  the  vutonicuia  ts  Attributed  bv  Roberton  to  tliu  iiiflu- 
enee  of  rnc-e— to  the  circamfltanceii  that  for  inanv  generations 
(upward  uf  tlircc  tLioiisnnd  years)  it  hs»  been  the  cnsToiii  of  this 
people  to  give  their  dsiightcra  iu  nuirriagc  itniiieJiiitvl^-  on  the 
airiviil  of  puberty.  This  custom  has,  in  Uoberton's  opinion, 
produwd  and  perpetuated  a  kind  of  "familj  peculiarity." 
Montosqniea  nixl  Uiillor  held  thiit  "  cllmntc"  iatlio  dcternilnitig 
cu»>e  of  this  ditference.  More  r«cent  statidtics  are  iu  tliG  i^anie 
direction.  Tfiiia  Vogt's  researclies  show  tlmt  in  Xorway  the 
average  first  appciirance  i»  tho  age  of  tfi.12.  Wi;  imiy  contnwl 
this  with  tho  average,  at  University  College  IIospitnL,  of  14.96. 
Touliii  anil  Lhieiiohii  have  oullected  uhMrrvalioiis  on  caseK  in 
T&rioiis  latitudes  presented  to  the  luternationnl  Medical  Coa- 
gre^s  at  I'arie  in  1807,'  tlte  general  concIi»ionb  from  which  are 
in  contirmatloii  of  the  fact  of  the  earlier  appearance  of  ineimtni- 
ation  in  liot  climatoi.  And  tt  would  appvur  that  cliiuute  Is 
really  the  determining  element  in  the  difference  observed,  be- 
tween extremely  hot  and  eitremely  cold  countrie*,  a  difference 
repnreouted  by  from  three  to  four  yearst 

The  laUtt  age  at  which  the  catamenia  may  oommeuce  is 
open  to  great  variations;  but,  as  a  rule,  it  is  not  poetponed  be- 
yond t}ie  age  of  eighteen,  Brierre  de  Boiauiont  fonn<l  that,  out 
<rf  three  hundred  and  fifty-two  "  feminea  de  la  cajntale,"  twenty 
began  to  meuetruate  at  ei|>;titecn  yeoirs,  six  at  nineteen,  five  at 
twenty,  two  at  twenty-one,  four  at  twenty>two,  and  two  at  the 
age  of  twenty-three.  The  latent  age  git-en  by  ICoberlon  ia  aloo 
twenty-three.  Sziilclts  gives  the  age  of  twenty-two  as  the  liite»t 
at  whicli  the  tint  a]>pcsrauce  occurred  in  the  Vienna  claAs;  hut 
of  those  from  the  country  one  woman  began  to  menstruate  as 
late  as  twcnty-fivi>.  The  latest  age  in  my  own  nerioB  was 
twenty-four.  In  a  case  quoted  by  Meissner,  iho  catainenia  6rU 
ap|>eared  at  the  ago  of  forty-two.* 

The  conation  of  meuatruattun  oeuuis  in  the  minority  of  caeea 
betwiK!0  the  ages  of  forty  and  fit^y.     Tiic  number  of  casea  in 

t  V«w  SjriJcnhftm  Societj'i  "  Bionnial  RrtiMpratioa."  for  1S6T~V8,  p.  9T7. 
*  UtiMBfr,  " FrBU«D^m<imrkrenkbeltvii,''  d.,  lit. 
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wliicli  the  ceesation  takes  pIsco  Let'orc  furty  U  f;n-.-itcr  tlnui  tlie 
Dnmber  of  tfaow  in  which  the  final  nppearuiice  of  tlio  catarueiiia 
oocnrH  atler  tlie  age  of  fifljr.— (Brierre  cle  Boismont.)  There 
B|>pcAn«,  however,  to  bo  a  grcut  tlivensity  >»  the  riL-«(tlt»  ubtair>ed 
by  variona  ohflcrverfl  on  ihifl  point.  Thu£,  in  tJio  oflseo,  uoo 
hundred  and  eightyoue  in  Dumber,  of  the  author  just  tjuoted, 
the  11^  ni  which  the  tins]  cc»»»t!oi)  immt  friNjuoiitly  (e!};hte<»o 
out  of  one  hundred  and  eighty-one)  ocviirrcil,  vrns  fony  ;  while 
in  Robertnn's  cases  it  was  most  frequently  oUervcd  (in  twenty* 
»!x  out  of  scveiity-M-'vci  ciii-w)  at  the  iigi'^  of  fifty ;  in  the  ntajoHly 
of  the  caeea  olisenred  by  Szubits  at  forty-six  to  fifty.  The  earli- 
est (leriiKl  at  which  the  ce»»ation  niny  talce  plnoe  is  stiuwn  by 
the  following  wcorxk-*!  tWw;  Of  Dnorrc  de  ItoiKiimiitV  one 
haiidrod  and  ci^fhty-uno  ca^s,the  ceMatioii  vm  noticed  in  eovoa 
befora  the  age  of  thirty,  the  earlieHt  being  at  the  iigc  ef  twenty* 
one.  The  earliest  ceiuuttion  in  Rolierton's  ftoventy-^evea  casea 
was  at  the  age  of  thirty-liTc.  SzDkit«  gi^es  two  cii«c8  at  the 
>ge  of  thirty. 

Tlie  following  table  ahowR  the  reaulta  of  my  ob6erva.tionft  in 
fifty-dre  c-a«M: 
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TerhapB  the  most  int«rtetiag  claw  of  liwts  in  connection  with 
thb  «iibJL-ct  ha«  rofi-n-nce  to  the  latett  age  at  wliich  nicmtruo- 
tion  may  occur.  Tliero  is  rery  little  doubt  that  «on\v  of  tlie 
nniri  related  tw  csacs  of  late  uien^truation  are  not  cases  of  mun- 
stmation  proper  «t  itll ;  Wt  it  niUHt  be  ulloweil  tlint  occiiKionally 
adioehai^e,  sanguineous  and  periodic,  may  be  pre«eiit  at  a  vury 
Itte  R^.  Gardien  relates  tlio  cbm;  of  a  woman  said  Io  have  tieen 
"parfnilcumut  r^lfe"al  the  ape  of  Miventy-fivit.  Up  ti>  the 
■ge  of  fifty-tivi'  thero  arc  a  eiitliwently  largo  number  of  eases; 
bat   after    tbat  age   true  uienetniatioD    U  exceedingly  rare. 
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Brii-rrc  dc  BuUutuiit  giviw  fivo  iifter  tlif  nge  of  fiflj-five,  out  of 
one  iuiiHirpd  ami  eigliLy-oiie,  one  lieiiij^  a»  lgt«  as  sixty.  Rober- 
ton  (op.  cit.,  p.  ltJ5)  givee  four  out  of  ecvority-nine.  tie  wccurring 
after  tiflv-Hve,  two  of  w)ii<;)i  were  at  tli6  age  of  sixtv,  and  one  as 
late  ae  evvont}*.    Lastly,  Szukics  gives  one  cnKo  (hU  latent)  at  tbe 

of  eixtj. 

Some,  apparentiv  well  authenticated,  cases  of  mcnBtniiifioii 
at  very  advanced  ages,  viz.,  at  rinety-oiie,  eighty,  eighty-seven, 
fifty-nine,  and  eevoiity  years  of  ugo,  uio  rulated  In  llie  work  of 
tlio  late  Dr.  D.  I).  D..v!».' 

Ill  reference  lo  the  foregoing  elfltciiierils,  it  is  probable  that 
many  of  tiio  appnrmit  cxcoptionii  to  general  rului^  quoted  were 
caAc-->  it)  wliicli  pathulugioal  oleiiients  were  more  or  leen  inter- 
intxi'd. 

&I<^ni!truation  cea«et)  earlier  in  India;  but  er^ywhore  tlie 
dnrntinn  in  yoAv*  h  iimuh  the  naine.  For  about  thirty  years 
meiii^triiaFiun  eoiitinueit.  Itobcrton  is  of  opinion  that  early 
ocB^lion  iti  clii(;%  iiuticud  in  tbow  caecA  in  wbidi  tbc  function 
IwB  been  eetablictlittd  at  an  early  period.  In  mo^t  of  tliose  c&aee, 
however,  in  wliicli  tbo  function  coiitinuo8  to  be  exercised  up  to 
the  age  of  filly-threo  or  fifty-four,  the  period  of  annmoncemcnt 
liHi*  n»t  li(%-n  nnuhiinlly  In>(^;  in  Houh  vaAe«,  the  meastrnal  life 
far  oxcfLids  the  averagi'  of  thirty  yoars. 

Dr.  Iteij^el,'  the  nble  editor  anil  tmni-ktor  of  the  Gorman 
edition  of  thiit  work,giveji  this  observation  on  five  hundred  oa^e^: 
of  one  hundrod  and  twenty-«ix  cases  nrhero  monatruatioa  hod 
eeaacd.  tlicrc  were  nine  canes  of  lato  monstriintion. 


Uauttruation  oMaedstni  in  I  <uuc. 

«t  i4  it        R*>      .4     A  ti 

It  11  u    53  >i  1     « 

U  !•  U      g^     l>     1^        t( 

*•  "  "    66  "  9     " 


Manatrnation  o«a»(>d  at  RS  in  1  ohm. 
•t  11  •-    Tj  >'  X     " 

Total    ...        • 


Penodieth/. — The  luually  accepted  statement  ib  that  tbe 
time  inclndod  betweou  tiio  day  uf  the  appearnnce  of  the  dt^tnirge 
and  the  forrcsponding  enljseqtieiit  day  ie  tirenty-eight  days — a 
hiiinr  month ;  but  tiu;  ditlvrcni^L'  proaented  by  individual  casea 
in  this  roipowt  is  ao  ^eal  a.*  to  show  that  any  rnle  generally 
tppli[;al>Ie  iiinH  have  rather  a  wide  ran^e.  Many  women  iiicn- 
roalo  rejtnlarly  «very  tliree  wewkx  ;  and  a  losa  number  inen- 

■  "  Prliict|ili-»  ftnd  Praclicv  of  ObMctrio  M«Uoii>c,"  vol.  L,  p.  IW. 
*  Gvnaan  editiim  of  till*  vork  (Enkr,  Erluigm),  p.  24S. 
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Btrunie  every  calemlar  month,  or  a  little  oror.  In  another  clafia 
of  women  tliere  i?  grent  irrogulnrity,  the  iicriod  varying  from 
tfmo  to  tiitto  coiuieteutly  with  hcullh.  It  is  oiilv,  then,  in  the 
majonty  of  instances  iliut  menstruation  occurs  every  lunar  month. 
There  is  otttii  evidence  that  iHjculittritie*  in  respoc^t  to  tlie  men* 
struul  period  are  tramiuittcd  fVom  one  genorstiuu  to  Aotilher. 

.Vvmirr  of  /}ay»  during  whieUt^e'  Dtecharfft^  eontin-ues. — In 
five  hundred  iind  sixty-two  rases  examined  by  Brierre  de  Boia- 
mont,  the  dieobarge  eoo  tinned  cigbt  daya  in  one  hundred  and 
BGventy-two  iudictduulii ;  the  nnmber  of  d»j»  n4>xt  ffLHiUfiilly 
ob^crvi^l  \VH.i  three;  the  next  four.  The  eonelneJctu  anivi'tl  at 
by  thift  author  voa,  that  tlie  inenstruitt  flow  continues  lon<rer  in 
towiiP  than  lit  the  txnintry  ;  and  longer  in  emull,  nurvouit,  detieato 
women,  thxn  in  thoi^e  who  are  talt,  nthutut,  and  of  a  Banffuina 
tempcrnment ;  lon^fer  aUo  id  tho-^e  who  lead  a  sedentary,  eaay^ 
voloptutfUE  lifo  tliaa  in  tliosu  who  follow  a(;tivL-o«<:ii|nittuTiii,wln>M» 
diet  i>  »mducive  to  health,  and  whotu;  iiiaimers  are  n^giilar.'  In 
women  who  are  beginning  to  meimtruate,  the  di?<.-liHi^e  lasts 
generally  a  shurt  time  for  tho  fin§t  few  months,  Ue  •Jnnilioii  in- 
orcMtng  sabfwquently.  The  time  during  which  tlie  di.-«.-liiir^ 
oontinnea  i»,  in  genera)  turma,  three  to  Nevon  or  ci^ht  days ;  hat 
the  observer  innst  be  prepared  to  meet  with  great  variations  in 
this  particular. 

QaantUi/. — Late  observers  (Mageiidie  excepted)  consider  the 
typical  quantity  of  san^ninoouB  fluid  which  ie  lost  atcuch  pi-nud 
to  )m>  three  to  four  onncoi*,  or  even  lews  than  llii*.'  The  ohii>r 
eeiimatet  conftiderahly  exceed  this  in  ainnnnt.  Tbe  quantity 
appears  to  be  graateftt  about  the  middle  of  the  period  in  the 
majority  of  c»M!».  Sudden  ceft^ntion  tor  »onie  hotin«  toother, 
followeil  by  copious  discliar^'c^  wUctber  accompanied  by  eouKula 
or  not,  iri  ubiiurmal  ;  for  when  there  is  no  impediment  the  flow 
contitiiiefi  |>orsiittentiy  and  nninlerrnptedly,  though  it  may  he 
more  in  quantity  at  one  time  of  tlie  day  than  iinotlicr. 

Qmtfitif  i>f  thjf  Flui'i  di*r^ar^.//.  —  T\iv  rexearclies  of  Dr. 
Whitehead,  Donn^,  and  others,  have  convlnsivelyshown  that  tlie 
discharge  ob^ervec)  i»  renlly  coinpu«ed  of  blood;  and  tliat  when 
oblaincd  imrnvdiatvly  from  the  nierus,  and  before  it  hiw  been 
Bufajevted  to  the  action  of  the  acid  munia  of  the  va-^inn,  it  irt 
ooagnlable  jn^ta«  ia  ordinary  blood.  As  an  iltnsiration  of  thia 
fact  we  find  that,  when  tiie  menstrual  flow  U  exou^ttivc,  clot«  are 
■  C^  cii.,  p.  143.  *  Fun,  iM,  (*!.,  !>.  ««>. 
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not  unfrequently  diecliarged.  Ordinarily,  as  it  flows  from  the 
vulva,  it  has  acquired  an  acid  reaction,  and  is  no  longer  coagn- 
lable.  For  the  firBt  few  hours  the  discharge  is  paler,  it  then 
becomes  of  a  deeper  red,  and  again  appears  of  a  lighter  color  as 
it  is  abont  to  disappear.  The  odor  of  the  menstrual  secretion  is 
peculiar ;  formerly  extraordinary  effects  were  attributed  to  it, 
which  it  is  annecessary  to  enumerate  here.  The  varying  quali- 
ties of  the  Taginal  and  cervical  eecretions  have  probably  more 
influence  in  altering  the  qualities  of  the  menstrual  fluid  than  any 
Tarietiee  of  the  fluid  itaelf  as  it  exudes  from  the  uterus. 


CHAPTER  m. 


PATBOLOQWAL    CUAHOSa  IX    TUK    UTliKU8: 
PjaXCJPlES  OF  TREATMSAT. 


OSITERAL 


PjUMUMtCAL  0**»9t»  ID  tss  Tenuis.— (1)  OddkomIub- — VwkMiam  at  lU  Oeenp- 
NDOft — Bri»lioii  of  riexiuiiw  taCongntiuii. — "ttmn);ulnlian  "  cTlha  Vlana^— Qm^ 
•nlOUMior  OoBBMlioiL— <S)  IniirMM  luBulk. — "  (lirotilc  lull&aiiiiiKlMt : "  the 
Mnn  BBalljr  •nplojod  lo  deacribc  iL — (t)  ChanK*9  tu  ihr  i^*ye  of  dw  tTunis. — 
Tbo  <lm(  tnipartaticc  of  Ui«w)  CbuKW. — Itelaiiuu  of  tlioM  (%«dkv«  (Fkxiaua) 
la  ochtr  Fatliolo^Ml  I'roMeM*.— (4)  (3iaii^«s  in  ibe  Llnins  Uembnnefi  of  lbs 
Uum*  ami  Crnii. — The  "  Endomttrltii  "  Thcor?  t>t  Uieilnc  Due»>«  dJuciUKil.— 
Shown  to  be  gvoerall;  du«  u>  HvivnUim  of  Svcrt^ion,  itue  to  Obalmctios  kt 
ontliL— ^n)  rhitiCM  in  tli(t  PoKllinn  of  th«  rwruK.— (0)  Aculo  loHatniiutiiim  of 
ibe  L'Unu;  IcHoiimlbio,  Traiuii«li«. — Ldiier  penpraU;  of  I'Ta^mic  Xntnrc- 

IkHATHXXT. — TreHinenl  of  Acute  IcflaomiaUi/ii.— TnMkUiiuiii  of  lliroiiic  TongntiOD, 
Mo. — pTVTrntini  and  CuriUiv. — Genera]  H«MaTTii. — Lncil  Tmnmnnt  of  the 
Utcui- — ^iDtenkl  Ittmnljo. — Bloix) kiting. — Ruotl  to  Various  Spaa, — Topical 
irwmitlW — Cold  AII>t>ion]i,  CftuMlc*,  olc 


Thk  question  li«fore  iie  in  the  nature  and  cnnsesof  theriTBo- 
tooicu.  cnANOEi)  IN  TiiR  UTKRD8  r^co^izaUe  \>y  tbe  toaoli,  the 
rij^bt,  and  otiior  methods  of  iuveetigation. 

The  qnestion  xs^firafly,  oiiu  of  fact ;  fur  it  hoA  been  warmly 
debated  whether  this,  that,  or  other  changes  in  the  uterus  are 
frequent  or  nir&  For  thU  rcRBOti  I  have  in  the  remarks  and 
stat(!nicnt«  set  forth  in  Chapter  I.  indicated  the  nature  of  the 
*'  fa<:t»  '*  as  ibey  bare  proeented  tbeiiieelvee  to  me. 

Tbo  qaestion  is  aecondly^  one  of  tlieory  ;  certAin  facts  boing 
admitted,  oooaloaiona  may  be  drawn  trom  them  of  a  conflicting 
character. 

Thuft,  it  may  be  stated  that  flexion!)  of  the  ntemg  nrc  rare,  or 
tbe  oppoftite,  riz.,  tliat  they  are  very  common.  Tbi&  ia  a  qui^tion 
oTfiuit. 

A^in,  it  may  l)e  etated  that  flexions  are  frequently  asftociatecl 
with  chronic  inflammation  of  the  uteriiA.  Of  those  who  admit 
tbis  propoeitioQ,  some  will  argue  that  the  flexion  is  the  cauM  or 
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forerunner  of  the  tDflauitmiti'jii ;  olbors,  that  tho  InflaiamatiDn  ii' 
thu  cuuecof  tliu  fli^xioii.     Tliia   la  a  iu:itt«i-  of  oiiiniuu,  iind  tho 
duauasion  oftlio  quiKtion  hux  a  ^'reul  pruvtical  iiniiurtiuice. 

The  vnrioiis  palhologicnl  alteratiiJUB  in  the  uterus  are  iiapor* 
tsnt  in  vnnoii*  tlftgru**.  TIi'jmj  ure  obviuUHlv  tlic  iiio*!  impor- 
tant wliit'li  affwit  exislency  eiiiI  tend  sborlly  to  prodiifu  death. 
Pyaemia  Fitartin^  tmin  tlie  utornii  und  cant^cr  of  the  uterus  come 
nad«r  tliU  cftlvgory,  but  thev  are  comparHtively  riire.  Other 
and  more  oontmoii  ptithohi^tcftl  churifjiot^  in  the  uterus  aru  pro- 
dactivQ  rather  of  di^mnfort  than  (tiuixtsarilj')  danger  to  lif^ 
and  their  iai|iorlan(-c  la  nietu^nred  hy  the  degree  of  diricomfort 
and  difiturbanee  of  tiinclion  t1ioy  give  rise  to. 

Starting  with  no  pruconccivvd  tlioury  on  the  euhjcct  of  uter- 
ine patholojty,  it  has  been  mv  object,  since  1  liave  l)een  ^iiiB- 
eiently  informed  and  exporiciiood  in  variuus  mcihocis  of  inveati- 
galton,  to  cndcnv.ir  to  nssoclatc  llie  siitFcriiig!*  of  the  patirrit 
witli  tlie  ahiioi'uial  cunditioti  jjivi«i»  rise  to  it.  These  ohserva- 
tioiiB  have  now  liccn  extended  over  n  ^tiHiuient  !i]>nce  of  time  to 
allow  of  the  icntin^  ol'dednctioii6,  itnd  it  hae  been  my  cuduuvor 
to  present  them  trutlitiilly  mid  impartiutly,  so  far  us  I  am  able. 
The  oonclueion  has  forced  iti^elf  on  me  that  the  chnng(«  in  the 
abapc  and  pMition  of  the  iilenis,  but  efpcciaily  in  the  «li»pu  of 
the  oi^n,  are  almoiat  invariably  respousible,  in  one  way  or  an- 
other, for  theviiffopinifs  uf  the  patienta  who  are  tliesiibjeetG  of 
tJiciu.  And,  furi)iLT,  the  concluaion  no  lesa  inevitiible,  tliut  the 
restoration  of  the  proper  fihape  of  the  uterus  ie  thu  moans  of  ro- 
morlng  tltot>e  HutTerings. 

These  riewH,  snpporled  as  they  can  be  by  ample  details  (tea 
Analvsis  of  Oaf^et^  Chapttir  I.),  nocciisanty  form  tho  baeis  of  the 
Dterine  pathology  now  to  be  enunciated.  Of  the  acuuracy  of 
tUeae  views  ch'nicnl  experience  has  convinced  ]R0,  and  indeed 
they  ore  the  off«pnn^  ■>f  clinical  experience. 

Bearding  the  chftngee  in  the  titeniii,  from  n  clinical  i>oint  of 
Yiew,  tliey  may  bo  concisely  statei  nnder  the  following  heada ; 

1.  Undue  fiihi(»»ot  tlieblood-veHscltiof  theor^in».(vnj^«w^«0n 
<;fihe  nterm,  which  of  conrse  may  he  temporary  or  persistent. 

3.  Actual  increase  in  t)ie  hulk  of  the  on;an  (3iie  to  abnormal 
Inereaso  in  thu  eoliii  constitnoiitH  of  tho  uteruit,  tli^M  hifperlro- 
/)Ay,  which  is  soinetinies  assooiated  witli  more  or  lefiB  marked 
induration  nf  the  uterus,  but  which  may  be  u^^iciated  with  ai^ 
duo  iqfinfw  of  tbo  utorinu  tiesuua.     Thia  enlargement  may  afieot 
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nAe  bodj  of  the  uterus  nionc,  as  is  not  uncommon,  or  tlie  wbole 

8.  AwooiAted  frith  one  or  botli  of  the  foregoing  change* 
Uiere  ib  found  with  exceedinf-  fretjnencv  a  decided  change  in 
thgthapt  of  the  uterii»,  vhich  inde«d  anioiuit«  to  a  d^ormi^ 
of  the  organ. 

•t.  CliimguH  in  the  lininp  membrane  of  the  uteru*  and  of  the 
cervix,  incladed  under  tliU  )ic»d  will  come  the  conditione  do* 
Ifcribed  M  "  endomotritis." 

!>.  Clinngt's  la  the  jxffitum  of  the  uteraa,  as  a  whole,  in  the 
pelris. 

6.  Acute  Intlammation  of  the  Uterus. 

7.  Filii-otd  Tumors  and  Polypi 

8.  CMTcinoma. 

9.  Tubercle. 
I  now  propose  to  dtscnso  theee  varions  patholofjical  chanj^es 

in  tlie  tiiiiivi:  order,  but  the  tbrec  latter,  Fibroid  Tuiuore,  Oarci- 
ooiria,  and  Tubercle,  will  hereafter  bo  (»>nfiitlen*d  Mtpurstely  in 
distinct  chapters. 

1.  Fint,  I  propose  to  coiuidfir  tiio  condition  of 

oosatanox  or  tak  vtibob. 

The  tjrptcttl  condition  of  con<;Fiilion  is  present  durinff  men- 
stmalion,  the  nterii«  being  then  enj^orgcd  no  far'as  its  own  tia* 
Bue»  are  concerned  and  the  vessels  iiituated  extemnlly,  the  5iir> 
rounding  plcxn«  being  also  full  of  blood.  It  is  probablo  that 
tlib  "  erection  "  of  the  organ  rcqnireft  for  its  healthy  performance 
A  patent  condition  of  the  whole  of  the  ve8i^li>  of  the  or^an,  and 
h  is  n.>a«')natilo  to  t^uppcxne  that  thi»  pnti-ncy  of  the  vcH«eU  >«  es- 
sential to  the  healthy  functional  action  of  the  utertis. 

In  a  paper  which  I  communicated  to  the  British  Mctlical 
Aa0ocinth>n,  nt  the  iiieetiii^  at  I^n>d»,  in  Aiiguiit,  ]$T0, 1  endvjtv> 
of«d  to  direct  attention  to  diflturlMtncee  in  the  circulation  of 
the  ntenii!,  connected  with  aUcratinnii  in  the  shape  of  the  organ, 
under  the  title  of  "Strangulation  of  the  I'teruo." 

The  uierue  is,  from  the  nature  of  its  anatomical  relfttions, 
liable  to  ttufTer  from  derangeuK-utii  of  its  circulaliuo,  iniwinuch  na 
the  whole  or);nn  i^  capable  of  being  bent  upon  itself  to  a  oerlain 
extent.  The  conditions  which  inny  concur  in  producing  n  bend- 
ing or  flexion  of  the  ntcrn!*  do  not  cunccni  u*  here,  but,  iiccepU 
tog  the  fact  that  flexions  do  occur,  a  Itttle  condderutiDn  on  the 


84 


PATUOLOOICAL  CHAKGB8 


■object  will  convmce  any  one  that  certain  iuQ(:liaiii(!al  results,  aa 
regards  the  re^-««ls  of  the  utema  and  tlie  circulation  iu  tlioae 
vetHeU,  arv  inevitable. 

The  vR»e1i>  uf  the  iitji<ra«  enter  for  the  nioAt  part  along  the 
Btdcft  aftlie  organ,  Tlic  arterieg  are  derived  I'roui  the  uterine 
BTtory,  wliifli  paescH  uj>wnrd  from  below,  along  the  Eide«  of  iba 
ntcms,  pivinft  off  vorv  ntiniorona  branches  which  pose  inward  to 
the  utc-rtiK,  tuul  the  ^Tctiti-r  number  uf  them  abant  the  Hituntion 
of  the  internal  o6  uteri.  Theae  branches  of  the  uterine  artery 
arc  mainlv  conecmed  in  giving  artiticini  b]ood  to  tlie  literal, 
but  not  eiitirclj  »o,  for  there  is  a  freo  inosculation  at  thejuno*' 
tion  of  tlio  Fallopian  tube  ami  the  fundus  uteri,  between  the  ex- 
tremity of  the  atcrine  artery  and  Ihnt  branch  of  1  ho  i?f>pmiatie 
artery  whieh  *iipplie«  the  Fallopian  tube  il.sdf.  Were  it  not 
for  this  inosculation,  which  is  effected,  however,  through  a 
vtoidl  einnti  in  calibre,  the  cutting  off  of  the  circulation  in  the 
ntcrine  arluric'B  would  deprive  the  body  of  the  iitcrua  of  hlood.' 
The  iWfM  ifisuo  from  the  »idce  of  tlie  uterus,  fanning  large  ples- 
Djuw  around  the  organ.  It  followa  from  these  eon^idcrationa 
that  the  application  of  a  ligature  round  the  uteru»  at  aUtut  iu 
middle  would  materially  affect  ,tlie  circulation  in  the  liody 
of  tho  ut*nw,  and  that  it  would  tend  at  the  Iea«t  to  indnee  con- 
geatioii  of  tint  hotly  uf  the  ut4:ruK,  while  the  clfect  of  such  Uga* 
tore  would  not  iiitcrfere  materially  with  the  circulation  in  the 
corpical  part  of  tho  utoru*.  A  ligature  ift  snbstJintially  applied 
to  the  utemK  when  it  h  Hexed  or  bent  upon  it8«lf ;  the  iiuiouiit 
of  arterial  supply  from  the  uterine  arteries  is  then  Icseoned  from 
the  eoniprepi^ion  lhe»*^>  vewci*  undergo.  It  h  true  that  the  ves- 
lels  are  outKide  of  tlio  ulerHs,  and  it  may  be  conceded  that  the 
bending  of  the  uterus  itself  may  leave  the  mnin  trunliit  Btill  pat- 
Out  flK  ever,  but  the  moment  they  enter  the  t.i»siiei»  of  the  organ 
tliey  iuevilably  fall  under  the  eflt-ct  of  compression.  A  disturb* 
ance  in  the  circnlation  lo  the  btxly  of  the  otorus  tluiis  results — a 
diAtiirbitnec  which  the  small  animtomotie  branch  connecting  the 
ajteruiiitic  and  uterine  arteries  eannot  adequately  rectity.  Prob- 
ably this  "  Btrangulation  *'  of  tlio  ntorue,  whieb  ie  a  term  I  pro- 
puM  to  employ  in  duMigtiating  it,  is  prei>ent  to  a  greater  or  lesa 
degrcti  iti  all  koam  of  flexion,  being  more  marked  in  proportion 
to  its  decree,  al.w  in  proportii>D  to  it«  sharpness. 

<  Tlk«  ■rterlu  of  dio  nioru  arc  well  d«liiiMi«d  in  PIaIa  T.  of  Dr.  Pango'i  vgrk, 
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The   accompRDVJng  drawing  (Fig.   7,  from  Dr.  A.  Farr^} 

r«])rc-viit«  a  section  of  tbe  uterus,  aud  exhibite  Uio  tbickoess  of 

Uie  iil«ritie  wiiUh, 

A  second  figure  (Fig.  S,  aleo  from  Dr.  Farm)  exhibits  k 
firviwpenw  eccliuii  of  tbc  uterus  ut  the  situation  of  tJie  inliTUut  oe, 
'  and  tiie  flection  of  the  nlenno  v(!K<el« 

■s  tbc^-  Me  Kt  tbe  sidea  of  tbo  uturua 

itf  very  wdII  &bowD. 

With  l)t(!»e  two  fignrc»  beforo  iM 

it  ifi  eosp  to  iimleKtand  what  ha[>- 
ipcna  wbpn  the  ntenis  coraee  to  be 
'wiittfl^v   bt-nt.      The  iioxt    dniwing 

(Fig.  &)  I  Itave  carefully  made,  in 

order    to    repreticiil    thi'    condilion 

prcM-nt  in  nnu-tl<.-xii>n  uf  tht>  ulvruif, 

and   tbe   eSbcts  of  the  flexion    in 

compreaaing  tbe  nterine  tiasnen  nt 

th«  CODCiivv  Md«  of  th«    bcrlid.      Tliv 

walle  of  tbe  uterna  are  also  drawn 
tbickcr,  aud  ebon'  tbe  coiigi>5ttuTi 
vhicb  results  iu  tbo  wbole  of  (be 
nppor  part  of  the  uterna  from  the 
coniprewion  of  the  vetis«ls. 

It   is  FOincwbut  #iir|>ri«ing  tliat 
the  ocourrenee  of  meclmnica]  con- 

tion  of  tbe  body  of  the  uterus,  arising  fhim  mere  cbnnge  of 
of  the  organ,  at  itbove  pointed  out,  itbtiuld  uot  liuvu  at- 
tracted tbe  notice  of  utvrine  patbologiete.  Il  is  a  pttthotogical 
ct  which  clinical  cxjMTinnce 
made  me  aequaiiilt-d  uitb, 
bat  it  18  a  condition  wbicb  a 
reu^onitig  sboubl  htire 
irwd  tu  for. 
Thia  BtrangulatiOQ  of  tbe 
j6.   prodiifcd    by  c-ompres-  TierS*P'  v^^ 

uf  tlie  tis^uee  ut  its  ctiittnil 
part,  has  effeets  wbicli  are  very 
taiportantclinifally.  beyond  tbi'mfivciinj^eHtiiin.  I'iii'  '■  i!:L'''-iion 
may  be  accoiu|iiiiiiwl  by  cxtrvnic  i*eiisiliility  of  tbe  uir^v:-  "itbo 
vtoms,  and  it  ba»  been  fonnd  to  lie  a&suc-iated,  in  ntimvroufi  coeee 
wbieh  have  fallen  noder  my  notice,  witti  marked  bysterica)  phe- 


t 
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uoiiiena.  The  fiiniliis  of  the  iiteriiB  nuder  these  circatnetanoes 
bccoii>»t  vn^r^d,  uiicj  »T  tliu  kiiiiic  tiiiiu  i^L-ii8!tiv«  tu  tlic  toiicli 
to  an  extrBiinlinary  dej/^eu.  Thiii  i>iilij(H>t  will  be  furtlier  devel- 
oped when  I  come  to  speak  on  the  siiliject  of  h^'etena.  Uere, 
however,  it  must  be  stated  that  the  tendernew  of  the  faudiu 


r».  1. 


^^ 


uteri  is  alwaja  found  to  be  greatest  io  degree  in  cases  wlicre 
tbia  mechanical  flexion  congestion  is  moat  marked,  yix.,  in  cer- 
taiii  casein  of  ri'truflvxiun  of  tliu  utvruB.  The  dieurdcr  wrhicb 
Gooch  deftciibed  ha  '*  ihcirritublu  uterus"  \»  reallj  uolliiagmore 
nor  tf&i  than  this  condition  become  chronic.  In  the  chapter  od 
dexioDE  I  fcliall  dUcusa  tins  latter  voiiditiuii  more  fully. 

Sickness,  another  most  important  attendant  reHex  phenom- 
enon, is  due.  I  believe,  to  a  like  cause. 

CViigciitioii  of  tliu  utiTiia  may  of  eounw  oust  apart  from 
alteration  tn  the  ebape  of  the  uterus,  for  the  uterine  circulation 
may  be  retarded  and  pliif^^isb  imder  a  variety  of  virciimetancea. 
The  ph^'siolu^iual  niuiictriitd  eoiij^cstioii  may  become  prolonged, 
nor  may  not  ]>ass  off  properly,  leaving  the  or^n  perliapn  perma- 
ncntly  conppsted  between  the  menstrual  periode.  Slowness  in 
tlie  action  of  the  liver  nnd  other  dige»tive  organt  will  intencitjr 
or  produce  sneh  conf^tion  of  the  uterus.  A  loaded  condition 
of  the  bowels,  or  mech»Dical  pressure  fnini  tumors  in  the  abdo- 
men, may  hIko  b-ad  to  eiiiiilar  eHecti).  Sexnal  indulgence  car- 
ried to  an  exeeasive  degree  ia  an  important  eanse  of  ut«rine 
congestion.  One  of  the  most  imjiortanl  is  bu(»- in  volution  yf  the 
nteniB  aft«r  parturition.     Tbii»  condition  prediaposes  strongly  to 
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dironic  eimple  congeation  of  the  ateriis,  the  or^n  does  not  r& 
tiini  lo  iu  pro[M.T  t(i«!,  iiii>«t1^-  uw!ii^  to  ii  Kliiggi«li  coiiditioii  of 
tlio  nutritive  pruct-tutid  in  the  budy  froiiorally,  mid  tlie  Dtenu 
acquires  thereby  a  permniient  tend«ncy  to  congiwtion,  Miwair- 
rittgc»  uppi-ttr  [Xirtu'iilitrly  to  aid  in  tlie  prodiiction  of  a  cliroiiio 
tenJencv  to  oongeetion. 

In  rvferentre,  however,  to  tlie  conncetion  tctweuii  aliorlionii 
and  congvntioii  of  tlie  iil«ru»  Honietliing  e^pec-iat  Ua.»  tu  be  said, 
for  a  third  clement  is  ta  f*ericrally,  aecordiii|;  to  my  oxperioiice, 
iiitniduced  into  i^uch  cawe  tliat  it  muitt  be  a  very  important 
oue;  1  Diean  tlic  preaeiice  of  Hexion  of  the  uterii^  I  potitpone, 
however,  for  the  present,  further  detaiU  on  this  subject,  (See 
"  Eirwis  of  FlexioiiB."*) 

Congelation  of  the  uterua  impliee,  of  course,  eliglit  increafie 
ia  the  bulk  of  the  or^nn  ;  by  "  ^tiglit "  I  mean  to  the  extent  of 
an  increa«e  of  onc-fijurth  or  tiiereab<ml«.  The  result  of  tliis  is 
increased  lieavioess  of  the  organ,  important  in  reference  to  the 
pretli*po«!tion  to  displHcemcnt  thereby  created. 

Coogwiiun  of  the  uterus  as  u  whole  implies  also,  generally, 
congestion  of  tho  lining  nieinbrane  of  the  uteru.i  and  of  the 
corrix:  hence  an  jncreaee  of  tlio  quantity  of  the  nmcous  dia- 
chat^i-c  from  tlic^  uterus,  Siniph;  roiige«tion  of  the  uterus  may 
thus  caa^  Uvidily,  turbidity  of  the  lining  of  the  cervix  ami  o« 
nt«ri,  and  loacorrlioea. 

The  coaAiittvncu  of  ilie  tiiiBuctii  of  the  uterus  when  congt-ntioa 
is  pre«ent  ie  not  alike  under  all  eirctim^tance^.  Ttie  tissues  are 
DRially  unduly  eotl,  and  tho  organ  more  plialilo  than  ordiuaiy 
u  a  consetjuenee ;  tlie  quasi-en^tioii  whieli  aueomjMuiies  tlie 
pbyatological  congestion  of  menatmatlon  impliee,  on  the  other 
'  hand,  something  d!tTcTi;[it  from  softncM.  As  a  tnntter  of  fact,  I 
beliuve  that  congestion  of  the  uteni*,  a|>art  from  such  erectile 
condition,  is  almost  invariably  attended  n-iih  Boftnoee  of  the 
aterine  tiuue«>,  unless  in  cnfe^  n-here  (he  affei^tion  in  of  long 
Bt&iiding;  for,  after  a  time,  tho  tissues  of  the  uterus,  long  tlie 
seat  of  congeation,  become  indurated,  and  something  more  thai) 
congestion  la  then  present. 

Lastly,  I  would  remark  tliat  congestion  of  the  uterus  Es  a 

most  important  condition,  it  heing  the  lir«t  i^tep  toward  what 

mav  prove  to    he  a  settled,  obotinate    dileaAe   of   the   organ. 

I  Tlie  tirst  step  is  here,  as  in  other  matters,  a  very  iinportunt 
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I.  IXCVSAeE  Vt  TUB  BITLK  OT  THB  VTBBrS. 

A  slight  idcreast)  of  the  uttrruit  due  to  coiigi;»tioii  lita  bt:en 
already  descrilved;  tbia  congestion  in  otleu  tcni|M>rar^,the  ort^aa 
retnrning  to  '\U  proper  dso  afterwftrd.  Bnt  the  tusue*  of  tlio 
uterus  lua^'  h«c*um«  pennaneutly  iucitjaised  in  bulk.  They  are 
g«iiorHlly  ut  tlic  same  time  iWura/W,  though  wo  now  and  thvn 
Bce  cfifiefl  wtivro  tlic  onlnrgod  iitornt)  in  softer  thou  iisunl.  Af^er 
deatL  tlic  ti^ueg  of  the  uterus  may  be  found  so  hard  as  to  crcidc 
Dtidc-r  thv  kuifv,  Ditd  duriIl^  life  tlie  harUrieGe  15  often  obvious 
enough  to  tlie  touch,  llie  induration  mid  incren^e  in  hulk  ure 
due  to  pxccMive  depositiou  of  connective  liesue  (Virchow)  or  to 
IncnMiftu  of  tli«  tnuBcular  atracture  (Scauzoiii),  and  probuhlv  to 
both  the-io  oondltions  in  variahU  dogrot^  in  ditforcnt  caiioe. 

The  whole  uterus  nmy  be  alfectod,  tlaTi.-  liuiii>;  a  general 
hvjiurtrophy  vf  the  budj*  a6  well  as  of  the  cervix  of  the  uteruii. 
When  ihisi  lA  the  case — and  it  iii  .^lomewliftt  rare — the  a<M)tion  to 
the  balk  of  the  ut«ruB  con^iitta  of  muscular  tuene  for  the  niost 
part, 

ii\xt  the  two  extremities  of  tlie  uterus  are  the  gituntions 
where  increase  in  hulk  i»  more  commonly  observed.  Oironic 
cnhirjrvtticnt  of  the  body  of  the  uterus  u  tlio  most  coiumvn  of 
all,  but  it  is  by  no  nieanB  rare  to  lind  the  cervix  afieeted.  It  ir 
rare,  accordi7ig  to  my  experience,  to  find  the  cervix  aloue  afl'ect- 
ed  with  ttiinplo  chronic  enlnrjieincnt. 

The  term  ''chrimic  iiiflaniniatlon"  ha9  heeii  largely  nsetl  to 
desif^iinte  the  eoiidilion  now  iiiider  consideration.  1  have  Avoid- 
ed using  it  hitherto  i»  diiwufieing  theac  iMitholugical  conditions 
of  the  nteniB,  not  wishing  to  i>e  tied  down  to  any  particular 
tht-orj'  with  which  this  term  nii<;)it  ho  u^socinted.  The  condi- 
tion is  one  of  abnormal  activity  of  the  nutritive  process ;  to  say 
that  there  'm  ti>o  niiich  gntwtli  and  too  little  vilnlily  would  per^ 
linpii  bu  correct.  Tim  ciuulitiun  reealts  motit  I'reqiiuntly,  I  be- 
lieve, from  long-continued  interference  with  the  circulation  ia 
the  nteruit — jH^riuiinettt  congeatiun,  in  fact — ending  in  jmnimnent 
inerea^o  of  the  lihroui^  miiiicular  and  connective  ti)^«iiC)i.  Siniplo 
congestion  of  the  uterus  long  enough  continued,  and  from  what- 
ever nitiiie  it  niny  nriM;,  may  cud  in  producing  an  enlarged,  In- 
durated condition  of  the  oi^an. 

increase  of  hulk  is  rather  fi*eqnently  obscrveil  at  the  ob  uteris 
tbfl  1i|M  of  which  become  t'nliirged,  thiekenecl,  and  otherwise 
ohangod.    There  h  frequently  nothing  more  than  simple  con- 
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.,mBti<^n  pr(>«€Tit  in  ttii»B  casm.  But  tliU  congMtloii,  wheu  it 
'nu  lasted  for  any  congidcrnble  time,  )t&^et)  inti>  a  fioDditioii  of 
chttmic  activity  uf  tlie  aecretiiiii^  Btruc-ttires  of  tlio  part,  of  iiior* 
iild  I'jwiriiliinty,  et«.,  conditions  for  whicii  tlie  ti'nn  "cliruiiie  in- 
flammation" seemfl  apppopriatc.  Tii«  lij-pcrtroplij*  of  tli«  villi 
(detM-rilwd  errorieoDBlr  us  u]c«ratiou),  and  liypertroplij  of  iJie 
tiwniw  gcniTiillT.  wliivli  may  bo  witiiees^ed  in  all  degrees  «iid  of 
all  kinds,  nre  further  re^ulln.  In  tlic  Hr»t  stage  of  "  iiifliiiniiin- 
tion  "  of  tlie  kind  now  under  couftidemtioii,  we  find  the  u«  uteri 
open,  liirjj^r  tlmn  id^uuI,  tlie  lips  swollen,  umiatly  soft.  Mid  a 
copioaa  ^cretion  proceeding  from  the  ecrvicnl  uftnnl.  Tliccon- 
gevtion  present  shows  itself,  ah  would  lie  expected,  inuat  pruuif- 
nently  i»  the  rtiiicouM  iiiemhrane  it»i>tf,  lionce  the  larffe  eize 
wMob  the  pnpilhe  acquire,  the  fungifomi  Apj>earnnce  tlicy  are 
liable  to  nRsatne,  nud  the  inereaM  in  the  secretion  pnured  out 
from  the  entire  niiicout  eurfucc 

In  snothor  cla^  of  caaes,  in  addition  to  the  diaractera  de* 
•oribed,  the  lipd  of  the  os  ateri  are  indurated,  ss  well  aa  en- 
larK<'<l,  the  enliirgcmetit  WiUfS  iti^elf  ruoi-o  coM^itlcmbltt  tliuri  in 
tlie  efas«  uf  cases  juHt  alluded  to.  The  hyi>ertruphy  now  under 
consideration  mii^t  not  be  confounded  with  that  condition  in 
which  the  wrvix  i«  tJvftyatvd,  and  which  is  of  a  difTcrcnt  nature. 
The  Mta  of  the  os  i^  here  increatsed,  the  finger  pa^^eea  iti  readily, 
tb«re  \%  more  or  Ie»  copious  secretion,  and  the  lip6  of  the  o« 
ore  vvrv  frequently  eplit  up,  «0  to  spcnk,  into  ro«ndc<l  eleva- 
tions, l>etween  which  are  deep  fiesnrce.  The  derations  them- 
ee]re«  nre  hard,  firm,  pretty  nnitorm  in  density,  and  the  raginal 
portion  of  the  cervix  uteri  may  thu:*  attain  a  very  c^>n*iderable 
Bisc.  This  condition  ii^  mut  with  in  women  who  have  hud  chil- 
dren, and  whu  have  been  under  the  aaine  etiological  conditions 
■•  tlioac  lucludeil  in  the  lat^t  geries  of  cases.  Tlie  fi^&uree  revolt 
I  from  slight  lacerations  uccnmng  during  parturition,  which, 
'  orijnnally  perhajw  Tery  alijiht  in  degree,  become  niagnitied, 
owing  to  the  increase  in  size  of  the  Hps  of  the  a*.  The  hulk 
of  the  enlarged  Ubifi  Is  conipom>d,  not  »o  mucli  of  inflammatory 
pPodDcts  as  of  actual  byportrupliy  and  iucrease  of  the  nortnni 
'tiasuo*  of  the  part.  The  hardness  presented  by  llie  1ip«  uf  tho 
<M  under  SMch  eir(!Uin>*tnnee»  is  often  very  remarkable  (*M 
*•  INgital  Kxaminaiion  of  the  0«  Uteri  "),  and  snch  a*  to  exdte 
in  the  mind  of  the  iiiexpcriencc<l  olwervcr  a  i»u«]iicion  of  tlie 
affection  being  canceioas.     The  body  of  the  uterus  is  generally 
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flimultaneoasly  atTected  in  the  ^anke  WAy  in  these  c&«e6.  Ero- 
giuns  and  iilcerntiom  ihh;  be  oliMervt^d  In  CDiinectitiii  with  tlie 
affuctioti.  Sliglit  exucjalionit  of  blood  often  take  place  from  tlie 
eurfac&  of  tlie  liyportro]ihied  mucone  membrftnc.  and  the  dis- 
chni^  HH  it  n{ijte»ns  »t  the  vuginal  outlet  is  coiint'queutl)'  boiue- 
tunes  of  u  ftoiiioua  cliaracter. 


t.  CUANOEH  1»  TIIK  SUAPB  OF  TOE  DTBROK-ACqUUtKU  UKFVKHtTT. 

Thew  changes,  ts  already  stftted,  I  regard  oa  of  iiitinitc  im- 
portnnce  In  rhi?  |>«tli<ilog_v  of  the  diseas»*ii  of  the  ntenin.  They 
will  be  described  in  detail  farther  oii,  hut  ia  this  plfico  it  is 
nuttcft&nrr  only  to  point  4iut  tlieir  relation  to  other  patlioln^ical 
alterationii  of  the  uterus. 

It  is  not  n  matter  of  indifference  to  the  litems  that  it  should 
bo  acutely  bent  upon  ibtclf,  and  tiave  it«  fthape  distorted  and 
otherwiee  chanced.  And  yet  the  viowB  wlueb  have  held  sway  in 
the  profc»i(ion  up  to  quite  a  reocnt  period  have,  tacitly  at  nil 
oventa,  allowed  only  of  this  inference.  On  the  contrary,  the 
utonis  rceents  thift,  ntid  the  discoinfurt  of  iho  patient,  the  iiiter- 
fsreiiee  with  the  uterine  functions  which  pliyeietil  alterations 
of  its  shape  give  rise  to,  are  almost  invariably  of  a  very  marked 

characler. 

The  rehition  whieh  flexion  of  the  uterus  bears  to  congestion 
and  chronic  inilamniation  of  ttie  organ  appea.ra  to  be  of  the  fol- 
lowing  (ciiii.l: 

The  bending  of  the  nteruR,  wbidi  may  oocar  anddenly  or 
more  alowly.  Inevitably  induces,  in  the  manner  already  de- 
scrilioil,  oonge#lioii  of  Ihi-  ori^mi,  etpeoially  of  iri»  upper  inirl.  If 
the  flexion  becomes  eontinticd,  the  con^e«ttoii  be<?ome£  more  or 
less  peraisttttit.  Finally,  the  part  which  in  tJie  wat  of  the  con- 
gestion becoiin.-*  iiuhirntori  mid  hyp«rtro]ihi<*(l. 

The  flexion  itself  is  fre<iucntlr  preceded  by  a  certain  degree 
of  congestion  of  the  body  of  the  nteriis  or  by  an  undne  weight  of 
the  TH>dy  of  the  tilerua.  Thui«  the  uteniit  during  nienKirii»t!on, 
or  the  uterus  after  parturition,  tnay  come  to  be  atfocted  with 
flexion. 

The  ^eate*it  amount  of  physical  *iiflreriiij;  in  present  !n  ea»e8 
where  the  Dexion  varies  in  do^ee  from  time  to  time.  This  ia 
precisely  what  we  should  expect,  for  the  ainunnt  of  conjteslton 
present  is  tlm*  made  t»>  vary  from  time  to  time  alno. 

Acute  flexion  of  the  ut«ru«  is  iiivftriably  attcndod  with  acuta 
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oongPBtion.  When  this  state  of  things  rcmainfi  for  anv  consider^ 
nble  tini(.%  the  part  of  the  atcriie  the  f^M  of  tlic  congestion  pn>^i«fl 
into  a  state  whicli  it  tiu  hccti  cuHtotnarj  to  describe  as  "  clininic 
inflammation."  It  mntt(u-.-i  little  ivhut  it  tna^  be  tet-med,  but  ito 
relatioD  to  the  flexion  is  the  importAiit  eleinvnt  in  the  matter. 
Whun  tliu  flexion  lias  hecume  oonKrinod,  the  ootLgettlioii  (ur  hi* 
fiainniiitiuti)  vontiiiu«s  or  not.  It  \»  ukiikUt  tliv  fuel  tlint  tlie  con* 
^eetiuii  remains,  hnt  in  some  few  case;),  ami,  alter  the  lapse  of  a 
rery  considerable  time,  the  flexion  may  be  the  onlr  diM»verable 
alteration  in  thu  ntvnis;  the  cirCTilutioii  in  iIk-  or<;n[i  liu«  in  pro- 
eew  of  time,  and  after  tlie  patient  haa  pBssed  through  years  per- 
haps of  difDcomfort-,  become  adapted  to  the  altered  shape.  This 
excoptioniLl  fact,  for  exct-jtliuriHl  it  nndouhledly  Wy  ha«  forniod 
tile  basis  of  very  untenable  and  incorrect  views  as  to  the  real  im- 
portJince  of  flexions. 

The  changes  in  the  ntcrus  before  ik«eribed,  i>>ii{^tion  and 
IDurcAsed  oize,  ar«,  one  or  bolh  of  them,  aliuodt  invariably  found 
to  b«  present  alnn^  with  the  flexion.  A«  alreaily  stated,  a]»o, 
there  may  be  aadue  kardneM  or  undue  softness  of  the  uterine 
tilMlflA. 

Id  this  place  I  have  limitod  invMsIf  to  a  statement  of  the  tex- 
taral  cbanjree  in  the  uterus  connected  with  flexion.  There  are 
many  other  efl^tt,* — |irolu|HU)^,  nwunwe*,  n-fli-x  pheiiouiuDu,  va- 
rkras  complieationn  atsu^but  tlie«e  u-JU  be  herealter  described. 


4.  CRAStlKS  n>  Tint  UNHro  MEUltBANB  or  THI  trrKKITfl  AND  CRKTIZ. 

Inflammation  of  the  liuin^  of  the  hoffy  of  the  uterus, '* en- 
domctritis,"  is  regarded  by  pome  palholt^iets  as  a  reri-  inipor- 
tftat  c«>i)dition.  But  it  u  rare  in  tJie  extreme  iir  »  eepamte  and 
di^inet  phi-nomeoon.  Bvpersven-tion  IVoin  the  lining  of  the 
body  of  tlic  uterus  is  not  rare,  nor  is  pritbahly  undne  vascularity 
of  the  lining  membrane  very  rare;  but  thene  otmditiotm  are  pon- 
erally  seconOary  to  general  congestion  of  the  ulvnix,  a88ociuted 
or  not  witli  fluxion.  Injuries  to  tlio  interior  of  the  uterus  by  the 
incaotious  use  of  the  sound,  or  other  directly  irritating  agt'iils, 
may  of  roorse  set  up  .'  iCamniation  itiere. 

The  iih«eneo  of  a  free  outk-t  Ibr  the  uterine  secretions  is  a 
fertile  Bouroe  of  irritation  to  the  uterine  lining.  Thus  the  flex- 
ions of  the  ntemt'  are  cau^cct  of  »ut-h  irrilntitui,  Ivmling,  a«  they 
do  so  frequently,  to  a  partial  and  valvular  closure  of  tbo  intonial 
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M  ntm.     Ttio  fluid  collects  in  and  diftt«nd6  the  1>t>dir  of  the 
utenin;  it  h  rrtained  and  bixorui:i>  irritating. 

Tlie  ill) port kiice  which  "endometritis^'  holds  !u  the  e^ima* 
tion  of  iMTnc-  iilrrino  pftthologi^t^  nocc'^gitiitog  a  liisi^ui^iou  in  thid 
jilacM!  ut'  ttiK  whol»  (|ui>Htiuii.  Tliuiw  wlio.  ri-ji><;tiiif{  nt.  uii|tliilo- 
sophicul  tiud  untrue,  when  t«»ted  clinicallv,  the  theory  of  all 
uterine  maladit.-^  bi-iiig  i^l touted  at  tliv<:i.>rvix.  mu)  wlioc-ontcnded 
for  tbe  bud,v  uf  the  iileniH  hux'uig  tt  little  mcire  nttention  pjtid  to 
it,  have  been  them»elv«s  divided  into  tn'o  cftinps.  Sonic  huve 
held  Ittal  llie  tii^iifa^  of  thw  -wulUi  fjf  tJie  laJy  tyf  the  ntervH  are, 
aSiK.-ted  with  iii&iiumatii>ii,  utlit'tB  eoitaider  tli«  Uiiitvj  of  the  \ 
body  of  the  vt^frwt  to  be  the  principal  seat  of  the  dieordvr. 

In  the  second  edition  of  tlii«  worlc,  I  oxprt-becd  my  agrofniont 
with  tliOM  who,  like  Bcaiizoni,  contend  fur  theimparlRnce  of  the 
afil-ctions  uf  llie  body  of  the  utvrae.  Since  that  time  the  facU 
which  have  come  under  my  notice,  nnd  hfiiriiig  ou  tb»  *'  endome- 
tritiif "  tlieory,  have  led  mc  lo  form  very  dfthiite  idens  iiii  the 
Bubject.  ITie  preeence  of  exceaeive  disuharpe  from  tJie  interior 
of  Iho  IxHiy  of  tliv  uti-ru*i  \*  in  swi  many  vom*  olivioiwly  uoniiL-ctcd 
with  an  obstruct iuii  nt  the  iuleriml  m  uteri  leading'  to  n>teiilion 
of  the  fiecretion  within  tlie  litems,  llmt  it  geeiiis  lo  me  iiupo^ible 
to  e«CApp  tho  conclusion  tliHt  it  i»  this  ob»truftion  which  '\*  ro- 
ftpoiuihle  for  the  excessive  seeretioiiR.  Under  the  heati  of**  Flex- 
ion" of  the  uterus,  this  matter  will  require  further  development; 
bnt  ht-ri!  I  would  itatw  that  iIk-  IW-ts  mid  tin-  n-wdt*  of  liiat  8p&« 
oial  (reiitnient  tor  endometririii  which  i^  in  favor  will)  titnue  prao- 
titioncrs  eqnally  fall  in  with  this  view  of  the  case. 

Acccjrfing;,  thorfforo,  Ihi;  aiw^rtion- — which  in  iiiidoniahle- — 
that  in  certain  cases  the  lining  of  tin?  body  of  the  ulerus  ifl  in  a 
dis'irdered  state,  evidenced  by  protuBC  secretion  from  it,  hy  puru- 
lent or  offensive  di^oharge  Iherefrom;  niid,  putting  on  one  aide 
oafiefl  of  eaoeer,  cfweft  (very  rare)  of  tiilwreu  login  of  the  0t«Ti8, 
oases  of  ponorrhcpa  and  syphilis,  I  would  venture  to  express  the 
opinion  that  tliis  disordered  atnte  of  the  tilling  of  the  body  of  the 
nteruR  ta  the  result  of  retentiou  of  uiitural  t^eeretiuiiti  and  tho  irri- 
tation proceeding  theretrotn. 

I  have  alluded  U>  tho  (reiiciiiont  of  endoinetritis.  Tlie  pa- 
thology of  this  condition  i«  Ibrllier  elueidated  hy  eon  ei  deration  a 
drawn  from  the  results  of  treatnient.  Those  who  look  iiikid  the 
Iwion  of  the  mucous  lining  of  the  iileniH  n*,  the  eiM<'ntial  part  of 
the  diseue  reoomtnend  dilatation  of  the  uterus  and  direct  nppli- 
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CMtiiHi  of  %'NriuuH  iigvnU,  ciiUHtiu,  tincture  of  irxliiie,  etc.,  to  the 
imoriiir.  But,  itiusuiurh  as  uvil  uwiifewjuenoei*,  i.  o.,  uteriiit;  iu- 
flamniation,  were  t'ouud  to  be  proUiiccU  by  &tLcti  agouti,  vritbout 
ptuvioiiii  full  (lUiitutiuii  of  till;  d-rvix,  it  iiiiH  come  tu  bu  au  (Muea- 
litl  part  u(  tbi^  iiilrH-ut(.-rhiB  uiodiuutjun  lliut  the  cervix  »liuutd 
bo  ]iri;viuutdy  tliorua^blv  dilutoil  by  tcut»,  Tliu  rusult  of  ibia 
0<^r)il(iiK-<l  trLiitiiioiil  U  (ii'e<.Tibcil^»n(i  I  tlw  not  ilUputc  it — M 
hviug  I'avuraltlu.     The  Ciivursblu  rt'sult  tit  attributed  li>  the  iiitra- 

'nteriuc  to]>ical  iipplic-atioti.     Hut  the  ruGult  U  eufflcivntly  ux- 

iplaiiiei]  Uv  ihv  <IiUb>tioii  which,  by  titraighteiiiug  the  canal,  rcn- 
dcrti  it  thuruugbly  put(?iit  and  allowt^  uf  tho  escape  of  the  t*KXQ- 
tion :  the  rutealion  of  Mcititiun  duu  uot  thvu  occur.  Fur  » 
ttiuOf  in  iiiHiiy  ciumm  [wnminuiitly,  tliu  ciiru  in  i!4iui|)ltit(r.  My  m- 
ter|irctRtiuii  u(  the  tucte  i&  buruc  uut  by  tbu  Tul-i  thut,  wiiiiotit 

I  employing  intra-nterlne  tfipical  apphcations,  I  have  tbund  thoae 
afTei^tiuiiM  i-uihovikI  by  tho  ^[niighti^iiiii^  prvmeA*  jthme.' 

Tbiit  tho  litiiiq;  of  the  body  uf  [hu  ntoruii  may  I'all  into  a  <Ji»- 

bnsed  state,  thut  Jdiuputbic  euduiiietrilici  may  exist,  I  do  uot  iti' 
t4'»d  to  d«<iiiy,  but  my  oottrcntion  itt  tlmt  i^uine  iiiuirlmiiical  retvn- 
ti'tn,  iliiv  motttly  tu  dexioii,  ^uniotiiue^  to  tibroid  (iiiiiors,  ia  tho 
baMA  of  the  malady  io  the  6o-o»lled  cases  of  "  endoiiietrilid,'* 
tulciii>^  lliu  phrvi;  in  tliu  nnHtl  j^ciierMllvruc'oivtt]  JW(;i:]>tiilion  of 
the  wt>r(i.  We  havo  a  panillet  cbmj  in  cyslitia,  the  must  trotible- 
aotne  varieties  »f  which,  in  tho  niale'iiubji-ct,  are  associated  with 


'  A  gongraph  tiam  «  immplilcl  I  famr  jiut  ruccircd.bjrUickindncM  of  tbn  Mtbor, 
ifroin  Dr.  Viilor,  "  ILctrDeprut  ol  L'tcriiie  P«tli'>l<rgy  anJ  Thf^r^prutici  ia  tlie  Unilttl 
,  •pvclallj!  In  ragkiil  la  Inini-nttrriiic  UMllcnllaD  la  Clironu:  liilnriiul  Kwlrillt,*' 
hMpnalNirroin  Ute  Ainerimn  Jaurnato/  OUlttrin,  Augusl.  1871,  niBjr  bebcrtipmiu 
tAoaint;  our  *|tr««niMil  tn  rnvln,  wtdtlyu  wedili'vr  ia  ibi-  uilctpr*'*^^!*""  of  them,  Dr. 
EkiOcr  it  Tcpljtng  l»  ■  cridciiin  b*  Dr.  >'uK,  Hho,  il  *pp(«ni,  tud  criilcIaMl  Dr.  UlU- 
[v^neUwdormedlvMiD^  ilwi-arUjrorilicuienu.  Dr.  N'uti  npcaJu  of  tlic  "pmlillpor 
I  fluid  "  vX&A  mty  bo  founil  in  ll1l^  iitt-ni*  if  H  l>«  Hnud,  uid  nr^jm  tb« 
fi«1wf  ahtaafa*,  |n«duc«<l  Iii  Uoilon  of  Um  atrnM,  M  Dr.  ICUtcr'i  mciboil.  Dr.  MUlnr 
nfSi» :  *  1  latww  it  aJi  by  admitting  ihc  Treqncncj  of  Hoiau  of  Uie  uiena,  particu- 
\Mf  NtnlkiiML,  u  an  acMiapuiinetil  of  iu  palbolo^cal  oMe,  whil*  I  conu-nd  that 
Bifcia  b  om  «l  Dui  atrongan  atfumfiiui  In  Eivor  of  mj  w<ft\niiL  Whrn  llicn-  i«  rriro. 
lira  MC(iiBpui;iiis  inienial  inrtriiit,  I  inTarkMir  tTcilfT  it  iritli  the  sound,  aa  a 
;  <f  the  prifMnliaa  for  o»il«rltatlon,  and  Imionliilclii'  upon  tlle  »illidniir*l  of  Ilia 
paM  Is  the  artned  probe,  « lih  Iw  uurvaiuto  forwaril,  ao  aa  ta  oauUrixo  It  in 
I ,-  ud,  (tiouU  lli<  aurmi  rciruTrri  apUa  brfore  the  jirobc  mi  he  Introduced.  I  bm 
[k  (tK*  pmbol  a*  a  Muiad  to  faplaM  Ih«  nteni.s  «n<t  at  th«  ubic  tliM  to  CMUicriM  iL 
Ellt  tliia  Hs;  thr  di*^ilac«iiH!iil  of  the  ntani*  maj  lio  comcled,  lu  (otua  cau*,  bjr  the 
I  ha  baamMtlm  ii  rard."  Noltber  of  llioae  gaotlameu  appMia  lo  penmn  Um 
I  or  importanoa  of  die  Aailcn. 
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Btriotnre  of  the  arctlira,  the  oiuencQ  of  whidi  malady  u  iDt«rfer^ 
ence  witli  the  dub  discharge  of  the  blaUUvr  cuntfuts.  {See  uUo 
clia(>tpr  wu  "  Loiicorrb<i>ii."J 

Tli«  iDucoiis  membrane  lining  tlie  cervix  of  the  uteru*  is  very 
frequently  unduly  uonj(eeted,tliickencii,  :iii(l  the  eeal  ot'oxcv>Jt>ivc 
secri-tioit.  TliiK  cuiiditiuu  i»  usiiullj-  coiiiiuvU'd  witli  ixiugetttiou 
of  the  uteriu  gmierally,  but  may  bo  sueu  a[>arL  from  sDcb  general 
cou^e^tion. 

Tbb  a|>{>earuiiccs  presccittid  tu  the  eye  during  life,  when  the 
M  uteri  h  exposed  to  view  by  the  Bpi-ciiluiu,  have  bt«u  already 
dcw;riljnil.  The  patholo^cal  deviations  flo  obnerved  e(m»i;>t  in 
Dndiio  vnj^uiilurity,  which  niny  become  mt  iiitviiKv  thut  tho  lining 
meiiibrflue  of  the  cervix  in  of  a  lieeii-ckret  color,  bleeding  readily 
when  touched,  and  secreting  profusely.  In  the  chapter  on 
"  Leucx>rrho^,"  thiit>v  nirlouft  c^^udilionit  will  rucjuiru  special  at^ 
tentioii. 

The  cnrniitions  described  formerly  as  "  ulcerations"  rulcrred 
for  the  iJiQ«t  (Mirt,  a*  nirt-iidy  »tittc-<]  («<*  "  K-vii  mi  nation  by  Speo 
alum  "),  to  conditiunH  ii'it  of  the  nuture  of  ulceration  at  all. 

The  theory  which,  next  to  tlie  "  iih-crative ''  theory,  held  sway 
auiun:;  hoiiic  uterine  pathuloglitts  of  hi^h  repute  U  thai  whicL 
refers  nteriue  inuladien  for  tlie  uioist  puii  to  inflamiualory  condi- 
tions of  the  o6  aud  cerriK  uteri,  the  hi>:hly-vnH;nlAr,  cxce  mvely- 
cceroting  »urfac<.'«  ox|>ui<fd  to  view  by  the  »|icculuui  boiii^  sup- 
posed to  be  the  principal  ami  the  iji)[Mirtmit  ulenieuts  in  the 
case.  These  clinnges  at  the  os  uteri  have  certainly  been  very 
Diiich  overrHtfcil  in  rt^gurd  to  their  froquimcy  and  intensity,  iitid, 
according  to  my  view  of  thom,  wholly  inisconrtrued  in  regard  to 
their  actual  nature.  Tlicy  are  secondary,  not  primary;  the  pri- 
mary aflV'ctioii  being,  in  the  largo  inajoHtr  of  ciitfc^,  a  taiigiblo 
and  notiiblo  alteration  of  the  body  of  tlie  uterus.  According  to 
my  experience,  primary  inflammation  of  the  oe  uteri  is  a  I'are 
afiectioii.     {<See  ctiapler  on  "  Lcucorrlia3a.") 


•k  cuixoED  ni  Tim  POSITION  oy  ms  trrsKoa  as  i  vholb  ib  tob 

RLVta, 

lliese  change*),  including  prolnpnua  of  tlie  uterus,  with  Its 
varieties,  arc  exceedingly  iuiporltiat.  As  a  rule,  tliuy  uru  eocond- 
ary  to  ot-bfir  allcmtionii  of  the  utums  or  si^seeiit  orgntis.  As 
such,  however,  they  intenaily  iboAe  primary  affet^liontt,  itrui  not 
aneuuiiaouly  oon^titule  the  ouly  malady  prvMOt,  the  primary 
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one  bkving  perlinpa  disiippeuroj.  The  chiipler  oii  "  Prolapsus" 
vill  be  tlie  titling  place  for  the  full  discusiaioii  of  this  exoeed- 
iuglr  intermtiitg  and  iin|Mirtsiit  subject. 

1    AUCTTE  IKFXjUCMATIOS  OF  TUB  OTBtCS. 

Acnio  iuflammntion  of  the  nterm  is  a  rare  event.    But  it  is 
^tlwajB  &  very  acrioiu  oav,  goiiorall;  duag^rouii,  aud  fatal  to  a 
degree. 

fdiopaihicaUy,  it  occurs  so  rarely  that  it  can  hnrcllj  be  de- 
Krit>cd,  Uie  Diatorinld  being  wuiitiiig.  It  lias  bveii  »ttid  to  occur 
from  sudden  eupprestiiou  of  the  iiicuetrua)  lion*;  bat  the  pogei- 
bitity  of  its  ko  being  produced  is  doubtful,  tlie  casot  no  diMcritt^d 
having  be«Q  pn.>bnlilv  accidental  effusion  of  blood  into  the  peri- 
toneul  cavit^',  a  phcnoiuvnon  wbiuli  is  liable  to  bu  ntti-utlcd  with 
Terir  severe  syniptonis.  It  is  aUo  stated  to  have  occurred  ia 
eonneciion  with  gonon^oea. 

TraunMlictillif,  it  is  a  v/^•^\  -  rvcoguizi-d  plienomenon. 
Wounds,  or  operations  on  the  cervix  or  oh  uteri,  use  of  tents  for 
the  purpose  of  dilatinff  Ihe  cervix  uteri,  the  incantioa»  aae  of 
iiifttmnicnte,  auuli  oa  intra-uturlTie  pcsaarici,  thv»u  are  tbu  cauMS 
of  this  rare  but  serious  event. 

Tlie  affection  appears  to  be  eeeentially  of  tlie  nature  of 

pjieinia,  attended  with  severe  pain,  a  well-dutiiied   comnionc«- 

nent,  and  u  rapid  oatir»e.     There  is  ulinottt  iiivsrishly  evidence 

of  the  ahflorption  hy  the  intemaLlininjt  of  tJie  cer\ix  or  uterine 

Lcaiial  of  certuin  deeoiiipo>li)g  lUiitenaU,  which  surface  has  been 

tprevionsly  broken,  injured,  or  bruiHed  at  aume  poinL     Itseymp- 

Itonos  much  resemble  those  of  some  form  of  puerperal  fever. 

A  typical  ciuc  ueeiira  aa  fallows :  ITithiii  »  few  hours,  some- 
times  vitliin  a  few  minutes,  of  the  time  of  the  alMorption  of  the 
fnitnting  a^ut  bj  the  uterus,  the  patient  experiences  un  acute 
tpaiu  in  the  hT{>o<;astriuiii,  euncurrciitly  with  which  she  experi- 
liin(*09  a  sharp  snd  M-ell>niarked  n'^or,  nnd  a  feeling  of  unmistak- 
able and  profound  illnees.    The  pul^  instaittljir  rise^  in   frt> 
,i|BencT,  running  up  in  a  fvw  houn  tu  liW,  IDO  in  tlie  iiiinntej 
ftiie  temperature  also  (juickly  attains  a  great  heijtht.lOS"  to  103* 
LlHtOf;  noted  within  n  few  honr».     The  hypogafitriuin  is  acutely 
MDMtt?e  tu  the  toiiL-h  alnitiKt  rniiii  the  bugiiniing;  the  patient  lies 
with  the  knees  drawn  up,  and  shrinka  before  the  eliglitest  at* 
tempt  to  explore  the  state  of  the  lower  part  of  the  a)>domen. 
There  may  be  sickness  very  shortly,  or  the  tiicknoM  may  be  do- 
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Tayeii  in  its  oocnrrenco;  ^ickiie^e  of  an  nnoontrolliilile  clinrnotor 
18  olten  obftprvofl  tlie  following  dny  and  poreisls  uiui!  tlie  fiitul 
tcniiiniitiun.  Tiic  vagina  bccumes  very  liut  to  tho  toncli,  tlie 
dteriiB  itself,  feels  bwoUpii  ami  Bciieitive  to  an  extreme  Hejjree. 
Profiuic  perspinitioii,  generally  (riven  an  n  symptom  of  pyremia, 
]lB8  not  been  present  in  tlie  cuses  of  acute  iiifl&niniatioti  of  t)ie 
utvrufl  wliirli  I  Itttvc  ubeervcd. 

The  furliiiT  pmyresA  of  the  ilieeoao  is  ninrlccd  by  ineroftso  of 
fi'eqDciicy  of  pulse,  temperature  rantiing  ap  to  103^  or  even 
107°,  coiitluiKwl  prastrntiim,  c\toiiitioi)  oftlii>  iiiflatnination  f^en- 
erally)  b)  the  perltMiitiruiii,  litirritMl  reHpirHliim,  groiit  tvenknesa 
of  tlie  piil8e,an(l  death,  or  pae^iiig  of  the  dideBae  into  a  iem  aeute 
itugc,  and,  i>o*6ibly.  the  huLrintiiiig  wf  n-^ovory. 

The  pyffitnia  iIiuh  occurrinff  in  pcrliap^  llie  most  rnpfd  in  iti 
course  of  any  of  the  known  forms  of  this  affection,  probably 
owing  t«  tW  greut  ru<^ciilarity  of  the  ut«rus,  and  the  great 
rapidity  with  which  ahflorptioo  from  iut  iittenor  is  liable  to 
oooor. 

The  pntliolof^cal  appcaraoeea  after  death  ai-o  neualty  nnuofl 
size  and  sotoees  of  the  uterine  tisBOOB,  and  evidence  of  perito-' 
nitU  on  tlie  cxtomnl  ]>art  of  the  organ.    In  the  uterine  tiaaaet 
tkeiDBelTefi  there  is  little  oTidenco  of  change 


TBEATXEKT  Of  ACCTS  tirFLAMUATIOH  Of  TOK   (TTEBUSl 

Nothing  short  of  very  prompt  aud  decided  aioanuros  is 
likely  to  bo  of  avail  in  the  pyoiniio  [thv  only  one  I  have  wit- 
nosecd)  form  of  tho  affection.  Large  dones  of  alcoholic  stimnlnnt 
should  he  instantly  nduiini stored,  and  beef-tea,  e^gs.  eonp,  and 
easily ■aaginiihited  but  strong  noiiri«hmuiit  of  all  lcliid#,  are  to  be 
giTen  ;  and,  when  the  etomach  rejects  food,  the  support  lit  to  b« 
admiuii^tered  by  enematn. 

Ammonia  and  strong  do«cs  of  tincture  of  perchlorido  of  iron 
are  the  medicinea  on  which  I  Bhoiild  place  greatest  reliance. 
"WTien  the  pain  ie  great,  opiiitn  should  he  given. 

Locally,  tlic  treatment  will  conmii^t  in  Application*  of  flannels, 
vmng  out  of  boiling  water  and  sprinkled  will)  tnrpeutino,  ot-or 
the  wliole  nbdoinen.  TjaudHiiiim  may  1>c  u»i:d  together  witJi  the 
tiir]K>ntinc.  The  vngina  may  he  ndvantJigeoiialy  ayringed  occa* 
■ionally  with  a  disinfecting  tepid  flnid. 

The  alTpction  in  not  ncce«nrily  a  fatal  one,  if  taken  in  band 
promptly  and  energetically. 


at  DTERIKP,  INPLAUllATIOK. 
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TBEAT)IE<(T  or  CUItOSIO  tOKUKTIOK  or  TnE  rXESrs  AHD  («>-(UtXKD) 
CHRONIC   I.Vtl.AMMATIOK. 

In  tliU  place  it  is  nuc^e^ary  to  devote  a  Hliort  space  to  tha 

lenil  diiicn.-^ion  ot'tUe  ti^atiiif^nt  nf  fvrtuln  of  tliomtalU'nitioii^ 
'Uiu  ut^rui^  tloicribod  in  the  torogoiiii;  piH;*^^  more  parliLMilarly 
of  "  conation  "  antl  alturutinns  in  the  ltcAQr«  of  tlie  organ  not 
.  utociKted  with  tlesioiia  or  ctmn^e^  in  Alia|>v. 

M'e  liftvc  liere  to  dcitl  vitb  tlio  coiiimi>iic«uieiit  of  iileriae 
diseaWf  and  tt  is  at  this  stage  timt  wc  can  applv  and  incnicate 
general  pr!no!p)<^  of  treatment.  The  preventive  treatment  ht^e 
al»o  li&df^  ir«  upplii>utiun. 

There  are  two  cluew  into  wliicli  ull  easce  of  chronic  untri- 
tion  cliangea  in  the  nteniB  mar,  fnr  iherapeiittcal  pur|>nses.  be 
divided,  viz.:  1.  Cases  in  whieii  they  are  of  local  orifj;iD ;  2. 
Tlioiw  in  which  tlicy  arc  of  uonstitiitiunal  origin.  The  iruat- 
toent  is  preventive  and  curative. 

Defective  involution  uf  the  utenis  after  delivery  h  a  condi- 
tion which  frtNjuenlly  leads  tu  tniubluwmc  chronic  uterine  dis- 
ease, and  it  is  of  tlie  iitnxHt  intpi^rtance,  in  ea^ea  where  there  is 
•  tendency  to  tlie  afleetion,  to  take  ittcps  to  in*.iire  eonimetioa 
of  tliD  uterus  at^r  cldldbirlh.  The  pnticnt  t^hoiihl  tnaintiitn  tho 
horizontal  pu-itiire  far  some  ilay*,  and  f^hould  not  be  allowed  to 
pertbriii  luuvdineniit  CMlcututud  to  strain  the  abduniinul  nni^lcs. 
And  us  Bonn  us  po»il>le  after  tho  lochia  hare  ceased,  tlie  luo  of 
tlie  hip-bath,  or  of  the  vaginal  doiielie  (*w  "  I^ucorrhcea "), 
ehuold  be  eoinnienccd.  Oroid  caro  Rhould  be  taken  to  proveat 
cnnsttpntion  of  tlic  Itowels;  tlic  diul  should  be  nourishing,  cxer- 
ciH,' >JMti)Id  lie  tiiki'ii  ill  moderation  at  firat;  walking  i^  to  he 
prohibited.  The  treutnient  should  be  per^ietcd  in  for  eome 
^  weeks  after  the  labor.  It  is  usually  udvisublu  to  apply  a  uimIct- 
at't  aup]N>rt  to  the  abdomen  by  inennii  of  an  elastic  bimdnge. 
Very  gnat  benefit  will  bo  derived  from  attending  to  tbeee 
Biople  riite^,  nnd  it  is  very  certain  t)mt  a  nt^lect  of  them  tiiu 
frxiiK'iitly  llje  re*iilt  of  y)prp<itiiur!ni;  a  troublesome  and  puinfiil 
(ii^a^.  It  is  important,  as  a  further  meam;  of  fieeurin^  perfect 
contraction  of  the  nternn  after  delivery,  to  indace  the  patient  to 
enckk-!  her  uhihl,  Hltbijii<;li  thieoitr^te  canuot  from  the  debility 
of  the  patient  always  Iw  recommended.  In  women  who  are 
Hable  to  abortions  Cvliicli,  aconnltnK  to  my  ex|)erivnce,  nieanB 
women  nffwtvd  witli  uterine  llcxion\  It  ii*  neceBsary  to  take 
doable  precautions;  we  treq^uently  tind  that  tho  uCenu  btjoomes 
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diseased  from  the  fnct  tliat  tlio  jirojitiHiit-ieii  mpidty  Knocked  each 
other.  I  lie  tilenis  not  liaving  rw-oven,*d  its  imtural  si»!  when  it 
bocomos  offiUi  occupied  \>y  an  oriiiii.  In  stich  casea,  uiileiut  care 
be  exert-iflod,  tlit>  lialiility  to  abortion  if^  perjxttitnt'cd,  nnd  the 
local  evil  iiiten»ilied.  We  miut  insittt  on  the  iie4.-esdity  fur  bIIuw- 
iiig  tbo  utvriM  ft  period  uf  rest ;  l.hi»  is  eqnully  nueo«6ary  after  ao 
abortion,  and  after  an  ordinary  \nhar ;  in  many  c&tu»,  the  habit 
of  abortion  is  only  to  be  broken  throiigli  by  enforcing  a  separa- 
tion of  thb  Iiiisl^iiTid  and  wife  for  »uine  inounis,  during  wtiich 
time  ctrorts  are  to  be  made  to  reduce  the  uterus  to  it3  normal 
siut  and  tn  iti>  natural  condilinn.  There  can  be  no  doubt  that, 
by  Judiciuii»1y  watuhiiig  ovor  and  dnporvisiTig  the  liiiiction  of 
parturition,  and  reynlarinp  the  conduct  of  the  patient  afterward, 
we  can  effect  niiH-h  good  in  ca^n  where  the  aterue  is  in  a  state 
of  cliroiiic  eiilurgeiTient  and  con>^tioR. 

So,  alno,  with  i-eferenco  to  nu;niitniation  and  it«  diiiiinlcn. 
It  has  already  been  pointed  otit  that,  when  t)i«  iiieustrual  fulufM 
anil  entargviucDt  of  tbo  utvrus  arc  proIoii>;vd  ovur  tlie  normal 
period,  or  when  the  meri»trual  periods  follow  each  other  too 
quickly,  the  uterus  fall»  jp'adnally  into  a  state  uf  dieeaae;  the 
oi^an  never  thorongbly  recovera  its  non-mouftrual  conditioii, 
ita  ti*i>ucs  are  hithitunllv  >n  ii  lax,  atonic  eondiliim;  and,  nfterj 
this  ittate  of  tbitig«  ha^exi^TE^ii  for  aome  tittle  time,  the  wliolal 
origan  becotnee  somewhat  increased  in  eiKo. 

The  noxt  element  in  the  preventive  treatment,  aa  it  may  be 
temicd,  of  chronic  eonpe*tion  of  the  nteriig,  ii»  the  removal  of 
conditions,  parlly  hwul  uuU  partly  eouatitutioual,  tending  to  pr»> 
duce  congeation  of  the  alMloniinal,  and  especially  of  the  pelvic 
viscera;  there  can  he  no  doubt  that  the  uterus  ih  very  preju- 
dicially affected  by  the  prcecucc  of  vascular  fulnees  of  the  other 
abdominal  viBccra.  Mechanically,  ako,  an  overloaded  etato  of 
the  nhdoiiiinal  viiiicerA,  efinsefptent  on  disorder  of  the  digestive 
apparatus,  tends  to  give  rise  to,  or  at  all  events  to  perpetuate, 
chronic  fulnces  of  the  utvrtne  vessels;  and  tluia  the  removal  of 
abdominal  congestion  and  the  eure  of  dtMirdt^rs  of  tlie  digeeiive 
organs  are  often  eef<entia]  to  the  cure  of  chronic  congeetion  of  tbe 
uteres. 

In  the  olaBs  of  euaes  next  to  be  cuneidered,  the  constitutitmei^ 
element  in  the  causation  of  the  disease  is  of  extreme  iiufH>rtance 
in  reference  to  the  queitlion  of  treatment.      My  eMieenied  friend 
tb«  lata  Dr.  Kigby  i^Mecundxu)  achieved  great  reputation  for  hit 
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ible  exposition  of  tliia  subject,  tUoi^^b  it  must  bo  coitfcsecd  that 

riftws  in  Hiia  dinwsliim  were  carried  tu  wiiat  1  ftlioulil  term  a 
ruber  extrvme  [luiut.  In  tnaiiy  patients  affected  with  chronic 
at«rine  iii»eii«:,  Llie  Mnrtinf;- point  of  tli«  miwhief  it*  clearl}*  dis- 
order of  tb?  general  bvaitb;  and,  aittiougb  tb»  uturino  »j'inptoin« 
cannot  he.  neglected,  the  pvinmry  objt.'ct  in  to  restore  the  biidv  to 
&  liL-altiiv  stute.  'Ilic  imijortanec  of  keeping  titla  tnct  in  riew 
cituiiot  b<>  overrated.  Tbo  cunAlitutiunitl  dinordur  and  it»  ex<-it- 
iog  rnuw  mnut,  in  tlie  tirot  place,  be  rcmorwl,  aAor  wbiob,  or  in 
nation  with  wliicii,  attention  will  be  advantageously  dircctiMi 
'to  the  local  Irutttinunt  ut'  tliu  iiturim;  disi'taitv.  In  tlie#e  ciu^^  aW, 
a  iiysteniatic  Rn]t«rvi3ion  of  tbe  functional  actions  of  tbe  uterus 
m»3t  W  carofnliy  carried  out. 

The  "  irrilatik^  litems  "  (Ooocli)  and  its  trcntnient  will  be  d»* 
CllBBe4]  Qiiiler  the  beud  ui'**  Flexiund."  It  i&  a  coiupouiid  of  oon- 
geelton  and  change  of  shape  of  tbe  nteriiR, 

L/xyiil  TraUvunt  ^f'tAr-  Utarwt. — In  cmm^  where  the  ntorits  la 

ftot  the  soal  of  an  alteration  in  shape  and  whcm  tbe  congoition 

lands  atiinc,  there  \*<  nothing  ti>  ho  naid  in  regard  tv  the  tnechnni- 

fcal  trifatnient.     Unt,  wlien  tlipi-e  is  such  chaiiirc  of  ^linpe,  general 

meainrea  alone  will  prore  nnsatinfactory,  and  any  iiu|iroveniont 

iine<I  will  be  only  temporary  and  evanescent.     Directiona  aa 

the  nicchaiiieal  treatment  will  he  given  in  the  clutplere  oi> 
lexiona  and  Prolapsii);. 

When  tbo  nicchanienl  treatment,  if  roqiiire<l,  has  been  attend- 
«d  to,  the  hestt  re^nlta  may  be  expected  from  general  nieaKurC«, 
and  various  internal  remcdio*  may  be  required  for  the  pnr]>'>f)e 
'acoelenitin):  thcrnpidtty  of  the  nntrition  proc<»8  in  the  nteniK, 
'  reducing  iti^  Kize,  and  for  melting  down  local  In'perirophie*. 

Of  tbflu  internal  r/imedi»».  undoubtedly  the  tiist  \&  good  and 
nutritiuus  food,  administered  under  the  favoralilc  influences  of 
freali  air  and  general  hygienic  concomitants.  AssurMlly  fiM>d  id 
s  irrnit  eumtire  agent. 

BloadteUiiu},  by  means  of  Iceehes  appliwl  tn  tbe  os  uteri,  is  a 
powerfnl  moans  of  rednctng  congestion  of  the  iiteruit.  If  tliere 
were  no  other  mean»  of  removing  thi«  wngestion,  lecebt*  wonid 
continue  to  be,  a*  they  bare  been,  exlenftivdy  employed  in  deal- 
ing witb  this  condition.  If,  however,  my  explanation  of  the 
iDMfaaniBm  of  congestion  l>e  rnie,  we  have  a  more  rational  and 
efficaciona  meaiiHi  of  removing  it  by  removing  its  eaiitM.-.  I  pr<i]>o>>e 
todiccnss  tbiH  aubjuvt  mure  at  length  in  the  chapter  on  Flexion^. 
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Tbo  euraiive  tt^Atm«tit  coneiets  in  tbd  ftp])H(?Atioii  of  IocaI 
appliances  or  rejnedit^,  unA  tho  exlitbttion  of  intei'nal  remedies. 

JtUemal  liem^ie*. — Iodine  and  bromine  appeiiT  to  bnve  nn 
indiro'Ct  cflcet,  wben  taken  intoriutllT  lor  some  little  time,  in  r«- 
diic-ing  (or  iiicreasing }]  tbe  imtivitv  niid  int«ii»>ity  of  tlie  uterine 
fiuictioiia,  and  tbev  bave  been  found  of  ^eat  service  in  long- 
standing  catcti  of  obruitic  t-'iiliLrgvincnt  and  conficiitiun  of  the  iite- 
ru».  The  action  of  these  ri<in€>dieii  is  a|)[>:trently  ot'  an  indirect 
nature,  aud  tbey  have  been  found  of  tnoet  service  wlien  taken 
int«rnullv,  ut  llit;  imiiiiu  time  tbiit  thu  putiuiit  (k  iiBing  bftthfl  or 
injectiunH  cuntiiining  iodine  or  bromine  in  Koliitioii. 

Ergot  i»  a  remedj  whtob  ia  very  serviceable  in  redncing  tbe 
sise  of  the  iitorus  in  cases  of  defective  involution  and  congestion 
of  the  ntpnis.    It  nwy  be  (fivon  twi«e  n  ilay. 

A  mild  inercuriai  countc,  consisting  in  tbe  exhibition  of  mi- 
nute doses  of  the  bichloride  of  mercury,  has  been  recommended 
by  Dr.  Oldhnm  for  the  purpose  of  rcdnciuj^r  the  size  of  u  uterus 
enlai^d  by  chronic  intliiiiituitlion  ;  it  ia  a  rciuotly  whidi  bus 
been  found  very  aseful  by  several  practitioners,  anil  I  have  my- 
wlf  employed  it  with  ndvnnlnfje.  If  the  patient  be  of  weakly 
habit,  and  if  there  be  any  **  constitutional  "  debility  present,  it  is 
not  to  be  rec-omtiiended.  Tiie  dftse  sboiild  be  bo  small  as  not  to 
affect  the  ^uois,  and  the  treatment  requires  to  be  poi^cverod  in 
for  a  con^dorablo  time. 

Tbe  treiitment  of  chronic  uterine  disease,  of  tbe  kind  now  ijq. 
der  consideration,  bynieansof  maVm/  wafoM, requires  a  distinct 
notice,  In  obstinate  cases,  the  greatest  bcnclit  is  sometimes  de- 
rived fn>m  rlic  Im^Tijal  iind  external  use  of  iiiiiientl  water*  of 
varioui^  kiud^ ;  the  etfectg  pruduucd  being  depc-ndcnt  partly  on 
the  change  of  Bccne  and  occupation,  partly  on  tho  increa.'ied  ac- 
tivity of  the  xkiii  induced  by  tho  use  of  the  baths,  and  partly  on 
Bomo  spocini  action  of  tho  wat«r«  H«cd.  Tho  choioo  of  n  n'ntcr- 
ing-plaetj  is  a  mutter  of  natrie  moment.  In  caseii  coni]ilieatcil 
with  dyspepsia  imd  with  defective  action  of  the  abdominal  circu- 
lation, Viehy  or  llonihourg  may  bo  recommended.  Whore  the 
action  of  the  abdominal  vi»icera  lit  tiluf^iiih,  and  u-here  tliere  is 
great  <;oiiKfip.ition,  the  hatli^  of  CnHiibad  or  Mnrienbnd  are  very 
□sofnl,  er^peeially  in  the  e^^e  of  patientii  who  have  been  iti  tba 
habit  of  iiidnlgtng  too  much  in  tlu;  pIctLtureK  of  the  tublv.  Many 
others  might  be  montioiipd,  e^jiinlly  efticaciouR  in  improving  the 
condition  of  tbo  abdoniinMl  circulation  and  tbe  stato  of  the  di- 
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Igwtire  or;ranis  t-iK:ti  ne  lliu  u'lttvn  of  Piilliin,  SeidlitK,  Purtoo, 
etc,  vhivli  contain  sul]iliat«  of  nia^iieaia  and  sodu,  and  ure  tliere- 
fbre  of  Bn  aperient  ctiaracter.  In  cuaea  whem  ve  de&ire  to  act 
cliiirllv  t>n  tlio  )fkin,  mid  Iti  cffvct  ii  derivntioii  to  the  curfave, 
the  "iiidilferent'Mli«niiat  vnterii  otter  ndvanUigo^;  lliv  waters 
of  Wildbad,  ScLIiingwibad,  Gastehi,  Cliftoii,  Buxton,  etc.,  de* 

iMTve  tiivtitiou  in  lliis  rwpuct.  Wanii  tea-water  baths  act  in  liko 
aiwiner ;  they  are  vcr_v  efficftcioiis,  and  h»ve  the  •ddiiiomd  ud- 
TUitAgo  or  being  pretty  accessible.  There  are  cases  in  whidi  the 
Dteriis  and  jjchn'o  tir-pino  fi^ncnilly  iipjicar  to  be  in  »n  Btuniv  re- 
laxed BtAte,  and  Ibr  the  ivltef  of  this  cla^  of  patient-i  olialyl^eatea 
tre  foond  most  serviceable.  The  vatet«  of  SchwalUui-h.  Pji^ 
niont,  Spu,  Drihiirg,  Kii^in^on,  Fniii7;en«l)«d,  «iul  Fnuliin^va^ 
Are  Che  beat  adapted  for  patients  suflenng  ti-oui  the  above  »ymp- 
tonia,  Uiocialed  as  they  mtially  are  with  ansniia,  paltidtty  of 
tbf  eurfser,  tendency  to  headnclict,  etc.  Tht-  iodo-broomlcl  wo- 
ter=  of  Kreuznacb,  Hall,  Ditrkheim,  and  Krankenbi;!],  art;  tiptrcial- 
ly  to  be  recommended  in  cases  of  the  more  chronic  kind,  cfiiiecially 
when  ihv  iiierUM  h  the  eeat  uf  induruliwns,  however  cauecd.  The 
Woodhall  Spa  in  l..ancaBhlre  in  beginning  to  enjoy  a  reputation 
for  qualities  aoaJogoas  to  tho^u  of  Kreuznach.  Fur  neuralgic  or 
rheumatic  c«*v*,  "WiugbiKlen,  Badcn-Duden,  Eme,  and  Bath,  enjoy 
deserved  repute.  In  a%Aei  where  it  i*  c<>ii»id«re(l  desirable  to 
tdminiater  iron  in  small  qoantilies,  together  witli  an  aperient, 
watur«  each  hs  tboec  of  Kiei»inf;en  or  Scltere  arc  the  be«t,  TLq 
bttha  of  Urtbui]^  have  been  found  peculiarly  efScacioiifi,  taken 
darisf*  pre^ionoy,  in  cases  where  there  i»  a  t«ndenoy  to  disease 
of  tbr  fu':tiii' ;  the  watvr5  in  qucotiou  arc  cbalybcEte:,  bat  cootaiQ 
aUo  time  in  aolntion.' 


Topical  Jiiftiudiee. 

The  OS  and  tlie  va^nsl  portion  of  the  cervix  titeri  are  rory 
•eeeHtble,  and  thus  thcso  porliona  of  the  ntema  can  bo  directly 
and  easily  itiibniitteii  Ut  Icicul  meiHcHtton.  In  many  caaes  of  i». 
duration  of  the  os  or  cervix,  theee  topical  me^isuree  are  of  great 
•crvive.  And  the  whole  utcnis  can  be  in6uencod  in  a  c<in»ider- 
Jible  degree  by  certain  of  these  measures. 

Ajfplication  of  Cold  Affueiont. — First  and  most  important 
in  ihti  liftt  »f  lucitl  rcincdiiM  i«  the  frcnjuent  ii|iplication  of  cold 

'  For  IWftli«t  InfomMtieti  on  iha  lul^fd  of  bst,li«,  ■•«  Dr,  Altbaus'i  work,  "  Tba 
%M  of  Eonp^"  Loodoo :  TrillNicT. 


ti 


FRINXIFLEH    01'  TKEATUI-LNT 


or  tepid  water,  hy  means  of  injections  to  ilie  cervix  nteri.  (For 
the  inanii«r  af  eniplitviug  siich  iiijectioiis,  *«•  "  Leiicorrhcen.")  To 
produce  a  uiirative  efiect,  iiijeutious  niB&t  be  persoTcred  in  for  a 
COii«idcrnbIu  tiiiif,  ntxl  I'urn  tukou  to  insure  tlieir  eBicieat  aOtiiiii- 
isLrutiui).  TIr'  tionliiiiinuii  ai»l  reiHaiteil  irrigation  of  the  rarvix 
bri  i)gi>  about  ao  itnprovemeut  in  a  vartct}*  of  wajt*'  The  bulk 
of  tliv  iitvni«  it«ull'  bevouiL-^  tliiuiiii^^hod,  the  cougeatiuD  is  ro 
luuvcil,  lliu  heurel iuii  ut  the  jjIiiiitU  of  [be  cervix  i»  lu^wened.  In 
cas«3  where  the  vaginnl  pun  ion  uf  tiie  cervix  li»s  attained  a  oon- 
tiderablc  hizc,  uwiiig  to  h  Iou^;  cuntiiiUHiiL-u  i>l'  thu  diiMni^cd  uuiidi- 
tion,  and  to  a  morbid  rupiditv  of  gruwth  of  tlie  titrucltirw  of  llie 
oervix,  tlie  bettl  eit'oct^  follow  from  tlie  ika^iduoua  appHcatiou  of 
oold,  ill  till:  inni>rit-r  bum  iilliiiJ«d  tn,  iiltliotigb  tliis  tn^iatiiiuiit 
aluue,  HA  tuigUi  be  <>X)>c(rt«d,  tails  in  c»niplet(>ly  t-iiririg  tiie  dts- 
ea&e  in  lon^  standi  ug  «wc«.  This  dt^ree  of  iinprovemeut  will 
not,  of  cour-e,  be  u-itue^i^>d  where  chu  cntiir^etueiit  d<>|H>nds  on 
development  of  tibMiin  or  otiier  tinuorii  in  liic  lu^rvix  ateri, 

Mvdicattd  tiiJeclioM  arc  Boiueiimt*  very  iwelbL  Thus  tie 
motlier-lyv  uf  JvretizniicTi,  wbicb  iiirv  bo  routlilv  ubtained  (or  the 
same  salts  in  pon-der),  i»  an  exceedingly  good  one.  A  rather 
HatunitC'd  «olutiuii  abould  be  uHcd,  and  the  patient  ordered  to  lie 
on  til©  back  for  some  minuter  after  it  is  introduced.  For  further 
intomiAtion  the  reader  i*  referred  to  the  chapter  on  Leucorrbcea. 

Apjtlication  of  Leedua. — The  general  nuestiou  m  to  tlie  ne- 
oeeeit}'  or  attlity  of  leeching  has  been  discusse^l  elsewliere.  Ro 
epoetin^  the  inanipnlAtioiift  ncwstwiy  in  applying  leeches  to  the 
OB  uteri,  a  word  or  two  may  be  rei|uired.  It  baa  been  found  iu 
practice  to  produce  niiplcasiiat  or  inconvenient  results  when  the 
leeoheii  Imve  attiicliod  1  ln'mAtdw*  eithei-  wilhiu  the  o*  ut«ri,  or  on 
the  walU  of  the  vagina.  A  moderate^iitod  speculum  is  to  be 
fir&t  intro^iiiced,  so  that  it*  upper  extrenilty  touches  tlte  vaginal 
portion  af  the  cervix  iit  every  point,  and  u  #niiill  picco  of  lint  is 
next  inserted  iu  the  os  itself.  The  leeches  (three  or  four  in  num- 
ber) are  then  pushed  up  the  tube,  and  allowed  to  fix  tliemselvea 
on  the  t'xpoHud  portion  of  tlie  oorvix.  U  may  be  neoe*».'iry  to 
QBd  an  injection  of  teptd  water  pruvioiuly  to  applying  the  leeches, 
and  to  remove  tlie  di^chacf^e  covering  the  siirlace  of  the  cervix 
by  means  of  a  pi«.-ce  of  lint.  Whuii  thu  luoch  uttacliu«  itself  to 
the  interior  of  the  os.  or  to  the  vaginal  wai),  the  patient  unnally 
cx[>criciieet«,eHpecialty  in  the  former  cafie,  sbar[>  pain.  To  detach 
the  teech  under  such  circumKtanves,  an   injeetion  of  salt  and 
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Fvfttor  IB  to  Ihi  iDrbd.  It  niii«t  irnt  l)C  furgotlvii  that  the  bloodiug 
from  !eeeh-hit«s  on  tlie  ok  iitm  ic  Kunu-timi'K  very  pn)lu»e,  and  I 
bare  heard  of  ca,^6  where  it  hai»  been  alarniinir. 

S'ytrijr'^'tttont  ul"  tlio  voiifreatet)  iitoriiic  wr%ix,  citht-r  exter- 
nally un  the  liiirl'aee  ot'  the  vaginal  porliun,  or  intenmlly  id  the 

[oaoaJ  of  the  ^ainei  are  of  great  ase  in  M>nie  inetanoee,  cepeoially 

[io  rodociiig;  the  *!>:«  in  vsMiyi^  of  hyinTtrojiIty  of  tho  putt.  Tho 
ledj  in  it[>|)li(.-iihlL'  (u  the  liuuie  chisi^  of  cat^eti  «&  those  rMjuiriiij; 
lecchee.  A  number  gf  slight  warHirations  are  better  than  two 
or  three  <lee|*r  ones.  In  perfrtrming  searifioation  of  (he  cervi- 
eal  canal,  a  small  knife  uf  pceitliar  ^ajic  and  cuQBtrudion  is 
MwoeMry. 

Ca*uitir*. — Thniie  who  HttaDli  8o  {^reat  an  importance  to  the 

flocalled  iiit1» minatory  affoetions  of  the  ok  and  cervix  uteri, 
ulrocau:  tlic  uvccHiiity  for  the-  asi^iduoii»  t- ni)i[oyment  of  eauitic 
Sf^Mitt  in  dealing  with  them.  Neither  the  j>athology  nor  tlie 
tn^iitment  inciik-itled  in  tlii^  vrurk  is  in  conformity  witli  tiiesa 

While     the  "  ulceration "   theory   was    most  in   vogue,  the 

FltTOiigeftt  |roB«ibte  eanetics  were  cmplovMl,  potania  fnen,  potasea 

cum  calce,  acid  nitnitc  of  mercury,  etc.,  and  the  part  to  wluvh 

it  waa  applit>d  .irtiially   dc^tmyed  to  a  coneiderable  depth.     I 

believo  tJtat  thiit  great  deslruftion  of  tissue  is  not  now  m  mneb 

iiuiiUKl  on,  evcD  hy  thoeo  who  t^till  adhere  to  the  pathologioal 

LTiewa  on  which  the  treatment  was  based,  milder  cauetica  having 

F»laMd  them. 

These  deftinictivc  opcriLtioDft  on  the  os  and  oervix  uteri  are 

l-'Sot  in  Illy  iipiiiion  to  Xm  recommended.     Xor  have  I  seen  casea 

^h  which  the  iip])licalion  of  cflii£ti<»  to  tho  upi^ier  part  of  tbe 

ecrriciil  caiial^  Btill  letu  to  the  cavity  uf  ttio  uterus  itself,  ap- 

pearM  neecaaary  or  of  utility. 

But  certaiD  cautttic  ngcntg  arc  of  aerrioe  in  ncoclcrating  the 
removal  of  hypcrtropliios  of  the  lips  of  the  w>  uteri.  The  solid 
nitrate  of  silver  and  tlie  iodine-liniiuetit,  or  the  Uqnor  (which 
latter  i«  tho  weaker)  of  the  British  rharmacoj«ein,iire  thongeiit* 
1  prefer.  In  any  case  the  00  and  cervix  being  well  exposed, 
Ube  secretions  are  to  he  removod  and  the  Bnrfiice  well  dried  I>y 
leoiu  of  A  piece  of  lint  or  cotton-wool,  and  the  exnittic  thon 
applied. 

The  only  caseti  in  which  stronger  a^nts  eeem  admissible  are 
thoM  in  which  there  i»  a  t>mali  growth  whieli  roquire«  actual 
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roiriovnl — f«r  iii»t]iiic-tf,  t.!iw*i*  in  wiiioli  tlie  interior  of  the  09  pre- 
Bentfi  tliose  exuresoenocB  or  dL-velojuiioiits  ol'  the  miieouB  niera- 
■brane  known  as  mucous  polt/pi,  those  caacs  rflso  iu  which  tlio 
inuvoui^  tolllek>!t  nrotnicl  tlie  o9  become  swellwl  out  and  dia- 
lendod,  pre^ntmg  the  littU-  roiiiul  cnlnr;;cnient8  kuown  Kg  tlie 
Nafnithian  b(}ttie4.  In  the  iijtplicatioa  of  Iho  etroiigvr  CAuU.icit, 
we  linve  nn  expeclttioiiH  nioHe  of  dt-aling  with  the  patholofpoal 
conditions  in  queetian.  Tlic  rnre  cbmb  in  which  tr\i(r  chanert 
of  tlio  08  or  cerrix  ateri  is  present  comi:  under  the  aaine  catA* 
gorv. 

Whenever  the  stTong  cauetics  are  used,  very  prcat  care  is 
noRCKHarj  to  prevent  the  tisanes  ai)j[>iiiiiig  thv  cvrrix  uteri 
from  lieing  injured.  These  tiB*nes  niiiBt  he  puarded  in  a  auit- 
ttblc  manner  during  the  operation,  and  prccniitionri  u^cd  li>  pre- 
vent the  canatic  applied  to  the  aiirfaco  of  the  cvrvu  from  com- 
ing into  cuatact  with  the  oppiwed  aur('iii;<'*  of  the  vagina,  when 
the  operation  ib  over,  and  the  speculum  withdrawn. 

The  actual  ca«iery  has  been  a  favorite  remedy,  especially 
in  France,  in  the  ti'imttiKint  of  chn^nic  induration  or  inHnmiua- 
tion  of  the  vaginal  portion  of  the  cervix  otori.  The  application 
is  made  through  a  horn  speculnm,  specially  coniitnictetl  for  the 
purjtoiie,  nnd  i«  repe;»ted  at  iiit«rv»ls  of  a  few  days,  each  portion 
of  the  indurated  eurfaco  being  tbua  sticceBeivclj  covered  witli 
each  are. 

The  excoriation*  or  nbriwions,  wliioh  are  occaeioiially  ob- 
aerved  fn\  the  vairina]  portion  of  the  cervix,  and  wliich  arc  to  bo 
disiinjiiiislied  from  the  so-called  "  uleerai  ions "  of  the  mucooa 
membrane  of  the  cervical  cavity,  arc  generally,  as  alreiidy 
stated,  very  secondary  io  itnportance.  They  arc  only  observed 
in  c&ecB  where  the  otlior  nioj'bid  conditions  present  call  tnore 
directly  fof  artcntion ;  nnd  tliey  netmlly  disappear  when  those 
other  morbid  coiulitiotig  are  removed.  They  are  bc*t  treated  by 
applying  a  solulion  nf  nitrate  of  ailver,  or  the  solid  »tick  ileelf, 
to  the  surface  aflectcd  ;  wliiletho  uterns  is  maintained  in  a  i-talc 
of  reat,  ond  care  tnkeii  l>ot)i  to  remove  the  congested  ttate  of  the 
organ,  and  to  dimioisli  the  exees«ive  accretion  of  tJie  cervical 
glands  therewith  uaually  aeaociatttd. 


CHAFrER  IV. 
~sxAMiyArioy  op  ths  utbrub. 

Ih«rTii.  KxAHnArras  o»  na  UtKiirii  nuw  tin  V >■>[)■*. — f ocltJon  of  Iho  PatEwA. — 
h'onnol  PattlioaoftliL'  Utcrvu.— >Vatiuu*  t^ondiiiunii  alG^ctiax  the  Potdtim  of  tba 
CCenia. — Uobifil;  oftlie  Ulonu. 

ItotiH-K  ExAiii!iiTi«ii  or  m«  VnwDB. 

Xtianu.  Bi4MM4ni»r  or  thx  Oa  tiTui  jtXD  or  mx  Taoival  Fiitr  or  m  CiNtii 
Cnu. — N«nnal  Oondllinn  of  th«  Oii  *uJ  Cvrrix. — H^lliod  of  BxNminsLioii. — 
^fWKKt  AbaiiKv  of  thp  Oi  rteri;  Varloiu  Cbui«. — (Tniwaal  Soflacu  of  die 
<)•  Uteri  IVam  Pre^iuiic;  or  other  Cwimh.— Uduiu&I  RardnMioftlie  Lipnof  ibe 
0*  Clnn;  )U  Cvui«>. — SnM  of  Iht  0*  Uteri.— Varutinni  in  (bc^  Lungtb  «f  iha 
Vaginal  Pttrlloli  of  lb«  rpnix  Cluri)  IbTjIiou  of  IVi^niicj  Ig  Ibk  Condition. 

Kuaninox  or  tub  Cmv*  «t  Hun  or  nii  ^nitn.^Thi;  InRtnintml ;  Urttiitd 
•»f  Iiittadoelion,— Vuktioiu  hi  the  I«i>i[(h  and  J>ir«cti«n  of  Iba  UUtio*  Canal 
ddcrtcd  bj  tbe  Saaad. 

XXAiiiMTiO!!  or  THK  Of  rmt  bt  Uusa  or  tui  SrKCCtcv.— G«iHnl  Bulea.— 
UethixJ  of  ming  Ihc  laitnuacnt.— SMoripttoo  of  Variou*  IiulmtDcuU. 


DIGITAL  EX.4JHSATI0S  OF  THK  UTRHra  FROM  TUE   VAGINA. 

To  practice  distal  examiiintion  of  the  titerait  from  tlic  tk- 
gina,  th«  patient  is  u»u&lty  placed  on  tbo  eide.  It  ia  souietimea 
Deceesarr  in  i:asM  of  enepevlci)  pregnancy,  c.  g.,  to  t-xaiiiiiio  the 
patient  id  ttie  standing  position,  in  order  to  detect  more  rcadilj 
inereue  in  tlio  ftiz«  and  weight  of  the  iitenif,  the  prcseocfl  of 
haUoUemeiU^  ct«.  In  the  Gttut  of  iiniiiurried  woinvti,  witli  an 
nnroptur<Kl  hymen,  digital  oxaminatioti  of  the  nterua  should  be 
performed  with  care.  The  cases  are  very  few  in  which  obstmo- 
tiim  to  digital  examination  of  the  ateras  due  to  tUia  caiiee  i» 
present.  The  finjier  may  g^fnerally  be  iutroduoed  a  sutScieot 
distance  to  reach  tlie  oe,  nteri,  hy  exercising  gentle  and  oontinn* 
ODB  prcMnro,  if  thta  mode  of  examination  be  considered  absohite- 
ly  necessary  :  dietcntion  thus  cflt-ftfiJ  i«  not  permanent.  Very 
valuable  information  can  be  procured  bb  to  the  general  shape 
and  position  of  the  nteriie  by  dipfital  examination  of  it  through 
the  rectum,  the  septum  between  the  rectum  and  ragiiia  being  so 


M 


DIQITAL  BXAIOKATIOK 


thin  that  the  praetiecd  touch  readily  detines  the  uterus  in  tbia 
manner.     Tliiifi  llm  liynion  may  W  entirely  BToidot!, 

NoRUAi.  Position  of  the  UrKKUii. — Norniallv,  tlie  length  of 
the  forotiuijcr  rt'proscnt*  the  distarm*  of  tlie  os  iitori  from  ibe 
vagitiiil  oiitmt,  that  b  to  tiiiy,  it'  tliu  |>iitii:iit  under  cxamiiialiun  be 
lying  on  the  aide  or  back.  If  the  patient  be  examined  in  the 
standing;  po<^ition,  the  uterus  falln  lower,  nnd  will  be  reached 
mare  ei»»ily  by  tliu  exploring  ttngor.  When,  however,  the  uterua 
i»  lower  than  ui>ual,  this  distance  is  diiiiiati^hod.  Prolapsus  is 
oonstitutiHl  by  thi«  descent  of  the  nlerut. 


:^ 


no.  10. 


m. 


h'} 


The  xnnexcd  drawing  exhibits  what  I  bulieve  to  be  the  normal 
position  of  th«  at«ru6  with  the  patient  lyinf;  on  the  uide  in  tbe 
oi'dinnry  position  for  exainination,  the  ut<TUH  being  Mippo^vd  to 
be  that  of  a  woman  who  ha8  had  chiJdrt-n.  The  difBctioitof  the 
canal  of  the  iitenm  ^incwhat  variva  in  different  individuaJs. 
TeHte<)  by  the  repealed  use  of  the  nterine  sound,  the  moAt 
urdinary  position  ig  that  here  indieat«d.     Tbe  drawings  a  little 
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altcrrd  in  accordance  with  thie  view  of  the  ma.tu>r,  in  other 
re»{)ecl(i  clofidy  tullowa  a  guud  duliiicKlion  given  hy  KuiitniuAc]i. 
The  measiirciiieiitA  of  tJie  pelvia,  the  cc^QRuvit^'  of  the  KiMrnn], 
etc.,  arc  vorv  carefully  rcducci]  from  »  plan  which  I  huvc  bcoii 
al  coii.siduriibtf  paiun  Uj  nMidi-r  uxarl.  Thu  fuiitliinof  tliv  ulenis 
inclines  more  backward  (as  hererepreaented)in  vroiiien  who  have 
bul  ehildreii  rhnn  in  vir^ns. 

The  pusitiun  uf  the  uterus  u  liable  to  com^idi'mhlc  altera- 
tion. The  following  oonditions  mav  cau»e  au  uitumtally  low 
position  qf  tSie  vt«rfi»,  and  therefore  of  the  o?  ntcri,  in  the 

vafnua: 

During  the  firet  three  tnonthe  oi pregiutney^  the  efieoC  of  the 
progKsMve  cnlnrgeiiieni  nf  the  nterus  is  to  give  the  organ  an 
apporctitljr  lower  position  in  the  pelvia  than  neual ;  tliiii^,  in  a  chao 
in  which  the  loen&es  have  been  absent  two  or  three  niouthe,  and 
the  texture  of  the  cervix  it'ielf  'm  softer  than  uniial,  the  faet  that 
the  uteritA  is  lower  than  uitual  wunld  tend  to  stren>;tlieri  the  iiu»- 
picion  of  propiiuncy.  The  fact  \»  the  tnuro  iinj>ortant,  as  aitcr 
aboat  the  thin!  month  r>f  pregnaney  the  utcnia  iti  htj^her  than 
□sual  inthepelviev  In  rfiroistsrsion  or  relrofiexion  of  t/te  ukrus, 
also,  the  uterus  a»  a  whole  h  generally  lower  down  than  unnal. 
C%ronie  enlargement,  hyptrrirophy  rt///w«/«vw,enlar(»eincntdao 
to  eancer  aj'  the  ulerue,  or  any  circumstance  capable  of  intTcasing 
the  balk  of  the  ui^un,  givM  tlie  iiteriM  a  lower  position  than 
onjinarj.  Many  of  the  caeca  of  pntlapdun  (»o  called)  are  really 
eiM8  of  this  kind,  fibrous  tumors  of  the  uterus,  when  Hniiill, 
canse  a  deeeent  of  the  organ.  In  o]i7>(»  of  large  lihroue  tumors 
of  tliP  uterus,  the  elfect  is  ueually  precisely  the  reverie.  Ovarian 
tumttrSf  when  ^niall,  aa<l  especially  when  they  appear  to  be 
impactud  behind  the  utvni*  in  the  retri>-iiteriiio  fiHMi,  pii»h  down 
tho  ntoruft.  The  oppooite  effect  results,  as  a  rule,  when  thce« 
tunion  are  lai^  and  leave  the  pelrie  for  the  alKlouieu.  In 
aecit^,  the  distention  itf  the  abdomen  luid  pelvi*  by  fluid  pit^iM 
tic  utcmn  lower  than  u>ual.  J}tatf>ntion  of  the  Uatlti^r,  owing 
to  rvierilion  ol' urine,  may  have  the  same  effect.  Violent  con- 
tiline^l  ^training  e^vrt^,  aMenduiit  on  cougbinjj,  dilBcult  dv(c«a- 
tion,  and  Ui«  like,  may  have  the  efleet  of  producing  proiapeoaof 
the  utoma. 

On  the  other  hand,  the  position  of  the  utornx  may  be  ut^ 
ntually  high.  Thus,  in  pr^tuincv  advaneed  het/ond  the  third 
moaih,  the  ut«nis,  now  l>ccome  too  la^' to  remain  coovenieully 
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in  tliA  pelvis,  TiiAunte  Tti>,  pArliall/  or  cntirolr,  into  tho  cftvitj  of 
ttic  abilotiieo.  T!to  [xtsition  of  the  cervix  is  pcc-uliar ;  it  U  tilted 
b&iikwnrd  and  npward  toward  the  promontorj  of  tho  sacrum  ; 
.tho  later  the  prcj2^arcy  h&i  advanced,  tlio  hi^^hor  ii  th«  os  fuiind 
to  be  placed.  Cortiuteraiih  enlurgtment  of  the  utentafrom  any 
0tker  cawe,  fhrous  or  ofJter  tumors  of  l-arg«  dse,  dht^niion  of 
UtA  nigrui  by  bloody  suroi/n  JluiJ,  air,  etc.  /  in  lliccso  cium  «Im>, 
t)ie  utenu  leaver  the  peivix  »ud  the  v«rvix  U  reached  with  tiifii- 
culty.  The  cervix  may,  la  c»*ee  of  fibroutf  tumor,  be  Iwieted 
more  ur  le»s  to  one  »ide,  and  utherwiM  nitvred.  The  iilenw  19 
generiillj-,  but  by  »u  iiienna  always,  drawn  up  by  ovarian  tumors 
ofl<ir^9!e«  out  of  tlie  pelvis,  and  it  is  ot  the  eame  lliae  dialo- 
eat«d  more  or  lc«8  to  one  «idc. 

MoBiUTT  OF  THE  rTERiis. — Koniially,  the  uterns  enjoys  a 
certain  deRree  of  niobilily.  The  vagjaal  part  of  the  cervix,  wlien 
pUKliL-d  by  tlie  finger,  i*  niovod  with  e«wi>  tooucor  tUootluTKidc, 
or  upu-urd  aad  downward  to  a  limited  extent,  the  budy  of  the 
Qterua  evidently  moving  vrith  it.  The  presence  of  this  mobility 
18  very  important  in  tliedingtmsisof  <wiMmfr^M«t*/<»rJM(.  When 
tbis  disease  is  present,  tlie  mobility  uUiidud  to  !s  ordiimrily  loKt, 
or  at  all  events  dimiiiiabed,  at  a  comparatively  early  period  ;  tbe 
cervix  is  not  n-adilv  inovvd  in  orns  or  the  othcrdirection.  There 
iDsy  bo  ItMA  of  tiioltitity  of  the  inerus  also,  in  cases  of  ovarian 
twnor,  and,  indeed,  ia  all  cases  wUere  tttmifra  of  comtderai^ 
tis4  occupy  tha  pdvity  o,  g.,  Rbrou^  ttimor^t  uf  tlio  utvrii»,  peri* 
ntorino  htetnatooele,  etc.,  but  tha^e  uuw^  ure  readily  distinguished 
&orn  caiicor  of  the  nteniB,  by  paying  attention  to  the  following 
orit(>ria.  Thu  \of«  of  mobility  in  uiucs  of  utoriiic  cnncer  is  due 
cliiotiy  to  Uie  thickening,  induration,  and  ditiposittoii  of  morhid 
products  ill  the  ccllnlar  tissue,  situated  at  the  junction  of  tho 
oervix  and  tli«  vnjiina.  Tlw^rtr  nro  o0.en  congidurnb!v  pnt-kering 
and  oontravtiun  of  the  vagina  at  it»  jurietion  with  the  cervix  in 
ouMof  cancer,  nud,  by  the  extension  of  the  disease,  the  utcms 
becomes,  in  advanced  cadc-s,  lixcil,  »it<l  tliv  va>;!nawitli  it.  Jm»* 
of  mobility  U  n  sign  whirli,  though  cpiite  valueless  taken  by 
itself,  is  of  cftsential  importance  wtien  observed  ia  association 
with  other  signs,  as  diagnostic  of  caiieer,  as  will  be  elsewhere 
fully  explained. 

Saa^iv6  mobility  accompanies  cues  of  prolapsus. 
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SOVBLK    aXAUINATION    OF   TUB    VTICKVS. 

A  mctlioU  of  oxarainntiuii  wliicli  \»  often  of  cxcoodlii{2:  ralue 
fo  affortllng  exact  oonclu&uxi-i  as  to  the  state  of  Uie  uleruti,  its 
shape,  etc.,  oon8i8t&  in  a  siinnltniieoue  n$e  ofihe  two  hands. 

There  arc  two  lactljods  wUich  miiy  Ue  puKiieti:  1.  To  iutro- 
docc  the  lorefioger  of  one  band  into  the  rectum,  and  to  appiv  two 
fin^r«  of  the  other  hand  over  t\w.  hyimgosiric  region.  The 
puticnt  should  \m  pluct-d  uither  on  thu  eidu  or  laid  Hut  on  the 
iMick.  It  ia  obvioua  that  under  the^e  circninst.aiicea  (the  abijom- 
ioal  parietos  being  \&x  and  nnn-ro^ietant)  importntit  niforiiintion 
caa  be  obtained  ud  t-j  tUo  shape  and  «izc  of  thu  uterus.  Tliis 
meUiod  of  ex%ii>ination  can  be  readily  carried  out,  aiid^  in  cusvts 
vhare  it  is  not  considered  desirable  to  nipture  or  injure  the  lij- 
mcu,  oOVth  n  ready  and  deciiiivo  meana  of  ueccrtuining  the  con- 
dition of  the  utaruii.  Also,  in  ca^ea  when  the  utems  is.  abaent  or 
Tery  imperfectly  developed,  the  fnct  can  tbni*  l>e  promptly  de- 
monstrated. 

2.  Or,  the  forefin^r  of  one  hand  may  be  pas^d  into  the 
vafrina,  and  tho  finders  of  the  otbor  hand  applied  aborc  the 
yubes.  In  this  manner  tJie  existence  of  tiimoru  in  front  of  iho 
DtertU  may  be  promptly  ascertained  and  tUeir  shape  defined. 


SBBTAL   EZJUUnATIO.f  OP  TlIS   OS  CrTEBI  A^U  OF  TOB  TAGIHAL  PIBT 

OF  THK  CKSVIX   irTHEI. 

Much  imp<jr1ance  h  very  justly  iittauhed  in  a  diiignostic  poi  nt 
of  view  to  the  condition  uf  ihc  oi  uteri.  The  giie  of  the  orifice, 
h*  itlinpo^  tho  hiuvhio^it  or  suftneiut  uflliu  lips  of  the  os  »nd  of  tlie 
adjac<ent  structure^  uf  the  vaginal  portion  of  the  uterus,  are  all 
c^n  to  considerable  variation,  and  upon  these  Tnriations  con- 
clti»ion«  amy  be  very  itufety  bjixed  a*  to  the  nature  of  (lie  patbo- 
Io^ohI  or  physiological  aliorationtt  preseut.  The  subject  of  the 
patholopy  of  the  os  and  cervix  ntcri  most  be  studied  before 
imdortiiking  an  examiiuttlou,  eitlicrdij^itully  or  with  the  aid  of 
the  gjvecalQni. 

To  appreciate  the  various  changes  which  are  liable  to  occur 
10  the  eunditiini  of  tlie  lower  part  of  the  utvru«,  a  knowledge  of 
the  iKirinal  condition  and  relations  of  the  parts  is  esf^ntial.  The 
finger  mu«t  bo  educate^l  and  accnRtoincd  to  aiwtciate  a  [Hulicular 
»en«at!on  with  a  corresponding  (Miiditioit:  ikii  obtterver  with  an 
editcatefl  tingor  will  he  thus  enabled  to  draw  coucln^ions  wholly 
QsaUalnablo  by  an  inexiierieDoed  person.  Id  thewonk  of  Qooch, 
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"  the  firi<jor  soon  gains  the  power  of  foeling  when  the  mind  hu 
at^juiruil  the  knowledge  of  what  t(»  feel  fur." 

As  prelimhiarj  to  the  (littciii>»ioii  of  this  itubji-et,  eoiue  aooount 
of  iKc  iioniial  oondition  of  the  on  and  eervix  uteri  is  netiGajtapy, 

"  III  the  virgin  and  uriimpregiinteil  cyiiditior  of  the  uterus," 
•ftjft  Dr.  IToiitgonierj,  "  ita  nitmlh  and  the  loner  Hvcliun  of  its 
neck,  whoii  cxaminod  by  tlie  fiiifjer  introduced  itito  the  ragina, 
can  he  I'clt,  as  it  wcix",  projtM--ting  into  that  cavitjr  Irom  a  quarter 
to  half  an  inch.  The  part  ho  projecting  feelct  remarhahlj  firm, 
u  gliglitly  tnpcrinf;  or  coiiical  in  form,  fiiid  nhout  as  lurj;c  as  the 
Olid  id'a  iiiun'tt  thiiuih;  huviiij^,  in  ilK  trriiiiiiiitiuii  in  the  vn^ina, 
a  transverse  opening  who&e  lips  or  margins  feel  fimi  and  wuU 
definwi.  This  may  bo  w*  fiir  rt])cii  as  to  allow  tlic  exfrtniitj"  of 
the  finger  to  he  insinuated  to  the  deplli  of  an  eighth  or  b  qnarler 
of  an  inch,  somctiiiics  a  little  mun<,  f^tinietiines  not  eo  much  ;  or 
it  may  merely  conimnnioate  a  Ben.-ialiiin  of  a  ftifrht  dcprca^ion 
alitio6t  without  n  cnvity.sucli  as  i.s  felt  when  the  t\\t  of  the  linger 
(ft  prQBsed  liL-twccii  the  lateral  (.■Hrlilages,  at  the  extremity  of  the 
nose.  Somctimet  ttie  ob  uteri  ditf'ers  very  ennsiidernhly  from  this 
description,  being  almost  imperceptible  from  its  diminutive  eize, 
and  pei-fectly  circular,  and  it  is  not  very  rare*'  (here  I  do  not 
agrpc  with  Dr.  ifontgoniery.  Siirh  a  eoiulition  is  very  rare  in 
tlie  virgin)  "  to  find  it  opening  at  once  from  the  upper  cxirL-niity 
of  the  vagina  without  any  projeelion  of  the  etnix  uteri  into  that 
cnnal,  which  to  the  finger  Beeitis  to  taper  gradiinlly  to  a  point, 
and  there  tertniiiale  in  the  orifice  of  tlie  wontb,  tlie  iiinr^ins  of 
which  are  very  indietinctly  felt.  .  .  .  Once  »  wnman  ha*  Wnic 
children,  or  iiomotimt^  even  one  child,  the  conditions  of  the  ute- 
ruA  are  liable  to  be  altered  in  seveml  appreciable  circumstsneea. 
The  whole  organ  is  apt  to  reniato  |>ermiinetitly  larger  thiin  it  wa« 
originally,  and,  the  cervix  partaking  of  thi»  change,  is  found 
broader,  lew  prominent,  and  less  firm  in  texture,  while  its  shape 
ifi  eonietinice  the  reverse  of  that  noticed  in  tlie  virgin  or  nul* 
liparc,  being  indeed  somewhat  conical,  but  having  the  haiie  of 
the  cone  downward  in^teiid  of  above;  inider  the  same  uircum- 
6timce«  the  08  i»  fouud  of  greater  dimensions,  and  its  opening 
much  more  distinctlv  trauAveree,  admitting  more  readily  the  in- 
troduction of  the  end  of  the  fingor,  and  not  unfrcfjucntly  huving 
it^  eircmiifereuee  or  margins  uneven,  perhaps  fiseitred,  and  giving 
the  Bensation  of  being  a  little  lobnlatcd." ' 

>  op.  tit.,  p.  ita 
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Tlie  annexed  drawinj;,  copied  from  oue  hv  Dr.  Farre  (««r  Fig. 
11),  represent.-*  the  orifice  00  having  n  transTerso  shape.  The 
tranavcree  length  of  the  urifice  as  here  shown  ia,  I  believe,  great* 
er  than  it  is  fuund  to  be  in  the  virgla  o«  in  the  majority  uf  cilbu». 


Vla.U, 
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Method  to  &fl  puraued^ — For  all  ordinary  purposes,  in  making 
ft  digital  exsminfttion  of  tliu  cm  uti^ri,  the  puticut  niuj  be  placed 
lyitig  on  the  letl  aide  oloae  to  th«  edgo  of  the  couch  or  lied,  with 
the  iruDk  so  placeil  that  tlic  hcjul  io  toward  tlie  middle  of  the 
ot>ii('h.  The  knw«  should  be  drawn  well  up  toward  liiu  chin. 
The  linger,  well  uiled,  is  tfaon  iiilroduued  itilo  the  va^'nn,  the 
gnide  to  the  orifice  being  the  great  trwhanlcr;  for  it  will  he 
found  tliat  in  tJiv  fore^>iiig  position,  the  left  hand  being  laid  uii 
the  great  truchanter,  ttie  oritieo  of  the  rngina  i»  iuuiicdiatelr  be- 
Df^ath  iu  A  knonleilgu  of  thii*  fact  will  he  found  useful  in  facili- 
tating the  iieueoBarv  examiimlion. 

It  will  be  borne  in  mind  that  nndcr  47n/i»ary  eircnmstancos 
the  finger  passes  about  the  distance  »i  an  iucii  before  reiiching 
tbe  pooition  of  the  hymen,  where  the  iriio  vaj;inal  canal  really 
tw^DS^and  the  whole  of  the  forefinger  miiFt  be  introduced  before 
the  iw  uteri  is  reached,  Where  the  jierson  is  vcrv  »tout,  the 
difficulty  of  reaebing  the  os  uteri  by  tlie  furL-tinger  ia  often  con- 
•idoraUio,  and,  tinlesa  the  knees  are  well  drawn  up,  it  may  be 
wel[ni;;h  impracticable. 

Under  some  circuuistaneen  the  patient  is  made  tu  stand  up- 
Tight  during  the  examinstioD,  but  in  this  oountry  the  mctho<l  in 
qnwCion  is  not  otten  adopted. 

The  changut  pr<»dueed  by  pr^ntncy  will  be  proMotly  de- 
wrihed  more  partieulurly.  The  above  remarks  ap|ily  only  to  the 
Btcras  in  the  non-gravid  cxmdition. 

On  v\auiination  it  may  he  found  that  tbe  □tcruH  Is  ali<fgethtr 
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watUinff  i«ee  chapter  on  **  Uterine  ■MfllformatioDB  ").  The  ragi- 
sal  part  of  the  cervix,  u  alreRdy  remarked,  ie  geiierallv  ehort- 
vnud  ID  nromcu  who  have  Lnil  cliiMreu  \  m  ioxaa  ua«(»  it  nhno»t 
entirely  dUuppeare.  It  occtisiunally  happens  that  in  such  ca&es 
the  OS  uleri  heconus  ocdwled,  and  no  opening  can  be  IVjund. 
CtMta  tiuve  been  recorded  uf  women  w)io  wcrv  prcguniit,  and  in 
whom  this  op«lusion  had  occurred  apparently  soon  after  concep- 
tion, an  incision  in  the  lower  part  of  the  uterus  lia%-i»g  been  rea- 
d«rcd  ncce**»ry  In  order  to  effect  delivery.  It  may  be,  then, 
tliat  the  0%  uteri  ie  not  to  be  felt  because  it  ha^  become  occluded 
in  the  above  manner;  hut  tho  signs  of  pregnancy  would  under 
Kueh  ciroiii:intitne««  be  observed  :  or  it  nmy  be  ihivt  tbo  o«  is  nttt* 
aU^I  unvnuaUtf  high,  and  is  not  readily  reached,  as  is  the  case 
more  or  less  in  the  last  month  or  two  of  pregnancy:  there  the 
prcKcnco  of  pr^nancy  should  aii^geiit  the  cxpluiiation.  Or  the 
vaijina  may  have  become  narrwo  and  wnstricUd  by  infiamraatory 
adliesiong  (after  a  difficult  labor),  and  the  vagina  may  appear  to 
tcnninato  lower  down  than  in  realty  the  case,  AhnQrmUic4  of 
i^te  litftn^n  may  lead  to  &  lilto  erroneong  inference. 

In  T»XTOV€r9ion  of  the  <fnttiti  vUnut,  the  o«  uteri  and  the  oer- 
TJX  uteri  are  often  dragged  up  so  high  behind  tlic  pubic  sympby- 
aU  that  no  oa  can  be  tclt.  The  same  reault  may  oecur  when 
larjfe  tumors,  fibroitl,  ovarian,  etc.,  occupy  the  pelvis.  In  cases 
of  pruj^nncy,  lainor,  etc.,  dragging  the  o»  out  of  it«  place  and 
BO  preventing  its  being  felt  by  the  finger,  the  pelvic  tumor  U  so 
large  that  the  explanatioo  of  the  apparent  abacnoe  of  the  oB 
would  be  obvious. 

SoFTxtsfi  OF  THE  Lips  or  the  Oa  Utsiu. — The  physical  con- 
ditions of  tlie  m  uteri  defcribed  as  ''  liartlnetis  "  or  "'  suftnoM  '*  are 
perhaps  the  moet  important  to  which  utteution  can  be  directed. 
Normally,  the  texture*  of  tlic  oe,  under  which  term  we  may  coo- 
veniently  inelude  tlie  parts  surrounding  the  aiiertnre,  are,  in  the 
virgin,  liru)  and  re^tant,  and  a  peculiar  ii])pr««ioa  ia  convoyod 
tn  the  finger,  hardly  tu  be  described  in  words.  This  is  to  be  oon- 
eidered  m  itK  typical  physical  condition,  and  it  is  necessary  to  be 
familiar  with  it  in  order  to  be  able  to  detect  the  vurintioiis  from 
the  heitUhy  state. 

Ptvffnanty. — Tin  usual  sollnoss  of  the  os  uteri  and  of  it«  v&fjl- 
nal  part  it  one  of  tlie  signs  of  pregnancy,  and,  aa  eucb,  deservoB 
sixK-Ial  and  particular  ineiitiim  in  tbi*  place.  It  ia  a  peculiar 
kind  of  6oftn&^  giving  thi^  seuKatiun  of  a  Boft  texture  overlying  a 
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harder  one,  and  impArtinf*  a  cnoltifiny,  olucic  feci,  qaito  cliaroo- 
tcri^tic,  li  iiuB  \nx-n  well  coiupurLtl  to  the  koritiutiuii  given  to 
lliv  liiigvr  vfhea  pressed  into  the  gUiis  penis  in  a  Rlat«  of  creo- 
tiou.  The  onrfHcc  of  tha  1i|i0  of  tlio  oa  in  at  tlio  utme  time,  in 
primiptiTte,  sinoullt  nnd  uuiforui;  in  liitiltijturie  tliere  ui»y  be 
fijukDrLit  giving  the  lijM  a  slightly  lobolated  nrran^eiuetit.  Aa  re- 
gards the  period  of  pK>}(nflncv  nt  which  this  peoiilinr  »oftMLi-s  is 
obwrv-ed,  il  is  present  duriug  the  second  nionlli  prt-tty  distinctly, 
but  not  »o  distiuetly  nt  this  early  period  in  primiparpe  m  in  worn- 
en  tfho  have  already  home  children.  At  tlie  end  of  tliu  third  or 
tlic  fonrth  montii.  however,  the  iwftnesa  of  tUe  m  iiLori  id  verj 
Jlfttincllr  present  in  mo«t  cases,  and,  what  le  very  injpoilant,  the 
Boftnees  beootncs  a^^ociated  at  abont  thu  fifth  month,  and  nubM* 
qaently.  with  a  iteciiliar  iihotly  feel,  nri^infj;  Iroiii  the  niucipuDOB 
gland*  around  the  o*  uteri  bevomiug  enlarged.  Moreover,  the 
softness  beeonieti  intensified  as  pregTiaiicy  advanees :  in  iiutny 
eases  1  hftve  foond  tlie  lips  in  an  ntnioi>t  spongy  uondition,  from 
«xtrefiie  »oAnea8,  near  the  end  of  pregnancy.  The  existence  of 
this  softness,  and  of  the  other  physical  cli&nges,  in  the  vaginal 
pnrtioii.  forms  h  very  strong  presnniplion  in  favor  of  the  presenoe 
of  pregnancy.     Tlii»  is  well  ^howit  in  Fig.  IS,  from  a  drawing 
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l>y  T)r.  Farre.  The  sollueM  alone,  or  a  condition  whidi  at  all 
ercntfi  closely  siinnlatea  it,  i%  ol«crved  under  other  eircum- 
BtaiiceB  than  pregnancy.  The  nieustruul  ni^ua  is  attended  with 
a  certain  de^n^e  of  )>oftiice:«  of  the  part;  but,  this  ouuld  liardljr 
inialead  the  observer,  if  care  Avere  tahen  to  nialie  a  second  exami* 
Ration  nfter  the  interval  of  a  fortnight  from  the  date  of  the  first. 
Distention  of  the  iilcni!',  owin^  to  the  pretence  of  flnid,  a  laige 
polypus,  hydutidilbrm  degooorution  of  the  ovniu,  may,  each  or 
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eitlicr  of  tlienif  giva  Hso  alao  to  ^ottunin^;  flud  fiilntyfiA  or  tho  m 
iti  some  dt'gree  tiinalating  that  due  to  prc^tiitiicv.  Iii  cancer  of 
the  cervix  uteri  there  mar  t>e  fwttneiW  due  to  tlte  presence  cf 
fuiigotH  j^vth^  hiving  A  80f^  conitidtcnco,  bnt  in  tliii  ciiec  there 
is  also  irreffularity  of  the  surface. 

Whoit  the  utcroB  !e  inflamed  ami  ongeated,  the  os  and  vagi- 
nal  portion  may  become  iiwollcii,  putfv,  nnil  fti>ft«r  than  u^tial ; 
buttiie  part* iuque^tiou  are 8'HiiewliMl  iu«r«imiiirul  to  the  touch; 
the  softness,  raoreover,  U  never  extreme. 

Aa  Mont^:imery  obe^erPl;«,  thiA  Anltness  of  tho  at  h  ino»t  reH- 
ftble  troin  a  iiei^tire  point  of  view  ;  thu^  if  llie  patient  were 
titjipoeei]  tu  Wtiv-c  niontbfl  ndvnncvcl  in  prc^nmicy,  the  alNWUce 
of  the  softening  ^'oiild  be  Rtronjfly  against  siieh  a  siippoAiriuti. 
This  statement  doeft  not  hold  pnod  in  cases  of  cancer  of  the  cer- 
vix iit«ri;  in  $ueh  cn)H'«  tlivrc  might  be  all  abeeiK^-of  floftnose,  and 
the  patient  might  yet  he  pri-giiant.  In  ordinary  caseit,  however, 
the  presetiL-e  or  Hl>^nce  of  thi«  wtftx-ning  of  the  os  iiiid  vaginal 
portion  \*  extreinoly  vuluuhlu  from  a  d!a^o»tic  itoint  of  view. 

Softness  of  the  o9  is  ohser^-ed  iu  c»e^  of  caiiJiflower  ex<-re»- 
oence  of  the  o«  ateri.  The  softness  ilne  to  thin  eaitse  i«,  however, 
associated  with  a  lobular  enlarged  condition  of  the  Ups  and 
mnr^rinst  of  the  a»  uteri,  eminently  charaeteriatic  of  the  a(tc(;tiun. 
In  tbe  very  early  6tiif;;e  of  this  affection,  however,  when  the  lip^ 
of  the  06  are  nut  much  enlarged,  this  eollness  might,  by  a  be- 
ginner, he  poisiMy  mistaken  fur  that  due  to  pre^najicy. 

IIajidnei^s  cannot  bo  Mid  to  be  diagiioiitic  pt^f  w  of  any  par- 
tjculnr  disoBJif  of  tho  Dtcrue.  N'ortually,  the  dvgi-eu  of  hanlnoes 
pre&ented  to  the  touch  ie  coiiBidorable,  and,  if  the  shape  and  size 
of  the  OS  and  of  the  vaginal  |M)rtioii  1)6  not  altered,  the  hnrdnoss 
alouo  id  not  siguificant.  It  n-oald,  however,  enable  iia  to  deddo 
against  the  presence  of  prc-rnancy  in  a  case  BUpposod  on  other 
groinnU  to  have  gone  as  far  aa  tlie  fuurtli  or  tittli  month.  Con- 
joined with  other  physical  changes  in  the  vaginal  portion,  irr^' 
ularity,  hypertropliy,  etc.  (•oc  ehaiitvr*  on  "  CancLT  of  llic  Uterus,"  ' 
"  Fii>roid  Tnmor,"  etc.),  it  may  htM-ome  positively  aignitieative 
of  uther  important  csoiiditioiia. 

The  OS  uteri  is  oc«i»ionally  found  to  convoy  to  the  tonch  an 
impretwion  as  if  hard,  niunrled  masses  like  «hot,  of  variable  size, 
were  embedded  in  it.  The&e  bodies  are  the  fulliciilar  glancU 
of  the  part,  diMended  with  ucciiiii tilal^d  necrctioi).  It  ha*  been 
already  mentioned  tlut  during  pregnancy  rouoded  bodiea  are 


or  THE  CTERirS. 


«« 


lally  fonnd  to  1ie  preiieiit  in  the  f^nbfltatK^e  of  tlie  oi,  and  tliort) 
fcoms  to  be  an  identity  botweon  tiju  bodiw  in  qiK>stion  niiil  lho5« 
oocmuoiiaIIj'  mvt  villi  in  thtft  portion  under  ulbur  cii^uin^tancee. 
which  maj  attain  a  laj^er  sWe,  and  trhich  havci  beeu  tiTincd  hy 
severml  writers  OrtiJn  JVabff/n'.'  And  in  ciises  to  ho  inure  par- 
Uoul&rly  rcfurrod  to  subaequoutly,  where  uiiaU  cvsta  are  fouad 
growing  froin  the  oe,  these  o'l^te  appear  to  have  a  lil«^'  origin. 

StzK  OP  THK  Os  Utkki. — In  thu  virgin,  the  nturu.4  being 
beaIthT,tbe  aperture  \»  Urge  enoiigb  to  be  just  i)eroeived  by  the 
touch.  In  tke  pregntint  iitiTn»  tliv  oritV-o  inilHr^-*,  utid  at  tb< 
tinh  niouih  i»  nearly  larg«  enou|;)i  to  adiiiit  tlitJ  puiiit  of  tbe  Sn- 
ger.  Ill  the  bttler  case,  tliis  enlai^ment  of  the  orilice  b  aeeoci- 
ntwl  with  Hol^vtiin<;  oi'  thi'  lips  of  tht'  o«,  with  the-  prc«c*now  ot'lhe 
tnuL'ipnroiiii  jrlunclA.  uterine  tumor,  eta.  When  the  oritice  in  so 
lat)^  aa  to  admit  the  Snger,  eof^nea^  l>e)ng  abeent,  thia  increRSe 
In  «\xv  may  be  dcpfnidi-ni  on  ono  of  thv  M-vornl  foMow-lii<!  condi- 
tions: In  cases  of  lai^  fibroiu  tiimun>of  the  iiteruB  cntfruaeliing 
on  the  cavity,  the  lipH  are  sepurateil  to  a  considerable  extent,  but 
thev  «rc  bun]  uml  Hrm.  Such  i*  nU"  more  u^tmlly  tliv  cil;^  wliuru 
polypoH  of  (be  Hleruti  of  lar|^  size  h  pres«iit.  Tlie  wparalioii  of 
the  lips  o<x'urs  earlier  in  polypns  than  in  ruses  of  tibruiis  tnmor. 

The  ofl  ie  also  widely  opou  in  c»fv«  of  enlarg^Miicnt  of  the 
nierasdue  todeticient  involution  of  the  organ  after  ilelivery.  In 
women  who  have  been  recently  delivered,  an  open  condition  of 
the  OS  is  necotearily  present,  and  this  condition  of  tlie  os  is  a  very 
valvable  Mgn  in  eiwea  where  evidence  of  recent  delivery  ii<  n- 
quired  for  medico-legal  purixwcs.  Lender  audi  circuawlanoea, 
abo,  the  condition  i.'>f  the  oe  iitori  is  in  other  reepocts  f>cculiar. 
It  i^  ittt\,  flnhby,  and  reksed.  Th«  open  condition  of  the  on 
gndually  diminishes  after  labor,  ao  that  at^er  two  or  three  weekit 
tbee^if^  is  no  longer  UBef 111 ;  in  cases  whereabortion  hartiMJcurred, 
the  open  f)t«t«  of  the  o^  nfier  delivery  i:t  le)>»  inurkod,  and  it  is  a 
ten  decisive  test  than  when  dolivery  hm  taken  placB  at  full  t«nn.* 
Tlie  siib«equeDtpw$rrM*4Vtf  c/^Mi-cof  the  os  isa  vahtiiiile  dia^noj- 
ti*»ign  in  tfaeae  cait««.     (See  also  "  Exaniinution  by  the  S<jund.") 

An  open  coiiditioti  of  the  oa  is  found,  often  to  a  marked  ex- 
tentf  ill  caaes  where  the  uterus  is  enlar^ced  from  the  presence  of 

■  9oB>«  nranrlm  OB  th«  bainrv  <>t  lliu«  bix)l(«  otll  ho  foutu]  ta  Dr.  Trier  Suiith'a 
«wk  "Oa  Lcuoarrlxr*,'  p.  143. 

*  X  KMM  ntIu*Me  ;h>|>ier  "On  fbt  Signi  of  OeUvery"  will  bo  TouikI  ia  Uontgon- 
mfw  ««rk,^m  tH..  p.  ATS. 
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ebronic  iiida.mniation  or  eonpo^tion.  Id  caeos  of  loncorrhoia  ooih 
ucctcii  with  an  itiLTciiM-<l  iir.-tton  of  thu  niitneroua  ^IhikU  of  the 
oen-ix  uteri,  ilie  ob  la  open  more  widely  than  ORiial.  In  casee  <^ 
cancer  of  tlic  ntcruii.,  tlie  iijkcrtiiro  is  often  iniirli  ItiT^r  tlian  it 
BtioiiU)  lit;,  and  thu  lirtst  Htugv  of  tliis  ilisuusu  huH  in  thi»  n»p4!Ct  a 
great  Biinilanty  to  other  condilioua  of  le^  een'oue  iuiiort.  Uut, 
in  CR«c9  of  enncpr  of  the  Oi*  atcri,  the  opeiiiiif;  has  lost  its  sytn- 
metrical  shajic ;  tia-re  U,  iiiopcovcr,  irregularity,  of  a  kind  to  be 
particularly  described  presently. 

On  llic  other  hnnd,  %\\v.  op^ming  of  tJts  09  mmfb*  too  smait,  or 
ftltogciher  wanting.  If  there  he  any  reason  to  mispect  llml  uitlicr 
of  the^e  conditions  ho  present,  as  in  cases  of  sterility,  dysincnor- 
rticon,  etr..  etc.,  it  will  lie  nece^'uiry  to  renort  to  anotlior  method 
of  cMiminatioii,  hikI  to  aie  the  iHerine  eotiad  m  a  prohe.  {iiee 
"  Examination  by  Sound.") 

LeKOTn  OF  THR  VAfiis.vt.  PrtHTioN. — Viiriationa  in  rciipect  to 
the  th^EuuI  iiortton  of  the  cervix  are  iitiportnnt  from  a  dingiioetic 
point  of  \new.  In prryntincif  tlier©  i«  a  diiuiuntiori  in  the  length 
of  the  vnpinni  portion,  the  nature  and  degree  of  wliicli  must  he 
now  cxplniiiud.  In  the  first  place,  it  ia  a  mie^take  to  suppose  tliat 
there  is  always  a  perfect  regularity  in  the  degree  to  which  the 
Jibbreviiition  of  the  vaginal  jwrtion  prooeeiin  at  the  same  pericMl 
of  pregnancy  in  iill  inftt-onces;  in  the  second  pliicc,  it  must  be 
recollected  that  eomparnti^'o,  not  positive,  inuusuremeutB  are  onlj 
to  b*  relied  on.  In  order  that  we  may  draw  correct  conelnsiong 
in  jMirticHlar  eaaws.  it  is  ncco»»ary  to  be  aware  uf  the  normal 
length  of  the  vaginal  portion  in  the  caw  before  us  ;  aiU-r  repeated 
pr«gn uncle*,  the  portion  of  the  cervix  projecting  into  the  vagina 
becomes  idutrtcr  »ud  shorter.  Normally,  the  vaginal  portion 
begins  to  be  reduced  in  length  about  the  fourth  niunib  of  prq{- 
uancy,  and  ni>  pregnancy  adcances  the  shortening  also  progrc»8««, 
until  »l  full  lerm  the  whole,  or  very  nearly  the  whole,  uf  the 
vaginal  portion  has  been  dr»wn  upontof  the  viigiun.  The  length 
of  the  cervix  itself  is  very  little  altered  during  pregnancy ;  the 
apparent  shortening  is  due  to  drawing  up  of  tiie  cervix  out  of  tlie 
Tagina,  which  procoM  hu»  the  effect  of  reducing  the  Icogtli  of  the 
vaginal  ]iortion.'  Fig.  13,  copied  from  Dr.  FarreV  drawing, 
stows  the  extent  to  wluch  the  abbreviation  of  the  voginal  portion 
prooecda  at  the  eighth  month  of  pregnancy. 

This  trlinrtuniiig  beconien  tiiicful  as  diogniMtic  of  prognancy 

>  Zfr.  Mslthewft  Dintcan  firvl  forcibly  ■trn*  ■tUnilati  W  UiSt  iniportwl  bM. 
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when  the  patient  U  mulcr  oI'Mirvation  for  some  montbft,  tnd  H 

ewi  bo  aftcertAincd  froiii  time  to  time  tlmt  it  progretaiw  shortcii- 

[Dgifl  actmOly  taking  plitce.   If 

the  otlier  «i(rii«  jiresciit  be  not 

af;aiti6t  pregnant-'t*,  thin  iii  one 

of  the  strongest  proofs  in  its 

fuvor.      Eijlttr;;ciai*iit  of    the 

Dtcriitt  aud  B4>tWniiig  of  the  ae 

Dteri  wouhl  under  ftiich  circnin- 

stances  bo  assfwiftli-d  with  it. 

The  vMgiiial  portion  mav  he 
foand  aetiuiUy  shortened  from 
Mv^ra]  other  cauH-ni — previous 
prognnociet,  di6lo<ratton  of  utertis  upward  Ity  uv»nitn  tiiinont, 
distention  of  ntcrns  hy  larjie  polypns  or  by  fluid,  m  in  ciiueit  of 
hydrometra,  aUo  from  drag^tig  of  the  nterus  npward  hy  large 
filironit  tumors  of  the  ut«niii.  In  cast's  of  vxtra-utcriiiv  ]>rc{^ 
naucy  the  shortening  it)  wanting, — (Kiwiiid).) 

EXAMINATION  OF  THE  rTHRCR  BT  MEANS  OF  THE  SOPSD. 

"It  is  po&slble,*'  Hiytt  Sir  J.  SiiiijHton,  through  w)»om,  in  this 
ooaiitry  at  least,  the  use  of  the  instnimeiit  becamp  known,  "  by 
the  Use  of  a  uterine  sound  or  bougie  introduced  into  the  uterine 
cavity,  to  ascertain  tlic  exact  poeiliuii  and  direction  of  the  lK>dy 
uitd  fundnn  of  that  organ  ;  to  bring  thtne  higher  parts  of  the  uterus, 
Id  moBt  in^tanreis,  within  the  reaeh  of  tactile  examination  ;  and 
to  ascertain  variouti  iioptrrtanl  circunn-timcvfi  rc^rding  the  oa, 
Ctirity,  lining  mcmbrnno,  and  wall^^  of  tlie  viitfUi).'^ 

The  ^and  itself  i»  n  slenderrod  of  flexible  metal,  terminated 
by  a  slight  knob  at  one  end  and  by  a  flat  handle  at  the  other.  It 
is  graduated  in  incbeit,  and  at  two  and  a  half  inches  from  the 
bulbed  end  it  ie  customary  to  pla(.-o  a  slight  projection.  The 
iDslrumeot  is  very  slightly  curve.1  nt  this  point,  Tbe  bnlbed 
extremity  has  a  diameter  of  onc-oightb  of  an  inch.  A  ii^ond 
in»tniineQl  provided  with  a  mucti  smaller  bnll>ed  extremity  is 
Auuietimefi  useful. 

Tliiii  inirtrnment  mu8t  never  be  nsed  withont  a  provioufl  digi- 
tal cxmninalion,  and  there  are  cireuni.sTnnec»  under  which  the 
ut*Tine  sound  is  not  tn  be  used  at  all — that  is  to  say,  where  thoro 
Ii  the  elightc«t  reason  for  en^pecting  that  the  patient  is  pregnant. 
Tlie  tnlroiluction  of  the  sound  into  the  uterus  under  theee  cir- 
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ciini«t«ncoe  n-uiild  nlmofit  inevitabl^v  uccattioii  iniBcnrriHgo  or 
abortion.  In  caseii  wliere  the  ]>Ktieitt  is  tfiv  tiiibjei-t  of  siuerKir- 
rlicea,  this  oantion  is  partieulnrly  approprinte;  for  durinj;  the 
early  tni>iitlii*  of  prcj^Tiiiiicy  she  ie  twinetirnffD  iiiutware  of  Iinr  no«- 
ditioii,  or  desiniUB  of  (>i)it(>(>u1t»g  the  fiict  wlien  krjnwn  to  licr. 
UoderEach  circumetaace^.  tiie  ai^  oq  which  it  is  castomarj  to 
place  mo«t  reliaticv,  in  <loci<]iii|;  as  to  t!iv  proprit-tv  or  not  of 
raingtlie  souiiil,is  the  proHenct*  nr  iihtieiKie  i%i  m/tneat  of  the  vagi-' 
Dal  portion  of  the  c«rrix  aitd  of  the  edgea  of  tlie  ob  uteri  ;  and, 
where  tiii.'  Hoftneaw  in  question  i*  dttcctcJ,  to  rtitraiti  frr>iu  ui^lii^, 
or  at  all  events  tij  pohtjiune  t)jL<  use  of,  the  innlrutneDt  until  t)i6 
natare  of  the  caae  ia  made  more  evident  in  other  wajs.  As  it 
must  he  mJinitt*'*!,  Iiowovor,  thiit  the  iir^woiu-r  i>r  nhseHeo  of  tlii« 
aign  is  bv  no  nu'imfi  a  putiiiivoly  mire  criterion,  uiiles*  [ierh»|is  iu 
very  experieiioeJ  handa,  it  will  not  be  sate  to  reiy  exclusively 
upon  it ;  it  'n  ill  be  betlt^r,  in  •  ciwe  where  there  U  the  (lightest 
doDbt,  to  be  on  the  uate  bide. 

Another  caution  is  required.  It  is  not  so  very  uncommon 
for  women  to  Miffur  from  i^ltghl  lossv*  of  blood  at  the  hcpinninp 
of  pregiiatidy  ;  );tieh  loHees  nii^jiit  bo  readily  taken  to  be  evi- 
dence of  tnenatruation,  and  the  sound  might  in  sach  caaee  be 
injuriouflv  um-J. 

It  h.i<<  occaniiotially  ha])|)encd  that  the  sound  has  been  intro* 
duced  into  the  pregnant  uterua,  and  no  evil  result  has  followed. 
It  ie  thuti  ghown  that  (he  ingtriiinvnt  mny  jini^s  into  <he  docidnal 
cavity  between  the  decidua  utcrina  and  decidua  reflexa  without 
nKtmtrilij  inducing  abortion. 

A»  a  geiiertil  rule,  ])ntient»  ex]>enenco  no  Iiiconrenieiice  from 
the  use  of  the  sound,  if  it  be  carettilly  intpodnoed  ;  but  in  a  few 
easeft  the  pnsiiage  of  the  in)>lriiinent  gives  great  pain,  and  its  qm 
should  ni>l  the»  be  pi-r-evored  !n. 

Meihod.  of  liit/'odudiGn. — The  patient  is  eonveniently  placed 
for  the  uae  of  the  Bound,  either  lying  on  rlie  left  aide  close  to  the 
edge  of  a  high  coiicli  or  bed,  or  lying  on  the  baett  :  jij*  a  general 
role,  the  former  position  is  preferable.  The  forefinger  of  the 
right  hand  is  first  introduced  into  the  vagina,  and  the  tip  ot 
the  lingor  brought  into  contact  with  the  oit  nteri.  The  utA>riiie 
Aound,  previously  warmed  and  oiled,  is  then  lightly  grasped  by 
the  left  hand,  and  the  point  of  the  instrument  eiirriod  slowly 
toward  the  ok  iileri,  the  fim-tinger  of  the  right  hand  being  made 
o>e  of  88  a  director,    if  the»)  directions  b«  well  attended  to,  the 


DT  THE  warn. 

>[nt  of  tho  f n^tniment  Is  rendilv  made  to  hit  tlie  oiilioe  through 
^bicl)  it  is  desired  to  pse«  tliv  tii«tri>niuiit.     Wlicii  tbt*  point  of 
tlie  ini-trnnit.>nt  i»  engiiged  in  the  oii  uteri,  the  first  jiart  of  the 
sratioi)  \a  completed. 

The  pn«sng<.>  of  the-  M>uiid  throngh   tho  ciitial  of  tlie  (htvik 

1(1  into  the  envity  of  tlie  l«>dv  of  the  utiTua  reqiiirea  verjr  t-ai-e- 

ful  TnAnHgenient,  and  occasionallr  ie  only  to  he  accomplifihed 

hy  ihttc  possiwsed  of  coii^'idi.'riihltf  dvxtorit;c.     It  i*  iin[H>rtitivcIy 

nercesjury  to  henr  in  mind  tliat  the  introduction  of  the  wuud 

lonid  be  acconipl isihed  without  using  the  fimallcet  degree  of 

^fonx;    n-Kietitnco  encuimtitred   iit   not   to   l>e   overcome  in   thU 

VM.  !<.> 


^>--<' 


maimer.  Ordinarily,  if  the  ojieralor  lias  introdaced  the  eoDod 
in  ttie  proper  direction,  the  oamiare  of  tbe  iiiatruiuout  and  the 
corvnture  and  direction  of  the  cshkI  bcinj;  ideutic»],  tbe  inBtrn- 
roeot  is  euily  made  to  pass  upward  until  tlie  knobbed  extremity 

*  ft^  H  rcprcHinto  tbe  loiinil  comptctcl;  Intmluccd,  iJie  po«ltlon  of  Um  nuru 
■omaL 
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reuolicti  (lie  fiiiiilui)  uteri.  Normnllv',  the  canal  of  the  nterag 
passes  at  first  upward  in  the  dircc-tion  of  tlie  pelvic  axis,'  bat 
bighiT  up  there  is  a  uliglit  incHnntton  Ibrwaril,  Titi^  »ligUt 
iiicliitation  forward  is  iisnally  sufticlenlly  provideJ  for  hy  the 
utirve  ^ven  to  the  ^und.  If  tlit!  titeru--*  be  of  the  nverage  »{jMi, 
thu  iiistrumvDt  can  be  iatrixliiced  two  and  u  half  iuclies  beyond 
the  <M  ulei'i,  and  tlit-  pr>jji:ctin}r  uk-vntioii  on  tho  convex  ^ide  of 
the  curve  of  the  !u>und  in  full  hy  the  fon-lingi-r  In  coincide  with 
Uie  06  uteri.  Whea  the  &ound  lia^  heeii  introduced  a  cuuple  of 
incbcB,  grt-atirr  euro  le  rt^nirt'd  in  piiiiliiiig  it  unward.  It  occ«- 
ctonHlIy  happens  that  tlie  ti^unt.*  ul'  tho  iiteriu  is  disva«ed,  and  »o 
»of\  that  an  iuetrunivnt  such  us  the  utui'lne  sound  nia^  be  driven 
throiigli  the  fundus  by  the  exercise  of  fnrce  not  vorv  grfcat  in 
tmouiit.  The  adri-sahiHty  of  avuidinp  all  risk  of  such  an  acri- 
dent  need  not  he  vnlar^od  npoti. 

Tlie  ftoand  is  sometimes  used  through  the  ^peouluni.  It  i« 
far  preferable,  however,  to  intnHhn:e  the  bouikI  in  (he  manner 
show  described  ;  I  believe  tliat  there  is  far  more  risk  of  doing 
injury  to  tho  utorim  when  tho  Mund  it  used  iii  cotijunctioo  with 
the  i«])eculuiii. 

Supposing  that  an  impediment  \»  encountered  to  the  iiitro- 
dnction  of  the  inatriiniont,  this  may  proceed  from  one  of  the 
following  canseti : 

7%)  pvh\i  of  thi  in^ramen  t  is  not  directed  in  th*  am«  of  the 
eandL  Thii^  ie  the  niotit  ronnnoii  can?«  of  diflieulty.  and  it  is 
one  which  is  only  to  be  got  over  by  practjee,  Jt  is  otWn  iiece»- 
eary  to  withdraw  the  instrument  nod  bend  it  so  as  to  ^ve  it  a 
different  curve.  If  the  actual  direction  of  the  vaginal  pfirtion 
of  the  cervix  be  previously  ascertained  by  digital  examination, 
this  ditliculty  is  Icm  liltely  to  ticcnr, 

7!6''  0*  i«  nnt  p^rviaua  to  lAa  ingtrHnn^n.t.  Thin  is  a  onnM  of 
difficulty  wliirh  is  gennrally  anticipated  by  digital  exanii nation, 
for  llie  prneiiser]  touch  easily  reco^nize^  the  present-e  or  ul>»once 
of  the  ilcproiuion  and  oponinf*>(>f  the  ob  uteri.  In  ca^es  where 
the  tiii;;iT  fii.ils  to  find  au  ii(>crtnrc,  tt  i*  wvK&iSfixy  to  hare  re- 
Gouree  to  the  B|>eculnm,  in  order  to  ascertain  by  aotnal  iiioptic- 

■  Thv  quMion  u  to  ivliai  it  the  aornul  dim^llon  ef  the  uicrinc  nual  hM  riijinl 
much  ili«Miuinn.  1  lielierfl  thai,  m  uatod  in  th«  toit,  it  u  jKvnilv  piitv«i  tliv  ilitvo- 
lava  oIqm'Ij  iigiprnacliing  lliat  of  a  Un<!  pauiag  (uiKroiiivelj  thtov^h  Ihc  Kxn  of  tho 
briiu  and  of  the  carii;  nf  ifao  pdrki.  Ut'.  Ucadowf,  wtio  liaa  irriiuu  m  c^iFful  «M> 
dm  M  Ihl*  <ultiH(!t  (loMcf,  188S,val.  ti.,  p.  VI).  UliuVFi  Umt  Uiu  i-irukl  U  "rtnigbl 
ibim^boBi  tta  tonne,  ha  ud8  btUg  idoittud  wiih  ilui  of  tbc  iwWw  brin  or  inkt." 
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tion  of  tlio  pKit  vrhetlior  »  minute  opeiiiii};  L-an  lie  detected. 
The  absence  of  sn  ojwiiiiig  ih  mro ;  ^ticii  n  condition  i^  in  mut 
instances,  a  coogenito]  one,  and  tlie  putit-iit  tiim  never  mptutrii* 
ated.  In  u  i'cw  cuw^,  however,  tbe  os  become*  8«'jik«l  up,  no 
trae«  of  its  exiatcnce  Wing  obaerred,  in  woni«n  wlio  have  bad 
diiltlreii,  and  also,  rarclv,  in  women 
wb"  havt'  Iwwi  Biiliji'Ctod  to  ofioriL- 
tians  tbe  nature  of  U'bich  is  sucb 
aa  to  lead  to  contraction  of  the  tb- 
Bne*  around  the  *»  tileri. 

Contraction  of  th£  CanaJ  of  tke 
Cervim. — When  ibc  inntruinctit  it;  en- 
piged  in  tbe  cunal,  iti<  t'lirtlier  )>a.s^age 
'Im;  bo  proTontod  by  coutrnt'tion  of 
tfac  canal  itwlf.  It  ia  not  rvnr  coia- 
moD  to  meet  with  an  obstruction  to 
tlie  piuAflgo  of  tlie  instrument,  from 
t\x\i  cmx^  at  least,  luwer  down  tbaii 

one  inch  or  one  and  :i  bn!f  incrli  from 
the  od  uteri,  althouf^li  the  ocvasicmal 
exuleoceof  coDtTaction  ut  ihia  point, 
congtnilal  or  acqnin^d,  iit  not  to  be 
denied.  Tlie  carit_y  of  the  <!er(nx 
ntcri  b  tolerably  capacious,  but  at 
ltd  «u]>frior  t^riiiiiiiition — the  litl^r- 
iui/(M— tlie  canal  ia  ordinarily  iiar- 

roved;  and  in  the  nulliparoun  ntenis  it  is  eufttoinary  to  find 
that,  when  the  instrument  reat-bea  tlie  point  of  jiint^tion  of  the 
earitr  of  the  cervix  imd  tbo  cavity  of  tbe  Imiiy  of  the  uterus, 
there  a  a  slight  n-sistanoc.  The  nal  ure  aiid  kind  uf  t-(»ietance 
here  alluded  to  will  be  better  midoisitooti  bv  reference  to  I'ig. 
15,  cnpio^i  from  nn  erecwlingly  nwurate  drawing  by  Dr.  A. 
Fanr.  It  rcprci^enta  a  section  of  tbe  uterine  cavity,  and  tlie 
extent  and  direction  of  the  ciirvical  canal.  In  woiiivn  who  have 
bad  c'hihlrpin,  however,  thiA  kind  of  difiteiiUy  uu  longer  exista. 
Willioal  exerciitiug  any  thing  like  forcihiu  prc-ttiure,  thiA  ordi- 
nary ru«it>tjincc,  oa  it  may  be  t«^Tnn*il,  1*  readily  got  over.  It 
require*!  care  to  diporiininate  between  contraction  and  those 
other  conditions  which  may  iinpe<te  the  progreM  of  tbo  infttni- 
ttMot,  next  to  Ix-  iiUnded  to. 

Th»  jxwU  qf  tAa  instrummU  may  become  ewjaged  inoM<^ 


I  *«■ 


72 


BXAJnKATIOS  OF  CTGBUS 


tAa  taeuntB  or  /Upr^tUn*  of  (A*  oerma)  vteri  and  itA  fiirtlier  pro^  , 
reea  arrcfitcd  therehv.  This  is  one  of  the  nii>»t  omiiiiou  ennses 
of  dilBcuhj  in  introducing  the  uterine  eouud.  B_v  gcatlv  witli* 
drawing  t)to  instrument  nnd  Again  introducing  it,  at  llie  eaiuo 
time  (■lightly  nlteriiig  the  direetioii  in  whirh  it  i*  pointed,  this 
kmd  of  difficidty  will  be  r^arfily  overcome. 

Tlie  I'nitil  nf  the  tiietrumoiit  mny  Ixt  «rro«ted  hy  the  ttn*ienoi 
qf  aiifatHn  ur  distortion  qf  thfi  canal  qf  th0  xtterus.  When  the 
atcnie  is  bent  backwArd  (rctryflexiou)  or  Ivrward  (sntvfluxion), 
the  instrument  is  stopped  abruptly  ftt  the  seat  of  the  flexure. 
When  the  resigtaiice  met  with  is  due  to  retroflexion,  a  tumor 
TO»y  be  fi'lt  behind  the  upper  pnrt  nnd  bnok  of  the  rnginii — the 
funduB  uteri ;  and  it  is  necessarr,  before  introducing  the  ?ound, 
to  turn  it  ito  tJiat  tli«  concavity  is  directed  not  lorwurd,  bat 
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bnclcward.  With  a  little  mann^mciit,  the  aound  then  pinapg 
round  the  curved  |vart  of  the  uterine  canal,  and  backward  into 
the  centre  of  the  I'nndne  nteri.     In  tike  manner,  iu  the  ciue  of 

■  Fig.  lA  rvprewnu  Ntrafletton  «f  Um  uMrnL 
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ma^etl^sxwn,  tlie  obstacle  to  tlie  introduction  tif  tliv  iK)nn<1  ii^  to 
be  removed  bj  giving  the  iitsMruriieiit  h  eliiir}H.'r  vurvu  liiru'ard 
than  ueual,  thccvncavjtj  in  tliis  i:mv  b«itig  diirvted  auleriorlj. 
Fiirtlii^r  remarks  on  the  .-uKjec-t  of  tlie  us«  i>t'  the  Hoimd  wlitjD 
tb«  meru»  is  Hiixed  will  be  t'oiind  iit  tbe  eiiAjiter  on  Flexions. 

lu  ouoit  wlieu  tlic  Houiid  doce  nut  roiiJiiy  pa»,  it  U  a  good 
plau  to  use  tlie  apeculaiD,  to  draw  titc  aiiturior  lip  of  tbe  os 
down  gent);  b^'  means  of  a  small  tonncuhini-liook,  und  theit  to 
iDtroduoe  (lie  sonnd.  Tbe  aiiial  is  tliii!)  drawn  more  nearlj 
stratgbt.  and  (ho  onlry  of  the  »ound  fuciiitaled  (*nw  Fig.  18). 

Ill  llie  use  ii{  tlio  sound  we  Imve,  of  course,  a  ver>'  complete 
and  easjr  method  of  measuring  tliu  icn^tA  qf  Ute  cavity  of  tbe 
utcriiH.  Tliow  variations  are  th«iiiftelve»  8igi)*  of  great  vulue  in 
ibe  (tia^Mosi^  of  uterine  disosse ;  tlie  dcductioiM  to  be  drawn 
tberefroin  are  now  to  be  pointed  out.  j'rof.  Siinpeon  bad,  in 
one  of  biii  original  nifttiiotrii  on  tbe  iitcrltic  f'ouihI,  m  fully  U'Hi- 
Bidered  tbU  brancli  of  tbu  6ubjuet  a^  lu  lonvf.-  little  to  be  udded. 
In  (be  subseqaent  remarks,  I  bave  ctiietijr  followed  the  account 
given  in  the  inviiioir  in  qiicetiou.  Tbi*  ueunl  lerjgtii  of  the  utuiv 
ine  canal  fmiu  the  w  to  tlie  fuiiduti  ta  two  and  a  half  inches, 
bnt  a  slight  increase  or  a  alight  diminution  of  ttiis  inea:surcmeQt 
(«.  g.,  to  tlio  eslent  of  one-quarter  of  an  incli)  is  vcrv  frequently 
oWerved,  and  quite  oonsistentl}-  with  the  uterus  being  iti  a 
health}'  italc. 


TBK  LE-VarU  tiP  THE  UTEKINE  CASAL  (iR]UTK«  TII&H   DSUJI. 

Thi«  ma^r  bo  caused  hj  any  one  of  the  following  conditions : 
Hecent  /feiirertf.^W  tlic  woman  has  had  a  child,  the  in- 
creased length  may  t>e  due  to  a  persi^ence  of  the  hv[iertrophy 
with  which  the  uteruB  i«  affected  in  eons^noncc  of  proj^iuicy. 
After  deliver^'  the  uterine  cavity  meusiiret)  fnmi  »ix  to  eight 
inches,  and  thi&  nieabiiremeiit  irt  found  gradiintly  to  diminish, 
nntil  allor  »ix  or  ei<;lit  weeks  it  resumes,  nn<l«r  ordinary  circniu- 
staiicnt  at  IcwM,  its  previous  size.  It  iHuhvions  that  the  uiLTiiie 
sound  is  capable  of  rendering  valuable  iiuUtance  in  the  diag- 
noftif,  in  casc«  where  it  becuiucd  n  question  an  to  the  pre^^mc^ 
of  '*  tigns  of  delivery."  For,  on  tlie  one  hand,  where  the  pa- 
tient WB3  desirous  of  ixincealirig  the  eircninntanoe  of  her  having 
been  delivered,  the  sound  would  put  uk  in  poases^ion  ot  the  fact 
of  the  utcruB  living  Iuf^lt  and  bmger  than  iiaual — a  condition 
^e  existence  of  which  would  have  to  be  explained  ;  and,  on  the 
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other,  in  a  oa*c  where  th«  jtatient  vas  (lesiroiia  of  liaviiig  it  be- 
lieved that  delivery  )ifld  rccciill_\  octtirred,  iiothiiii,'  vf  ibc  kind 
having  iu  realitv  tiikeii  place,  tlie  soumi  would  iuf'umi  iis  that 
the  cavitj  was  of  the  normal  length,  and  thai  tliurefure  recent 
dcdiverv  uf  a  child  wa»  impos-^ible.  Tiic  exaiiiiiiatioii  should 
follow  the  date  of  the  8U]ipo6i>d  delivery  [)rclty  etoi>ely,  in  ui-dor 
that  tho  inference  drawn  from  the  premises  alluded  to  may  l)e 
of  a  decisive  value.  Further,  tlie  mere  fact  of  the  cavity  of  tlie 
atenu  being  con^ilcrahly  iiivreu«Ml  in  length  would  not  of 
itself  be  sutHcient  to  justify  ua  in  ^tatiii^  that  recent  delivery 
had  occurred:  as  will  lie  expliiined  iinnietiiately,  the  cavity  of 
thti  utfTns  may  hv  leiiglheiied  t'n>ni  other  eausCM.  In  a  woiiiao 
■who  has  within  the  laat  few  months  borne  a  child,  and  the  cavity 
of  wlio^  uterus  is  longer  tlian  it  ^lumlil  be,  there  ii^  presumptive 
nsaeou  tor  su^peetiu^  that  it  i$  a  case  of  defective  involution  of 
the  oi^gan  ftfl«r  delivery. 

Longitw! intil.  hypertropltif  of  the  uterus  is  another  conditioa 
cf  tbc  oi^Hii  in  which  tbu  iH>und  pusevA  Inward  for  a  greater 
diiitftnce  than  usual.  Tliie  apeeiea  of  hypertrophy  uceura  tjuite 
independently  of  pregnancy.  For  the  most  piirt  the  cervix  of 
tJi«  ut«rus  is  the  portion  allocted :  tbia  ia  Iciiglhcncd  utit  and 
«xteDded,  whereaei  the  cavity  of  the  body  of  the  ulenisi  rt'iitains 
nearly  »»  u^uhI,  or,  at  all  events,  participatea  but  liitlu  in  the 
change. 

In  many  cases  where  tlie  uterua  is  appirently  [irol«pi.i;d,  tbe 
OS  uteri  being  very  low  down,  thie  does  not  prot-eed  fntni  pndap- 
voi  of  the  whole  oi^an,  bat  from  the  prceericc  of  hypertropby 
and  elongation  of  the  cervix  alone,  of  thut  part  of  the  rervix 
which  in  above  the  vagina.  The  gound,  when  used  under  tbusa 
circnnistancee,  ia  a  most  valuable  meaiui  of  tlia^noete.  In  pro- 
lap«u&  constitutod  by  hypertrophic  elongation  of  the  cervix,  the 
0Ouiid  can  be  made  to  pa«£  upward  tor  a  mueli  greater  dibtuiice 
that)  usual.  Dr.  Simpson  ineuttons  cafcs  in  which  it  pasfied  in- 
■ward  to  a  depth  of  four  or  live  inches;  and  Hnj;iiier.  whom;  ob- 
servations are  more  reooiit  and  exteiitiive,  in  the  average  of  a 
large  number  of  cases,  fiiund  the  length  of  the  uterine  canal  to 
be  fuiir  and  three-qniirlur  inches;  in  extreme  caiteK,  a  teiigth  of 
oine  inehea  was  attained.  In  many  ca«es  which  I  have  exatn- 
ined,  with  the  object  of  testing  Tlnguier's  statements,  tlie  requite 
weru  such  lu  to  fully  contlrin  tiioir  truth  mid  accuracy.  I  have 
found  the  length  of  the  uterine  caual  to  amount  to  aa  much  as 
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■ix  sad  n  hnlf  and  scrcn  JnoltM.  There  U  a  fAllitcy  c-uim^terl 
with  the  uie  uf  tlic  iMjaiid  in  tliviH:  chms,  witli  which  it  i^  well  to 
be  Bcqiiaiutet),  in  order  tbat  an  erroneoiiJ^  iufereiice  may  nt>t  be 
drawn.  Tlio  Miind  in  nometimc*  iirrosteii  two  iiiBhc*  or  eo  from 
tlie  o»  uturi,  bv  tUe  <;urvu  u'liicli  ttie  leiigtUmivd  cvrvix  ut«ri 
mftlrM  St  tliifi  point,  «tid,  in  one  iti»t«tice,  I  found  it  neoessairy  to 
pBBS  thft  fintr^j-  ititn  tlift  n-otuiii,  wht-ti,  by  tiro««irig  Agiuitet  tbo 
^oonve\it>'  of  the  varvc  in  (jiientiuii,  the  r^niiiid  readiljr  ]>asMd  !□• 
ward  between  two  and  three  inctiee  farther.  AVe  have  two  cut*- 
f^r^ea:  (a)  thone  in  which  the  oww<m/  cavity  iit  Jimfjtliwifd  and 
at  tlio  ssnie  tiiiic  prolapwd  ;  »li4  (A)  tho^  iu  which  the  vteritu 
and  tfir.  Qerclctd  caeity  iiiv  both  leiigthoniti,  the  o9  ul«ri  reniaill- 
ing  at  or  alhiat  its  tigna)  |>lace,  at  the  Anminit  of  tlic  viiginal 
canal,  or  not  remaining  in  thii«  position.  I  \i»\t  ecfQ  &  ciue  in 
which  luiiior  of  both  wariw  vfa«  |>rc«cnt,  tlie  up]>«r  pari  of  the 
Uterus  was  drag-^d  up,  and,  at  the  same  time,  llie  lowvr  |>Hrt 
was  )in)>)ie<l  ilowinvard.  The  canal  of  the  uterns  had  au  exces- 
sive length.     iSae  "  Proln{wu».'*) 

Fihyotti  lumora  of  the  uitirtu  tVoquently  occasion  a  coimider- 
able  inci'e»>«  in  the  size  of  the  cavitjr  o(  the  organ — a  circuiD- 
Btancc  ric;idered  evident  by  the  ow  of  the  eoinuC     The  biise  of 
ttie  tumor  war,  however,  bo  coui^iderable,  and  the  bvjm  of  the 
'Dterine  cavity  remain  ^n»f^(^cted.      If  the  tinnor  be  Mtuated  ex- 
Iwmnlly  to  the  ntcnig — tliat  is  to  say,  If  it  grow  beot-uth  the 
^pcontonicuni — it  may  attain  an  enormous  siio  without  entailing 
'any  ciiUKidorabluultoriitiun  in  tlu^  &)ze  of  llie  cavity  of  the  uterua 
When  tlie  originul  seat  of  the  tumor  it,  un  tbi*  oilier  baud,  b&> 
neatli  the  lining  tuetnbrane  of  the  iitoru(%,  the  cavity  of  tJic  ute- 
^na  is  conMantly,  or  nearly  so,  incn?u»^d  in  ttize,  the  inercose  be- 
ing almost  directly  in  proportion  to  the  me  of  the  tumor.   Wliea 
tbe  tibroua  tnnior  gmws  in   the  ccntro  of  the  thickne»<«  uf  tha 
sterinu  wall,  the  cavity  h  increawd  in  6ir.e,  but  not  to  ho  great  un 
extent  as  whvn  it  it  situated  nearer  the  lininjc  ineiubraiic.     The 
L-inoreoKe  in  the  length  of  the  uterine  ca%-ily,  duo  to  the  prentice 
[of  libriHU  tumor,  may  rench  tn  «ucli  an  cxtviit  that  the  sound 
Ipaaeee  in  to  a  depth  uf  ux,  tteven,  or  eight  inchef>,  a  poiwiltic  fal- 
Wy  Sir  J.  Simpfton   calls  atlentiou   to   in   connection  with   this 
BObjct'l.      In  long-gtAuding  enset^  it  MimetimtK  hn]i|H>iiii  that  the 
prea^ore  products)  by  large  tibrous  tumors  occa»iona  the  o]>pi> 
dto  aide*  of  tht-  ntftrine  cavity  to  sdhorc,  and  the  KiDund  h  nrre^t 
ed  aotne  distance  below  the  real  ]x>i'itiou  of  the  fuudua  nteri. 
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Th«  diftjQ>noiu  bctwocn  Icnpfthenitif;  of  tlie  canity  cmiseil  hy 
<3ri4:)riii^  uf  lIk.-  liiiidus  i>l'  the  ulerii^  upward,  and  Lhnl  called  by 
the  preAeDoe  ol'tibroue  tumor  in  the  wulU  of  the  uterus,  tnnif  on 
the  rolatioii  which  h  found  to  tiulibtiHt  lietwoen  the  sound,  vhile 
in  Ut«  uterus, and  the  tumor  occupyin-;  the  pelvis  nnd  pnijectitig 
upward  in  the  hypogn^tric  rv^ion,  A«  a  gunc-nil  rule,  wHmi  «u 
ovftriaii  tomfir  !>t  drngginjE  the  fundus  uteri  upwani.  and  thureby 
lensthenitig  iW  cavity,  the  sound  is  found  to  he  anterior  to  the 
tumor.  Tu  this  riil«  thcrft  m«y  bo  ucfiwional  exueption* ;  and, 
wheii  the  tumor  is  situated  laterally  in  roferencG  to  the  souud, 
this  mean^  of  distiiifruiHliiiig  between  tlic  two  in  not  iiviiiliihle. 
Wlicn  the  luniur  drugging  up  the  nteriw  i«  extra-utcriue,  one 
Bide  and  eorncr  of  the  utents  i^  f>«ncrftlly  nmro  drawn  up  than 
the  other :  tliis  givt'i>  thu  onirM.-  of  the  sound  upward  a  certain 
oldiqnitv,  often  vhiirncteriattc. 

FihrouA  Polypiit  of  the  Ulervi. — Wbon  the  polypua  remains 
within  the  (-svity  ui  tlit'  iiti-ruii,  the  length  to  whirli  thu  Mtutid 
can  be  introduced  ih  increased  in  proportion  to  the  oisc  of  tbe 
l>olypne.  By  mcnn^  of  tho  sound,  a  very  porfect  idea  can  eoiuc- 
times  lie  obtained  of  the  ruiuiiuns  und  place  uf  attiiehinent  of  tlie 
pulypii!*,  for  the  point  of  the  invtriimcut  can  be  made  lo  Imvel 
round  the  inuUlded  ma^  hotween  it  and  tlio  uterine  walU.  Care 
iniiiit  he  exprrined  nut  to  f^ll  into  the  error  of  taking  the  {wdicle 
of  the  poly|»uft  for  the  summit  of  the  ntcniti;  it  '\*  portftihle  for 
the  point  of  the  sonnd  to  bo  arrested  at  this  point  when  tirat  in- 
troduced. 

Sypfrirofihijof  titt  Ut«ru9. — The  increaaed  length  of  the  ttter* 
ino  cavity  may  be  due  to  livportrophy  of  the  oi^sn,  a  condition 
vbieh  1*  now  and  then  found  to  he  present,  unnuioeiated  with 
any  of  the  conditions  causing  Icngtbening  of  the  cavity  hitherto 
doscribod.  Tho  Iengthcnin|r  which  occurs  in  conneotiou  with 
til iit  conditio))  in  never  vpry  coniuderahle  in  amount,  tlie  meas- 
Dremcnt  not  generally  exceeding  three  and  a  quarter  to  three 
and  a  half  inehc*.  Tin*  tiypfrt ri>phy  of  tbo  utorns,  and  conse- 
quent leugtlieiiiiigof  tlieCEinal,  may  \>v  duo  to  i-lironio  inlhinnna- 
tion,  to  long-continued  congestion  of  the  uterus,  repeated  iuu> 
cnrrlagra,  or  to  defect iv«»  involution  uf  the  iit«rnt<  pervinting  tor  a 
lon^i  linio  after  deiivory. 

In  cancer  of  Me  fuwhui  of  the  uterus,  the  organ  might  be 
found  unduly  lengthened,  withont  marked  evidence  of  <liM,-a!-o  of 
the  Aurnu  kind  at  the  cervix.     In  thu  very  rare  disease,  tuberoU 
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fif  ihs  ufarut,  elon^^tion  and  iiicrcnao  ill  Ili«  ftize  of  tlio  orgsn 
liBr<<  lieen  olMcrved  to  be  preecnt. 

La^iIt,  in  caece  of  undue  ^eney  qf  ihf  Fiillopian  tubf,  the 
Bound  mav  pass  to  an  nnusual  length,  it  i»  alwnyH  novi-ininrv  to 
euLtnine  carefully  into  the  prci'ious  history  of  the  patient,  and 
to  co[Uf>arc  the  results  of  exaiitinatioii  hy  the  luinnd  with  thcise 
derived  from  examination  of  the  hypopistri<^  rt-gion  t>f  the  abdo- 
men, and  it  m  ndviRiible  to  como  to  no  conclusioTi  nntil  a  com- 
bined exsminatioD,  by  the  sound  ititenially  and  by  the  hand 
placed  ov«r  tti«  liyj>ojrii»(riuiii,  has  been  pwrformed. 


THE   TTKBIKE  OA»A£.   tS  aDOBTBK  THAN   OSVAl.. 

When  the  depth  to  which  tliu  Houiid  can  be  intniduccd  h  \eM 
Hum  uiiual,  this  may  proceci,  following  Sir  J.  Simpson'e  claesifi- 
catioii.  from  on<i  of  thu  lV>llowing  oniuCM  : 

Prftematvral  Sfior<n^»Ji  qfths  Organ  generaily^a  Congenital 
Gmdition.— This  congenital  shorlneBs  of  the  canal  w  met  witb 
whtTc  ihe  uteruK  i»  iiiiperfcetly  <l«vclo|>ciJ.  the  whole  organ  bt'iiig 
lunallvr  than  u«ual,  or  in  caiieH  iu  which  the  or^n  is  unequally 
developed  on  the  two  sides,  'llif  i-onditioii  of  the  external  gen- 
erativi>  organs  inny  be  appiin-ntly  quite  tiormnt,  nntl  the  M^xua) 
instinct  present  to  the  usual  decree,  and  yet  there  may  he  im- 
perfect or  defective  development  of  tbo  uterus  itt>elt'.  The  uterus 
may  b«  double,  or  one  nitle  only  may  be  develoj>ed,  or  one  eitle 
may  be  develojwd  to  u  certai.i  dt^ree,  and  on  th«  other  tudH  mny 
be  found  n  less  fully Mleveloped  cornn.  These  ctmrlilione  are  not 
freijuenlly  met  with  in  pruelice,'  I'liI  the  p'>iMi!bility  of  their  oe- 
curreoco  must  be  kept  in  view,  or  the  results  of  examinatioB  by 
the  sound  might  pro%'e  cinbarraa«ing. 

Stricture  (if  M*-  fJt^rine  f'ltmd,  or  Partial  O&lil^ratitm  dus 
to  I^rfttwv  qf  Tttmor«,  eti\ — TLe  appnroiit  shortoaiDg  of  the 
canal  due  to  etricturu  bae  1)een  ulreudy  itlludud  to  in  speaking  of 
the  diOifultioA  iittviidiiig  the  iulrtHluciion  of  the  nound.  fti  old 
people,  the  internal  os  uteri,  which  \^  the  point  at  which  the 
etriciutu.  when  present,  usually  exietfl,  is  often  obliterated  (May- 
er, Mat(hewii,Duitcaii).  The  cavity  of  the  nierua  proper — that  ia 
to  say,  the  portion  ahov«  the  internal  os  uteri — may  alt^o  lio  oblit- 
erated, and  the  ftound  ts  tiion  Amistcd  at  the  «ame  point.    When 

'  I'or  fanhtr  InTonnaUmi  an  tbb  fiibjcei,  the  rcwlcr  i*  relrrrcd  lo  the  work  of 
KombmuI,  "Von  dcm  Unneel.  d«r  Verkumnicruo^  and  Vonlopphmg  tl«r  G«blr 
otttUr,'*  Wunturg.  1808. 
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the  rnnnl  is  oblitpratcil  liy  Jiresfttre,  as  b_v  Inrgo  fibrous  tninon 
grvtwing  in  tlio  wiilU  ol'  the  uterax,  Bh<irt«iiing  of  the  cunal  TDay 
be  a  consequeoL-e. 

Parli'd  In>^fT»ion  of  thf-  Ut^rwi, — The»(hort<.'iiiiig<Uic  to  par- 
tial iiiverBioii  coutil  not  (MifwiMy  bu  nittitak^ii  W  ibal  clue  citin^r 
to  fttricture  or  imiterl'cct  development  of  the  uterus.  In  purtiai 
im-ersion,  there  ie  a  tumor  profe<'tin|r  from  tbe  oa  uteri;  the 
souutl  paK«es  into  tbe  o%  uteri  by  the  ^iflo  of  tbi?  tiinior,  but  can- 
uot  bo  introduced  so  far  as  iisnal.  i*ractical  experience  hu 
ebuwii  tliiit.  in  some  cbbgs,  tb?  dtH^nuBi^  bctu'i>cn  pnriial  inver- 
sion and  polypus  of  tlio  uteriiB  is  one  of  tlie  extnmiest  diAicttlty  ; 
bnt,  n-irh  tlie  nid  of  the  data  obtniimble  by  a  caretnl  nee  of  tbe 
uterine  Kiiiiti'l,  We  limy  Itope  \o  r^iirinotiiit  tbis  liifHiriilty.  Tlie 
iini"irlAiLt  diugno£tiu  fact  iB,  thftt  tii<>  Bound  pasKCg  iuuard  to  a 
leRu  deptli  than  UHual  nti  <dl  vtdeg  of  the  projecting  iimfis.  If  the 
ciiiie  W  one  of  poUptin.  tlie  sound  paj^sea  iawnrd  to  tlie  uaual  ux- 
tent,  and  tlie  buud  uvttr  the  bypo^astrie  region  di^-orerts  the 
fundus  of  tlie  utcruH  in  ite  usual  place,  Wbcii  polypao  is  cmn- 
liin^fi  wilb  pitrlifti  inveraion,  the  diflicultr  i«  pfreatly  iticreiued, 
and,  in  sueli  a  oaee,  careful  measurement  of  the  depth  of  tbe 
cavity,  examination  of  the  tnmor  it*elf,  exanunation  jwr  wcftitm, 
and  of  tbe  )iy]>o!!;iu^tric  region,  mtut  all  be  hronglit  to  liear  fan 
forming  a  decision. 

Airophtj  oftlu  uterue  is  in  rare  inetanccs  cibserrcd  after  lar 
twr ;  Iii-re  hIbu  tLu  eavity  of  tlie  uteru«  !»  found  to  bo  shorter  than 
natuml. 

IiAstly,  ttie  cantion  may  bo  repeated,  that  flimion  of  the  canal, 
wm»iufr  nrrewtitu-tit  of  tbi-  projjrefts  of  tlie  inntrnment,  nuiy  be 
confounded  with  actual  shortening. 


EX.iHI»J\TI0K  OF  TUK  OB  UTEKl  BY  Mt-iNS  OK  THK  8PECULUJL 

By  the  iise  of  the  inetrument  known  as  the  "  spcculnm,"  we 
ar«  able  to  obtain  ocular  evidence  of  the  condition  of  that  piiri 
of  the  uteriw  which  projects  into  tbe  vagina,  and  of  tbe  orifii* 
or  OS  uteri 

The  ^iwciiluui  iilioiild  never  lie  used  without  a  previous  digital 
examination.  The  dijrital  exaininntion  will  be  the  means  of 
informing  lis  whether  the  state  of  the  parte  l>e  »uch  as  to  render 
it  nnndvlMble  or  impossible  to  utie  this  inBtniment.  Further,  a 
knowledge  of  the  size,  leogtb,  etc.,  of  the  vagina,  ascertained  by 
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menns  of  ft  di^lnl  i-xiitninHtKni,  ie  ticcc^s^rv  in  order  tliat  the 
instriimcnt  wlwted  iimv  Ik>  mliipted  Ni  tlie  peciiliaritte*  of  the 
case.  Tbe  ate  of  tbe  epeculuia  ia  objcction&blo  in  llie  viutu  of 
joanji  uninurried  women,  mid  more  eBprnslI^r  in  tht^e  in  u-liom 
tbe  liyiiieii  is  intiM;t.  For  piirposps  of  dinjrnosiH  tiic  rue  ot" 
the  [nslrumcnt  cuu  but  nxcly  becouAidorcd  nvL-CKHU-y  under  aucIi 
oircumsUnces.  In  aiisos  of  cancer  of  the  uterue  llio  inBiniment 
should  be  ii*ed  with  grciit  cure,  IlfPinorriuijro  of  fi  9crion>)  ehnr- 
Mctcr  is  often  set  up  b,r  careless  ctnplujoieDt  of  the  sjieculum 
nnder  the§e  eirciimstances. 

The  ease«  in  which  the  «|H}cu1utn  \g  mo^t  cominoiily  mei\  for 
purpuHce  of  diafrnueis  are  the  following:  Oases  of  obstinate  lou- 
«orrim*a  in  wlii<-h  there  ie  ren&on  to  suepeet  the  presence  of  an 
abnormnl  condition  nf  the  eert-ix  uteri  «nd  of  the  (^Ituid?  there 
sitDsle ;  ewes  of  luenorrhagia,  or  recurring  lifemorrhii^e.  for  the 

paqio^e  of  a^certaiuing  tho  presence  or  ab»eiicc  of  smnll  pdyjHiid 
grnwtli!)  within  the  cm  nte-ri,and  which  niiir  he  ro»iiikII  »»  not  to 
bedetected  by  digital  examination  ;  caKsin  which ittscotntidered 

iwlviiftiMi.-  tu4.-xuinitico(.'tdMrly  the<vL>ndilioii  ort1i«p<_>niov»j;tnn|is 
and 09  uteri,  and  thiirt  of  obtaininjr evidence  asto  tliepreience  ftiid 
nature  of  iilceratious,  abrasioots  excoriation^  etc.,  uf  the  |Mirt»  in 
tjnestion.  It  h  employed  in  cases  in  which  it  is  considered 
admablc  to  explore  the  interior  of  tho  uterui*  itself,  to  facilitate. 
In  some  cases,  the  u^e  of  the  ui«riae  Mund,  mid  it  u  e^entioJ  in 
the  performance  of  eomo  operations  involving  tho  cervix  or  06 
utcn. 

MftAod  of  wiing  Uie  Specnlum.  — Tlie  mechanical  contrivances 
for  getting  «  view  of  tlio  tK  uteri  an;  very  nunicrous.  Simple 
tnhea,  tubes  slit  np  into  two  or  three  segment^  and  lastly  the 
duckbill  univalve  iii:«triiinpnt — known  *»  Marion  Sim»'8 — have 
been  i^iictifiuivcly  employed.  It  ia  nee<llcM  to  dc«cribo  the«o 
various  instruments  in  deluil. 

Tho  two  inetrnnients  which  are,  in  my  ojnnion,  best  a'tapted 
for  the  purjx'M*  are  a  tthort  bivalve  iiiMrunient(amodifiejktion  of 
Cumm's  s|>e(>ulum),  and  Sinu's  epcculum.  ' 

Cttfco's  ftpecalum  I  have  uncd  for  scinte  time,  and  in  the 
Oh-U'tricjd  SocietyV  catalogue  will  he  fonml  n  de^^criptioii  of  one 
which  I  lind  construeled  on  this  m>'t<1el,  but  a  little  larger  at  the 
mouth,  and  more  ponable.  Messis.  Weisin  have  since  improved 
Uh'  TTiet1i'*iI  III'  K<-pnrHlitig  ilie  bla<le4,  nnd  it  i:«  now  ii  very  com- 
plete instrument  (I-'igs.  L7  and  IDJ.     It  has  the  adrantageof 
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bringin^^thcofi  titcri  ncni-  to  the ofitinmTa^inffi,  a  most  important 
point,  nxu\.  t)i(-  H)H>r1tirc  or  inotith  being  l»rge  (one  mil  a  half  hy 
one  and  t}irec-eigltt)in  iacli),  f;rpat  facilitiea  for  oporations  are 
offeiwl.  lU  Icnf>tb  i^  only  four  inclifu.  It  is  kept  in  place  by 
its  own  actiun  atid  require*  nu  HMiBtaiit. 


Fn.  IT. 
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In  Dsinf*  thisinBtnimont,  tbo  patient  should  be  placed  on  tli« 
ftitle  with  tlio  knew  drawn  np.  and  the  liipfi,  a  little  liigher  than 
lliv  lliiirnx,  ^]lOldll  t>e  t]tiitc  at  llie  edge  of  the  exRiiiii)irig'C<.iui;tu 
Tilt?  BpDcuIum,  previously  oiled  and  wftnued,  ie  introduced  in  the 
colliiptied  HJmpe,  and  care  taken  to  direct  it  backward,  Tlie 
cliiel'  dilTitiidty  in  at  the  rkstinin  Taginff,  bat  this  in  >ivorouiuo  by 
drawing  tlipfourcbetto  a  little  back  with  tlioforetingerof  the  left 
hand  and  inserting  the  fpKcuIiim  just  at  fir»t  a  little  obliquely 
nf  rc^nrds  tbt?  pliinf  of  the  a]>erii]re.  It  alinuld  he  (ta-siied  n»  far 
»&  poaaible  before  >;crou-rti;;  the  Madoe  open,  and  when  the  screw 
has  been  turned  about  three  tinieo  it  should  be  ascertained 
whetliiT  the  oi*  uteri  ii*  In  view.  It  frequently  tmppen»  thitt  the 
fiptfoiikiR]  has  now  to  be  directed  a  little  more  backward,  in  order 
that  the  0*  may  be  brought  into  view.  The  further  neparation 
of  the  blades  i*  then  effected.  When  the  vagina  is  very  long  and 
narrow,  thin  apeculum  doce  not  answer  quite  eo  w«U,  but  if  the 
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Vlglnft  be  dilatable  it  is  of  ^tivtiit  iiervice,  fur  !ii  Mi[>>nratiiig;  the 
bitdes  the  oa  i»  brought  ilown  into  vilmv  hv  a  iii«i-hauitiiii  which 
will  be  «ti6ici«ntl,v  obrioae.  In  ca^ee  where  the  o»lium  vacate 
is  very  imrpow,  aBmaller-i^ized  instrmiifnt  of  ihusmnekiitd  would 
be  r^jiiirfd ;  hut  iiinter  ^iivli  cin-'uiustEiucos  the  uw  uf  the  H]>eca- 
luni  is  uot  oltcu  rnqoirod.  In  withilrawiiig  llie  iiistrnmeut  it  is 
best  t<»  allow  the  blades  to  oullapse  ti>  wiitiiti  hidl' an  inch  of  ouch 
other,  so  iw  to  prevent  the  vagioal  u'hIU  )it>ii)]^  caught  lietweeu 
theiu. 

Tlie  drawing  (Fig.  17)  *hi>w*i  tho  [wiwition  of  the  inttrumvot 
when  iiitmduced  »nd  the  blades  Hepnrutod  to  an  a\*era};e  extent 
(oDC  and  fivo-eighttis  inch)^  It  will  he  obburvcd  that  ii  good  deal 
of  the  length  of  the  infltninieni  is  expended  on  the  viilvii.  A 
great  merit  of  this  instrument  ii  thai  it  expande  tiie  vulvar  part 
ot  the  canal. 

Dr.  Meadows  has  Kw^entlv  iutrodnred  what  may  he  termed 
an  irnprorcnient  on  lh\f>  form  of  gpuciilum.  made  hv  Mavirr  and 
Meltzcr,  two  lateral  additional  Idadce  beiriE;  provided  ito  as  to 
6ci|>ai-aie  the  vapinnl  wallii  lalerallv.  Fnrtlier,  the  distal  end  la 
Bniallor,  ^o  that  it  i^  a  Utile  mure  eaity  of  introduclion  than  the 
one  above  described. 

AnmhiT  »pocnIiiin  !»  tliat  of  "Dr.   Sfnnon  Simi^  mid  n  ino«t 
I  valuable  one  it  is.     It  in  kept  in  tw.i  Biw«,  giving  thus  t)ieadvan- 
ItMgeofJhur  blades  each  of  diflerent  widtli.     Tlii^  instriimenb 
nHjMire-  the  n!d  of  an  nHxiftnitt.     Tim  patient  muni  In*  plHcocI  in 
(Mwition  as  fnllowg:  Having  lieen  brought  quite  tu  the  edge  of 
the  couch,  which  should  be  about  the  height  of  an  nniinair  table, 
the  i»  luid  on  thir  »idi.%  and  the  kniH-ii  drawn  up  to  the  Hbdrnn^in. 
The  lel^  arm  is  then  placed  at  full  length  behind  the  hack.     This 
llirowi>  Uie  chet^t  a  little  forward.     I  have  found  it  lM*Kt  also  to 
Ijateo  the  hi|i*b_v  ineun»  of  a  thin,  hard  pillow  or  otherwiiM%     The 
f  Afteeidum  U  then  intraduoed,  care  being  taken  to  keep  the  point 
of  the  blade  close  to  the  posterior  wall  or  floor  of  the  vagiita. 
Tile  larger  or  «iiiMller  blade  ia  u>ed  ne<-ordIng  to  cinniiiiniaiice*. 
^Mien  the  blade  is  in  titu,  the  whole  instrument  is  jiulled  back- 
ward in  eneh  a  manner  that  the  whole  of  the  flour  uf  llie  vagina 
Ii  pntM-'d  Hgaiiint  the  rectum.     The  perinteum  i»  thus  stretched, 
u)d  at  one  and  the  same  moment  the  ostium  vaginte  and  the 
vaginal  canal  are  dilated.     The  fumlus  of  the  uterus  talis  a  little 
forwaid   in  coiiwmi--rn,-c  of  the  ]M>iiitiim  of  the  patit-nt,  and  air  of 
Oonrse  enters  the  vagina.     It  is  Ibuudthat  ioBomocaaeaa  perfect 
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vleur  is  now  piven  of  tl)e  os  nieri.  In  others  tlie  bladder  and 
miterior  vftginnl  wall  project  buckwurd  bo  o*  to  impede  the  view, 
and  when  tliis  happens  the  uterine  aonod  or  tJie  finger  nin^t  bo 
OBod  to  piHli  the  projecting  part  axitle,  or,  what  is  fitill  butter,  a 
book  may  bo  6xtid  into  the  auterior  lip  of  tbe  oe  aud  the  ut«rue 
gOntl^T  drawn  duwn.  Dr.  Hhnf,  uace  a  smalt  JvHcato  tcnitoiil iini' 
hook  forthis  ptirpiKie.  Theone  here  figured  (Fig.  18),  and  which 
I  have  been  in  the  habit  of  using,  is  a  little  firmer  aud  etronger. 


f 
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vaA  more  bent  hnok.  Tt  will  bo  found  tbal  in  drawing  down  the 
aterOB  it  Je  Decec«ary  siinaltanouuul^y  to  draw  the  iijiecujiim  n  little 
in  tlio  bBine  din-ction, 

A  ^hart  time  ftinee  a  AClf-rutuining  Sima's  cpfciihini  whs  intro 
dacod  in  Aiuertcs.  By  the  iif«  of  this  inRtruincnt  the  aid  of  an 
asatstant  can  bo  dispensed  with.  Both  Mr.  Spencer  WelU  and 
Dr.  Savage  hare  also  introduced  inKtrumonti;  conetrocted  on  the 
gameprirtcipk'. 

The  view  thus  afforded  of  the  ofi  and  cervix  Qteri  ia  exceed- 
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inglj  j!OCm!.  HnnipuInttuiiK  on  the  parU  in  question  ore  effected 
with  extreme  facility.  Tiie  u^  of  tlie  book  m  not  Attended  with 
Miy  bad  result,  but  wliun  the  piitioiit  it;  strnining,  at  not  uiifn^ 
qoently  happens  ilnriiig  tlie  exbitntinti  of  oliloroform,  cure  is 
require^]  so  as  not  to  Incerate  the  parts. 

Fig.  18  n-pn-^uiiU  l.lif  Inrgo  l>lndo  «n  n'/u,  a^wbvn  tir»t  tiitro- 
dac(»d.  The  hook  baving  been  insenecl,  ia  drawn  down  aboat  an 
inoli  in  tliu  direction  of  the  valvular  aperture,  bringing  the  oe 
steri  willi  it. 

Id  some  case^  tbo  biralve  instivment  ie  better  than  the  iini- 
LValvL';  but  whore  acsietancc  is  easily  procanthle  the  lattur  will 
[be  generallj'  preferred. 

The  Dcw  bivalve  infilrument  (Pig.  19),  still  further  improved 
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M  above  described,  le  so  superior  to  the  older  inslruniente,  that 
I  do  not  dwicrihe  them.  The  ttihular  glase  epe^ulutn — known 
m  Fcrgnwjii'a  K]>«<^'iduii) — i»  also  ver/  inferior  to  it. 

In  a  fen'  iufitAiic«»,  as  when  the  gp^eulum  h  u£ed  to  explore 
the  condition  of  the  Tesico-raginal  septum  in  rAtv»  of  fietulse,  it 
{■  advisablo  to  place  the  patient  on  her  hand:'  and  imeeo,  .ic  as  to 
(rive  the  observer  a  good  view  of  the  roof  of  the  vagina.  The 
aaiTalve  spirillum  is  Ibo  beet  to  ii5e  in  thiR  clane  ofcasee. 

The  bivalve  speculum  mnr  I>e  iwed  with  the  patient  in  the 
lithiitom.T  position,  but  the  other  plan  K  far  prelerahle.  It  la 
generally  neces«»ry,  by  means  of  a  dossil  of  lint  held  iit  the  es- 
trcuTiitv  of  n  pair  of  long  d reH»iiig-for(^c[M,  to  retnove  thtt  accre- 
tions with  which  the  surface  of  tho  oxpos«d  part  ie  covered,  ui 
onler  that  the  mucanB  niumhrane  iteelf  may  bo  ia&pected. 
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Al'PEARANC'Efi  OP  THI  OS  CTKfll  OBRERVED  BY  THE  8PKCULfM. 

The  "<w  uteri"  is  the  low(.'r  (iiwning  of  th«  t-aiial  of  the 
tix.  It  is  H  round  opening,  occasional  I  t,  however,  transverae  in ' 
shape,  liuumied  by  two  "  lips,"  an  sntprior  nnd  h  postorior;  the 
liptt  sre  eniooth,  unitonii,  and  regular,  when  the  woinuii  hne  had 
lio  children,  but  the  surface  U  more  or  leea  fiHsnrecl,  the  os  uteri 
being  bonnded  by  kms  regnlarlv-fonned  lips  in  women  who  have 
Iiad  children.  Thu  virgin  (M  uteri  is,  whuii  uormol,  auifonn, 
the  vaginal  portion  regular  and  conical  in  shape;  that  of  the 
nmltipani.'  is  lurjjer,  irrefjidHr,  and  usunlly  ttol'ter. 

The  aiJpcaninccfi  prt'seiiled  hy  thy  surface  of  the  os  nlcri  it  la 
particalnrty  iniportunt  to  bear  in  niind.  The  lii»*  iti  the  oi  uteri 
— tbm  is  to  may,  tlie  surface  of  thei^*  U(* — prwent  an  appeamnoe 
very  difiemit  from  that  which  U  obaerved  in  rhe  interior  of  the 
OS  nteri,  and  under  unlinarv  eiri-iiinittMnci:?*  iln-  view  <^blainc'd  by 
the  spocidum  if>  not  ^mply  that  of  the  labi^  of  the  os,  but  of  a 
portion  of  the  interior  ot  the  cwvix  sIm).  The  surfare  of  the  in- 
terior of  the  cervix  differs  greatly  in  apfn'iirance  from  that  pre- 
sented by  the  eiirface  of  the  labia,  both  iii  regard  to  tlio  color 
and  in  other  essential  particulars,  and  there  is  an  abrupt  line  of 
<loinari;atiou  idwayu  evident,  aud  gcntTBlly  renunkably  so,  be- 
tween the  fturface  of  the  interior  of  tlie  cerrix  and  that  of  tiie 
labia  of  the  m  nteri. 

The  Unint)  o/the  cervix  uteri — the  minute  anatomy  of  which 
WB*  fiiitt  (horonghly  described  by  Dr.  Tyler  Stnitli — i»  not 
amooth,  but  furrowed  and  plicated  so  ns  to  present  numemne  dO' 
prewione  and  fleva(i(nis  (mv  Tig  20),  by  which  the  amount  of 
aarface  is  very  largely  incfeafted.  Tlie  arrangement  of  two  folda 
or  plicse  varies  in  dttlbrenl  eaae^.  Thero  are  ueually  four  protai- 
nent  elevations  Inngtliidtniilly  phtrcd,  and  four  columns  of : 
or  folds  of  iniiouis  inenibrane;  and  lateral  traneveree  brancbea' 
are  given  off  from  lhe«e,  the  whole  thm  acquiring  a  pnlmated 
aspect;  and  I>etween  thenr  different  eluvation«  are  seen  othent 
more  minute.  The  whole  jmrface  thus  presente  a  cribritV>rni 
agpeot.  In  the  recc^^^  formed  are  the  openings  of  multiludca 
of  glandular  crypts.  The  oljeerver,  under  ordinary  ciiruni- 
Btancea,  sees  the  lower  and  a  «t»ull  portion  only  of  the  surface^ 
of  the  interior  of  the  cer\'ix. 

Contrasting  with  the  cribriform  irregular  snrface  just  de'J 
scribed,  the  labia  of  tli«  o«  uteri  present  a  smooth,  uniform  mn- 
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oons  BUrfuce.  The  laliia  mav  themselves  he  !ohii]ate<i,  and  tlios 
imfralar.  bot  the  eiirtnco  itself  i«  t^niootli  nnd  uniform.  The 
epirhelimii  covcring^  the  Uhia  iu  of  the  uiuamouft  v&riet)-,  identi* 
tral  with  that  lintiif^  tlie  va;rii>a,  but  itniAin  th«  cervix  the  opi- 
ihtdiiiiii  chutigfift,  mill  tlio  iiiirfacv  w  covereil  with  (•vlhtdrical 
opithL-Iiuiii.  Uiglior  u])  n-iihin  the  cervix^  nnd  t1ier(<firre  usually 
bpvond  olwen'ath^ii  bjr  means  of  the  8]>eciitiiiii,  thv  cpitbclium 
beoHnw  rih'nt'"]. 


1V.IU.I 


y' 


■FV, 


The  snrface  of  the  Iffllda  uf  the  as  iiiuri  ia  covered  bj  a  some- 
what thick  lft^v<'r  of  Aiitiatiirtiiii  e|ililit-liiiiii.  i\*  alri'itily  remarked. 
Benenth  thi^  epithi-liiiui  U  a  Hut-  bn^oniu-itt  ineiubrano,  and  these 
tiro  oover  certain  iitijwrtHiit  Btmclurcs— the  villi  or  jtapitUg, 
Th^se  are  loa;;,  single,  or  hifurcated,  vascular  hodJe*,  soraetimea 
so  Urgo  as  to  be  vii^ihlc  to  thu  iiukcti  ovo.  Thcv  are  rondorad 
eridvnC  hy  miicemting  the  cervix  ntcri  in  water,  when,  tlie  cpi- 
tbelud  ooreriti};  hecnniing  detAchec],  the  villi  are  seea  forming 
BB  irrogolnr  fringe  over  the  whole  snrfneo.  WH/n'n  Mf  egrvia 
there  are  a\io  villi  of  a  wniewtiat  aiialuj^ouii  ahanu'ter,  but  tiot 
bonnd  dowm  and  hidden  bv  epiihelium  as  in  the  other  poeitimi, 
and  the  villi  are  tliree  or  f.mr  lime*  ]arf»er  ;  tbey  contain  in  both 
Bitoattons  looped  blood- vessela.  The  interior  of  the  cervix  fur- 
tl>LT  diffLTd  from  tho  labia  of  the  oa  uteri  in  beinf;  provided  with 
an  enunnona  nnmhor  of  miiironii  crvpts  (^npiihle  of  ponring  out 
secretion  in   large  qnantity.  whereas  there  appears  to  be  an 

' Ilg.  SO b  ■  nugoUeil  wprewnlalion  trflholntcrtoror  ibu  eenii  al«ri.    (I'r«m 
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almoot  oiitire  iiluieiico  of  these  glandular  orgitns  hi  the  rauootu 
menibraiLe  covering  tlie  labm. 

Thus,  if  tbc  whole  of  tlic  vpitlicISnl  covurlag  were  retnovod 
fmm  the  surface  of  the  lahia  of  the  on  uteri,  there  would  be  pre- 
sented to  the  eye  «  Uriglit-reJ,  somewhat  irregular,  aiirfiicc,  con- 
»titut(»(l  hy  the  free  extremities  of  the  villi  in  qucitiioi).  An 
appearance  somewhat  similar  to  this  ie  norm&Uj  presented,  in 
the  cavity  of  the  cervix.  I>y  ihe  villi  there  fiituate,  but  lu  the  lat- 
ter pfmitioii  tlie  cervix  i»  more  Irregular,  due  to  tlie  largo  *ize  of 
the  villi,  and  of  a  deeper  red,  owing  to  their  greater  vascularity. 

Almost  eterj-  variety  of  i;han)^  observed  at  tlie  o«  uteri  by 
meaiii)  of  t1iei«peculuiii  Iiha  been  teriii^"iiloeration;"  hut  tlie^e 
"  uIcorationB ''  turn  out  to  bo  really  something  to  which  the  term 
doea  not  properly  apply. 

In  the  Kr»t  place  it  appears  that  the  mi^talce  has  often  been 
conunittcd  of  mistaking  for  an  uleer  a  simple  ffsereion  <^  thf  lin^ 
ing  of  M*  cei'pSx,  Dr.  Parte '  liiu  pointml  out  this  aource  offal- 
lacy,  UiB  remarks  on  the  subject  are  as  follows :  "  In  the  more 
common  de^rt-e  of  hypertrophy  with  eversion,  a  crosecntic  pro- 
truoion  only  of  the  cervical  lining  occurs.  The  u»evenne!«  ot 
the  surface  caiie>ed  by  the  8liglitly>8wollvD  and  prominent  rugu, 
and  as  oft«n  by  the  numerous  Uttle  depressioaa  conainting  of  en- 
larged mucous  crypt9,  acconling  as  one  or  the  other  of  these  is 
the  prcdominntit  numinl  structure  in  the  cervix,  givoe  to  the 
part  daring  life  the  appwiranee  of  a  raw  and  grannlar  surface, 
while  the  mitiinJ  boundary  betiv(»en  the  lower  edge*  of  the  cer- 
rical  canal  and  the  lipi'  of  ttic  <>i  tincte  being  now  Lraasferrcd  od 
to  the  latter  in  con^otiueiicB  of  thit  evereion,  an  abrupt  aemicir- 
onlarline  beeometivtHilile,  wliieh,  while  it  only  indieatE>ii  the  natn- 
ml  lerniinHtion  here  of  tlie  vaginal  epithelinm,  is  frequoutly 
miatiikcn  for  tliv  margin  of  an  uh-cr."  The  stretching  of  the 
parl.'t,  which  in  Hotnetinies  )>rodu<«d  by  the  mere  introduction  of 
the  »peoiilaia,  may  give  rue  to  this  kind  of  eversioa  of  tlie  tiiiiug 
of  the  cervix,  whenever  the  o^  uteri  is  a  little  lax  and  soft  and 
slightly  ojHjn.  The  obwrver  only  requires  to  be  warned  of  the 
error  h(--re  alluded  to,  !n  order  not  to  full  into  it;  by  simply 
moving  the  Bpcculuin  a  little  it  will  easily  bo  made  evident 
whetlier  the  dark  or  circumacrit>eil  *\\n\.  bo  tho  overled  lining  of 
the  eervix  or  not. 

Many  of  the  appearances  and  eonditiona  of  the  uterine  cervix 
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to  vbicli  tbe  tcmi  ulceration  liiis  been  apptietl,  as  Dr.  Farre  ob- 
Herveii,  *'wlien  niiniit<*ly  cxamiiieil  ami  tei*ti^l  hy  tlic  iii<I  of  tli9 
microscope,  %o  tittle  (ultil  the  conditiooa  of  true  ulceration  m  to 

,  moke  it  appvur  that  buvIi  u  term  could  onlj  have  been  applttMl 
to  them  under,  in  some  inntaiicea  perhaps,  a  mi^apprvlH.* tidied, 
and  in  others  a  etraincd  ripw  of  their  r«a[  nntnre." '  Dr.  Farre 
piDpoees,  with  the  vinw  of  prcvciiting  furttivr  iiii»;oticcptinn  on 
thesabjcct,  to  adopt  Sir  Jaiiieii  I'agetV  tiiiggefltion  of  "regarding 
as  abmsioRg  or  oxcorintions  tho«e  conditions  in  wbii-h  ibe  vpitbe- 
lium  or  cpidcnuie  uf  an  inflninvd  part  ii>  alone  rotnovc<l,  and 
thoiic  onlv  A6  ulcerations  in  wliirli  the  removal  ext^ndn  further 
to  the  vasuulttp  or  proper  tisKuea  Leiieath  the  epiderriiin."  ' 

It  has  been  maintained  hy  some  obflcrvere  that  ulcerations  of 
the  cer\-i3(  uteri,  of  the  "  fungoun"  vnrlct;^',  occur  fnK]in;iit]/  dur- 
ing the  early  inontlw  of  ppognaney,  niid  ofleii  give  rise  to  .wrioua 
consequences.  More  extended  obwrvation  has  shown,  however, 
tbat  ulccmtion,  or  the  cnndition  described  »»  *uch,  of  tliu  cer*-ix 
is  to  be  K^rded  as  a  normal  condition.  Cazeaux '  doMirilies  the 
appeamnce  during  the  f'lffer  half  (and  liie  dcgcriplion  ap-eea  in 
tMCTitial  jtarticulMFS  uitli  tJiat  fpven  hy  othen  during  thojfrtt 
halt)  of  pregnancy  a^  follows :  "  The  walls  of  tlie  eervical  uarity 
ara  very  ancqual,  and  preM^nt  an  irrt-jEular  nerics  or  fungtiui;  pro- 
jcctionti  separated  by  more  or  le»H  deep  depreiuiiouA.     Home  of 

lUiaso  proniinonooa  are  tmn^parent.  boinf;  probably  due  to  hyper- 
trophicd  (otlidiw,  but  others  nweuible  tnic  flabby  vegetal  ions. 
Sometime?  llie^  arc  covered  by  a  protective  epithelium,  hut  it 
is  not  nnn^ual  for  them  to  be  deprived  of  thifl,  and  then  to  bloed 
on  the  slightwt  touch.  It  ia  especially  within  tin*  furruwH  wbich 
separate  them  that  more  or  leso  deep  linear  olceRitiong  are  often 

'  otN>cn*ed,  The«e  ulcerntionB  Bomctimcs  so  increime  in  eize  as  to 
occupy  a  pretty  eoiiMiderable  surface,  and  then  they  arc  easily 
•uou  ;  but  gunorally  thtiy  are  hidden  in  the  depthti  of  tlie  anfruc- 

KtaoiitJes,  and  in  order  to  perceive  them,  after  well  donning  the 
snrtacc,  wc  must  put  the  cervix  on  the  stretch  hy  o]ieuin^  the 
tftitrnjrienc  widelv."     Cazeatuc  has  observed  euch  uL-erationa  in 

,  seven-eighths  of  tbo  cam*  he  baft  examined.     In  a  cam  of  Fal- 

^lopiAn  pregnancy,  fatnl  at  two  mouths  of  gestation,  which  came 
voder  my  own  notice,  the  hypertrophied  fungous  condition  of 

•Bu  "  UdtDoUM  ik  U  Stxiit*  dQ  Chinirg<«  il«  Pant,"  ton>o  h.  ;  alM  IfrttM  nnj 
An%M  IMk«-nUruTyieai  Rmat,  Julj,  isas,  p.  ISO. 
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the  villi  at  tlic  os  iitorl  waa  verr  evi<k-tit;  ilie  avmmetncjil  and 
indeed  hemitilul  apiKHr&iiue  ut'  the  villi  iu  qutstioii  j*avu  tUe  idea 
of  a  pb^»iolo^ical  atid  not  s  patlioln^cal  alteration  of  the  parta 
in  qaeetlon. 

Mucli  might  he  fiaid  t'unher  on  the  fnllaciw  of  tbo  "  uleera- 
tlou"  th«orv  of  Qterioe  disease ;  but,  in  tho  prewnt  state  of 
mctli(.'tit  opinion,  a  ocriotu  oontroventy  on  tlie  anbject  Iti  luurdlj 
nocesanry. 

We  may  now  pi-oceed  to  ikscribo  the  lewons  of  surface  which 
are  obstTvc-tl  at  tho  o»  uteri. 

Kt-oftion  of  the  Ot  UteA. — One  class  of  cawa  ia  that  in  which 
the  e|iit!icliiiin  coverin;;  the  os  uteri  and  ttdjacent  part  o:  llie 
cervix  !«  luo«t'^ii<>d  nnil  d«;Uuh<^l,  leaving  exportod  the  villi  uf  tho 
mucoiu  membrane.  The  iiiirfaoe  hoB  a  more  or  Iusji  bright- 
red  appearance,  ant)  U  Bott  and  velvety  to  the  touch.  When 
nitnileof  silver  ia  applied,  the  diatinction  between  the  abmdod 
and  the  healthy  surface  ii>  rendered  very  evident.  It  n  aooom- 
panieij  getteraDv  by  an  unusual  aeurutiuii  from  the  glands  of  the 
cervix,  and  l>_v  ti  *N>iigealed  cjiidiiiun  wf  the  itiu(,^oija  luviubrane, 
and  frequently  of  tho  tissiic«  of  tJie  part  generally. 

Several  varieties  of  erosions  have  been  tle«crihed  by  authors; 
thus  an  aj/Athvus  form  U  nlbidcd  to.  in  which  the  ep'theliuiu  is 
raised  in  the  form  of  little  veMCulse  or  bUdder» ;  other  forma  have 
been  spoken  of,  and  dislingnisHed  by  namea  accurding  to  their 
fancied  resemblance  lo  cruptiou-ton  the  nktn.  The  variouet  ap- 
pearance^ presented  would  seem  to  ba  due  rather  to  accidental 
circiiimtnnc(M  than  to  fundamental  differences. 

CuiCB  ill  wliich  there  is  simply  abrasion  may  be  obeerved  ; 
but  in  many  inetanceft  there  is  something  more  thnii  Iom  of  epi- 
thelium; the  surface  liaa  in  theM  ca«efl  an  eaton,  uurrcMltH]  ap- 
pearance. The  destruction  of  surface  may  he  no  trillin<;  that  it 
requires  care te discover  it,  or  it  may  bo  mudi  moreeoii»idt*rable, 
Jiving  the  surface  an  appearance  nf  real  ulceration.  When  the 
surface  has  been  abraded  for  some  time,  it  aasumoe  a  moreor  less 
jr/Mnw^r  iippt-jirance,  and  this  is  evident  both  to  the  ©ye  and 
to  the  touch ;  and  the  greati>r  part  ur  the  whole  of  the  09  ateri 
may  in  certiiin  ciiee?  present  a  raw,  nnijih  anrfiico  of  a  bright-red 
or  livid  nml  bluish  Milor.  Thin  oomlition  of  the  atirla  -e  iiiav  not 
improperly  bo  spoken  of  as  "ulceration." 

Tnte  ulofrtUivrw  of  the  vaginal  portion  of  the  ccrvit  uteri  ara 
aometitne:^  met   with.      They  arc  generally  associated   with  en> 
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lavement  und  )ij[>crtr<>j>liy  oftlie  ucrvix  ut«rt,  w1in.tcvcrin»ir  t*v 
the  cause  of  thnt  cntargeniuiit ;  »r  with  tiuise  attectious  of  the 
uterus  tunally  claaaed  uader  tlie  term  "  prolapttns  uteri."  Tbej 
luv  jtriHiueed  by  the  mechanical  irritation  to  wlitcli  tliv  pro- 
lapsed cervix  i*  exposed,  *nd  hftve  all  ilte  chftrncters  ol'ordiDorjr 
ukuratioiiH. 

Atiotliur  funn  of  tilccratiuti  fiftttu  ox  and  cervix  tiiuri,  wliich 
is  rare.  »  by  ftoiiic  authors  believed  to  be  of  cauceroitn  nature,  by 
others  to  be  of  tuberculous  nature.  Dr.  West,  in  wliuee  work  * 
will  be  fuun<l  a  curvful  tv^vjnS  of  vfhut  1ih8  bcvii  wtid  by  ililTcrcnt 
autborities  on  the  eubjeet,  believes  that  the^e  intractable  nleera- 
tioDft  are  instatices  of  epitbeliul  carcinoma;  and  bo  »i^ree»  with 
l^;b]tl  in  cuimidoriii};  llmt  tlii«  kind  of  ulour  i»  tu  tlio  iilcruii  whut 
Inpiu  or  cancroid  ulocre  are  to  the  face.  There  appears  tube  no 
reaMD,  however,  why  both  sides  should  not  bQrijfhtjtM*  fordenj- 

.  iog  that  both  tubort'iilou*  ulci-'ni  of  chronic  uature,  nud  hi|>oid 
diiease  of  tlie  cervix  uteri,  may  he  v  it  nested,  though  not  of  course 
in  the  same  indindual.  It  can  very  rarely  happen  that  tliiit 
question  will  ari»o  priwtically  for  determination,  these  inlrac- 
Ubl«  uIceratioDs  being  very  uneommon. 

iSyj^Uitie  j^ectiofu,  Ulc^raiion$,  eto.,  qftA^  Os  and  Cerrtx 
pier***. — Ooncemiiig  truu  cbiuicrc — pritnsry  eyphililic  nicer — of 
this  part,  there  is  but  little  ditfereiiue  of  opinion.  It  is  pretty 
wl'U  understood  tli»t  it  Ih  very  rare,  aitliougli  it  bus  been  observed. 
Cliaiicre  of  tlieo-^t  or  cervix  utori  pn;neiil.-t  niiiipjiL-iiraucelihtr  thnt 
of  chancre  ob»un.'ud  elsewhere;  it  in  eaid  that  there  is  a  grtnter 
disposition  on  tlie  part  of  the  nicer*  hei'e  sitnatei)  to  bte*Ml.  The 
only  conclusive  evidence  of  the  untnre  of  the  ulcer  would  be  its 
reproduction  by  inoculation. 

Be»|)ecting  teeoadary  HijjAVitic  eruption,  or  ulcunition  of  the 

LMand  ccr\-ix,  there  has  been  much  dit*<:«i**ion,  nor  is  it  iit  all 
HCthnl  how  fre<jiient!y  niccration  i»  prtticiit  in  indiviiluals  attc<-'t- 
ed  vith  secondary  syphilis.  It  dnea  not  appear  that  there  i« 
any  thing  peculiar  about  the  cbi»nicter  of  the  ulcerations  pre8-,*iit 
in  thee«  casMi,  or  whicli  would  enable  lu  to  »iy  Ht  once  that  »ni.'h 
and  such  an  appearance  was  rlue  to  syphilis.  My  own  olwerva- 
tioiui  induce  iiio  to  agree  with  Dr.  Tyler  Smith,  who  holds  tliat, 
"  in  alitioMt  ult  ciisCK  in  which  leucorrhtva  and  diaea&e  <if  the  o6  and 
oerrlx  nteri  are  present  in  women  snffering  from  constitutional 
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ByphiliB,  the  aterine  symptoms  area  geDuinemanifestationof  Uie 
constitutional  or  secondary  disorders."  ' 

The  diagnosis  of  secondary  syphilitic  ulceration  <^  the  ob  and 
cervix  will  be  materially  influenced  by  the  presence  or  absence  of 
a  sypliilitic  history  in  the  particular  case,  and,  before  proceeding 
to  Ibrm  a  decision  on  the  point,  all  the  antecedents  of  the  patient 
must  be  carefully  scrutinized.  The  effects  of  a,nti-syphilitic  reme- 
dies would  frequently  assist  us  in  coming  to  a  conclusion. 

1  "  Od  Leucorrtusa,"  p.  P8. 


CHAPTER  V. 

SXAUIXATIOH  ASD  DlAUSOSia  OF  TUMORS  FELT  TUROUQB 
TBS  WiitlXAl  WAU^  OK  DIGITAL  BXAMUfATIOK :  tNGLVJi- 
ISO  FJEIVJC  TVUOnS  Of   VARIOUS  Kl^DS. 


bvMfitioo  of  Tuiiion  fdt  through  Iht  Tafiiul  WaU«,  anil  RiimmiirT  nf  lb*  DUgi 
Boal*.— Didtcntltni  uf  llic  BUdd«r. — Oalonlu  of  lh«  Miuldcr— I>ii>l«iilton  cf  tiw 
Becbon  bf  Fvvq*. — Cancrr  oT  t1>«  Bccttun. — Retrarvralon  and  Kttrollvilori  of  Uio 
Vnlmpnguicd  L'utm*. — Kctrorerstoo  (nd  Htliolleiicni  of  ilic  UtnviJ  L'lpnu.— 
AiiU>Tenioii  bimI  Aiit^dcxiDEi  of  tlio  Utfnui. — HbroiJ  Tiiincini  gtDvitig  fiuni,  und 
in  ihc  Postcrtoi  Part  irf  ihe  tVrvJi  L'teri,  or  tma  ihe  Uiinu  iUclf. — Gcnirrml 
Knlirp^nicnl  ol'  ihc  UipniK  from  irbaln«r  I'tusr. — EnUrp^oiciil  uf  FalIu;ilaD 
Tube,  iIm  I«  Di^tRttiun  Lij  Senioa  or  Purutrnl  }'l<iid,  by  Bkuti.  uiJ  Fallupiiia 
Fngntncjr.— Abdomirul  Frrgnaiio]'. — Btood  Tumor*  of  ibe  I'dii*  ( l'irii<uirr)ii« 
llMDatoMle).— Ortrian  Tutnon ;  Dii^uukit  uf  tlia  fbDiDiir  and  of  Hin  Larger 
Oririan  ^nuor*  froiu  otiicr  P<<lrie  Tunoi*. — CjrMa  of  Broad  Ltgananl  (n'olillaci 
pjatt).— Qjrdadil  Cjsta. — Polrio  (VDuliB*  and  AbMOsa. — Ofwoua  or  other  Solid 
ToBora  growing  fram  the  Pelvic  Walla. 


Ox  introducing  tbo  fingur  into  tlto  vagina,  it  may  be  diMov. 
ered  that  thora  is  a  tumor  |in»j«cting  iuto  the  canal  fruoi  atmve 
or  at  either  ei<!c,  or  ihnt  tlio  wall  of  Oie  vaginA  ib pressed  inward 
by  a  tumor  sitiiatod  oxtL*rn»l  to  it ;  or  it  may  bo  discover©!  that 
there  is  a  tamor  in  the  pelvis,  near  the  rtiginnl  canal,  the  abape, 
diniriL'ioiiK,  etc.,  of  whivh  vitu  be  dvlvnuinc-d  by  u  di;;itul  (;xunti- 
Dntiun.  It  is  here  iiitetitle^  to  consider  the  diagnoMs  of  tumor* 
utnated  in  the  peMg  nronnd  tlin  vgf^nal  cnnnl,  nnd  whoeo  pre«- 
pcnoe  is  tliero  porcuivublo  by  tho  linger. 

Tlie  pointf)  to  which  it  is  Qec(K«sry  to  direct  attention  in 
fbrniinf;  a  diaf^oeis  as  to  the  nntnre  of  a  pelvic  tiinior  are,  tLo 
dcf^i-  of  re*iRtiim«  imparled  to  the  touch,  tho  presence  uf  fliic- 
twUion,  the  moliitity  or  lixed  c-haraclcr  of  the  tuiuor,  its  size,  ita 
aliape,  and  its  relntioru  to  the  ntcrus,  the  presence  of  itillHmina- 
tocj  eigns,  tcndcniess,  piifflne**,  or  :»wol!en  condition  of  the  parts 
with  which  the  linger  is  brought  into  contact.     Ail  of  theae 
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points  ir«  importADt ;  anJ  when  h^  carerwl  ohmrvattaxi  wo  have 
obtained  s  good  ulcu  of  the  ptiysieal  cuiidiliuitii  ut'tlic  tiiiiiur,  tli« 
diagnoiii»  U  not  a  matter  of'  iijiich  didJcultj,  aoleefi  in  very  exccp- 
tianu,!  cfl£C6.  Id  m&ny  casei  it  u  ii«p<«^rv,  in  order  t<t  uotnptcte 
the  iltiign»iii«,  to  conjoin,  with  the  v»|piial  oxiuuiiiatiuu,  an  ex- 
amiiiatiou  of  ttie  Etbduuien. 

A  tumor  t'clt  tlimugh  the  wulla  of  titc  VAglna  on  digital  ex* 
aiiiin»ti()ii  tnuy  Iw  ciitised  hy — 

Dwtuutioii  uf  lilt*  bladder. 

Calculub  in  the  bladder. 

Distention  ol'  the  rectiini  by  fieces. 

CniiccT  of  tUe  rectuiu. 

Itelruvoreiuii  and  rttrultexioti  of  the  nniniprejrnaled  uterofi.' 

Rplnnendoii  and  relix)fl<>xit>ii  »f  the  gravid  litems, 

Anteverwon  and  aiitetiexion  of  (be  utcru*. 

Fibroid  tninore  growing  frotii,  and  in  the  posterior  part  of 
the  cervix  iiteri,  or  from  tlie  ittenw  itself. 

Oeneral  cnUir^njeiit  of  the  uterus,  from  wbatever  cttaee. 

Kriliir^-iiient  of  FittlupiHn  tubci,  dnu  to  di^ttutition  hy 
or  purulent  jluid ;  or  by  bluud,  and  Fallopiiin  pregtiaiicy. 

Ahdoaiiiial  pregnancy. 

B]ood  tnmora  of  the  pelvis  (perl-uterine  htematocele). 

Ovarian  tnuiorti,  aku  enlai^retDent.  or  coiif^tiuii  of  the  ovary. 

Cy»te  of  the  broad  ligament  (WolHiuii  cyele). 

Ilydiitid  cyst-. 

Pelvie  eelluliliii  ami  nbi)cei>e. 

Osecous  or  other  ttojid  tumors  growing  from  [>«lvic  walls. 

Takinj*  the  o*  uteri  iw  a  centre,  we  iiiiiy  j^roup  the  diflTorent 
kinds  of  tiiinomfell  thnnigh  tlievii^imil  widlii,iu'c«)rdlnf^ly  a«they 
are  found,  behind,  in  front,  or  at  the  etdca  of  this  centrul  poiut. 

The  tnniors  whieh  may  he  Jt^J  e^tuil/y  on  aU  siJet — that  ie 
to  Ray,  which  are  not  folt  exoln-ively  in  one  or  other  iHii^ition — 
arc  the  following :   Enlai-gement  of  the  uterus ;   peri-utorino 

lueniatocele;  pelvic  ccllulitie;  ovarian  tiiiMore;  extra-uterine 
pn^jrnancy;  fihndd  tumors.  Awilic  dictcntitm  of  the  peri- 
tonamm  should  perhaps  be  added  to  this  list,  although  ttiuru  m 
DO  tiimor,  in  tbe  strict  wnso  of  the  word,  in  auvh  cnaea. 

Tho  tiimor*  which  arc  felt  exehwivoly  brfhind  the  os  ntori 
are:  distention  of  the  rectum  by  fi-cal  matteni;  eanccr  of  the 
rectum;  retroversion  or  retrofiosion  of  the  nterns. 

The  tnuioDt  which  are  felt  n^iiialiy,  but  not  exclusively,  behind 
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the  OS  uteri  nre ;  ovarinn  tumors  in  ttielr  vur]y  stage  of  growtll ; 
duUntion  of  tho  Fullopiitn  tube  bv  fluid  of  any  kind  ;  FlllopUn 
pregnnncr;  Wolfliftn  and  hjdutid  cy»t8. 

The  lumoi*  felt  exclusively  infrotit  of  the  o*  atcri  are ;  cal- 
in  tlio  bladder,  distonliun  uf  the  bladder  witb  urioc,  aut^ 
Tenioii  snd  anteflexion  of  th»  utvruii. 

If  fwr  the  Tv-ord  "behind"  the  word  Interally  be  aubstiliited, 
ill  tliu  foregoing  eumiiiary,  tho  Hcconnt  given  'nill  elill  be  trtic^ 
for  thotie  pelric  tuiiiore  which  are  iHteral  are  geDerally  aleo  (xm- 
terior  to  tbe  uteri,  and  vice  vert". 

Tbifi  fihort  f^tateiiiciit  may  ^rve  to  indk-iito  the  more  jironii- 
tieiit  oharactemtrcui  i>f  the  tUDiora  included  in  the  foregoing  li«t. 
The  several  ootiditionti  it]  question  n-ill  now  be  considered  in  de- 
tail, and  tlieir  diagnuetie  peenliaritie*'  puiiit*?^  uut. 

JtiMention  of  the  Mndder  Aoinetinies  gives  rise  to  a  tuiiior 
projecting  downward  and  backwanl  into  tbe  va^nn;  it  is  more 
particularly  ob<:erved  wlivn  there  in  ]>rola])i!iiu  of  the  uterus.  In 
cnvli  cases  the  bladder  may  be  partially  protnided  8«  far  ai>,  or 
beyond,  the  vaginal  outlet.  Id  lalx-r,  the  distended  bladder  is 
ucca«ionully  protruded  downward  in  the  »ame  dircctiuii,  and  is 
at  mrli  a  time  liable  to  )h>  tnintaken  for  tho  bhidder  of  mem- 
brniies  appertaining  to  the  ovum.  A  very  little  att'ention  would 
enable  us  to  decide  as  to  llic  nature  of  sucb  a  tnmor.  Its  (>otV 
nesA,  tJie  presence  of  flnctiiHtion,  \\s  pu»ili«n,  and  tlie  fact  of  iti> 
disappeariLuee  on  n^inET  the  cntlicter,  are  churaereri^tie  enoii«:)i, 

A  alone  in  ihf  hhuhti-r  is  resdily  felt  through  llie  Iowlt  wall 
oi  the  bladder,  by  the  finger  intxoduved  into  the  vnginn ;  nnd 
the  disc  and  shape  of  the  calcnlut^  or  calculi  can  alw  be  mado 
out  by  this  method  of  exaiuiiiatton.  A  tumor  of  this  kind  could 
b&ritly  be  tnii^tflken  for  any  tiling  else;  its  putiilion,  it9  niubilily, 
etG.  would  ut  once  nnggei^t  lo  the  ob«>erTer  its  nature,  and  an 
examination  of  the  interior  of  the  bhidder,  by  means  of  the  citllt- 
eter  or  itotind,  would  ^ubntantinte  the  diagiiutds. 

2H*t^rttion  of  the  liectwn  by  Fifce«. — In  tlii»  case  a  tuuior  is 
felt  liehind  and  tliruugb  the  v^tna.  it)  tbe  poeitiou  wbieb  tbe 
rectum  is  known  to  ooenpy.  The  distention  ia  ooinetimea  ai^ 
eoni^idernble,  tliat  the  tumor  whose  presence  is  known  Ln  ns  by 
tbi^  method  of  examinaltun  \f>  wry  targe.  It  in  hard  and  irregii* 
iir,  nnd  it«  Khiipo  ii  identical  with  that  of  the  m-tiitn.  Sncli  a 
tnmor  it  lit  bnrdly  poesible  to  confound  with  any  tbing  else. 

CttnMT  of  tAs  Jiaotum. — There  may  l»e  felt  behind  tbe  vaglua, 
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in  snch  cases,  a  liarJ,  irivjr"Inr,  notlulated  tumor,  evidcntlv  lie- 
tongJDi;  to  tlie  rei'tmn,  and  wliicfi  \i  the  seat  ot'piLiii  and  tender- 
ne«&  on  pre»aure.  The  cancerous  mset  may,  and  uiiBally  does, 
produce  stricture,  and  accnniitltitiou  of  fieccft  in  tlie  lnl>c  above. 
It  lit  generally  ut-i^etiaary  tu  unload  tho  rectum  by  lueana  of 
eDemato,  in  order  to  arccrtAin  tlio  exact  ptuition  and  relations  ut 
the  canceroii*  turayr.  Tlie  piiiu  in  defecation,  tlie  dim:liarf;o»  itt 
blood  fntrn  the  reelum,  and  ibe  michosia  gonerHlly  prt^Gnt,  Jire 
the  chief  of  the  rational  signs  of  tlic  prcsuncn  of  iJiis  di»eape. 
This  ninli^iiniit  dir<eaj<«  may  b«  found  to  have  extended  to  the 
vagina  itnelf,  at  its  upper  part.  The  lliickeniiig  of  the  vajpnal 
walls,  its  adhesion  to  tho  part«  beneath,  uud  it«  continuity  with 
the  morbid  and  painful  enlnrgenients  Hiound  the rectiun,  indicate 
itg  uiitiire.  Cancer  of  the  enccphaloid  variety  has  in  some  rare 
cuMiK  been  known  to  grow  from  the  recto- vaginal  ACptuin,  project 
into  tJie  vagina,  and  ap])ear  a*  a  tumor  between  the  uymphe. 
ExaminatioD  of  tho  attachments  of  tiie  tumor  would  clearly  indi- 
cate its  origin,  as  diatiuguiithed  from  tuniora  growing  IVom,  or 
connected  with,  the  oerrix  uteri. 

Retrowrgicn  or  retTOJi«xion  of  the  unimpreffnaUd  uUnis  is 
rewllly  difitinguishcd  by  the  tumor  forming  part  of  the  uterus, 
and  by  the  line  of  tlie  ttouiid.  It  is  most  likely  to  be  confoniidcid 
with  tibroid  tumor  growing  from  the  back  of.the  utenu, 

Betrofiexion  of  the  Qntvid  Uterut. — Hero  the  tumor  may  be 
of  a>nsi(lerable  size,  the  oe  is  high  up  aud  diHicult  to  reach,  the 
patient  \*  generally  knou-n  to  be  pregnant,  and  the  tumor  has  a 
wftor  foci  than  is  communicated  by  a  fibroid  tumor  in  the  same 
position. 

When  the  gravid  utcras  oontititnteii  tho  tamor,  the  eymptoras 
usually  show  tbcmwivcs  with  groat  iiitenBity  and  quickly.  The 
UBe  of  the  sound  would  of  course  clear  up  all  doiibta,  hut  nnloM 
tbe  OMO  be  clearly  not  one  of  pregnancy,  this  instrnmcat  must 
not  be  had  rvC4>ur«  to.  An  orarinn  tumor  iXixs  not  effect  sueh 
an  amount  of  dlulocalion  upward  of  the  os  aieri  as  i»  w!trie«s«<t 
in  tho  other  ciL^e.  From  exlrn-uteriue  pn^iauoy,  in  which  also 
a  tuumr  may  be  prcMint  liehliid  the  upper  part  of  the  vagina,  it 
i<i  to  be  distinguished  by  the  contiimity  of  the  tumor  with  the 
ntenm,  aI»o  by  the  n on -^yni metrical  «bajkc  of  tho  tumor  in  extra* 
utoritie  pregnancy.  Frotii  Hiiid  or  bloody  distention  of  the  Fal* 
lopian  tube,  and  from  Fallopian  pregnancy,  the  tumor  due  to 
rotToAexioD  of  the  gravid  uterus  is  aUo  to  he  dietiDgni»hed  hj 
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its  (sentrni  posiiioii,  its  greater  firmoese,  tlie  coutinatty  of  the 
luruur  with  llie  cervix,  etc. 

Another  condition,  with  wliicli  rotrufluxiuu  uf  the  gravid 
titertu  nmy  be  con  founded,  h  retroflexion  of  the  uiiiiupre};nated 
Qt«ruft,  accuiupxiiivd  with  Lvperlro|iliy  of  the  futi<iii»  mid  of  the 
Qtoniit,  gtrnendly,  ntid  witli  or  witlioiit  dovvtopmcnt  of  flbroiu 
growtfm  in  the  posterior  nterine  wali.  Jtctrovcrsion  of  th« 
ntenis  with  n  fibrous  tumor  or  tiimorti  growing  in  its  posterior 
vail,  Kuddvnlj  oecurred  to  »  pnticnc  M'ho  cuine  niider  toy  notice 
with  enormotu  distention  of  the  urinary  hladder.  Here  the 
cflect  nils  prettv  luucli  tlie  same  iu>  if  thu  uttsruH  had  iK-eri  ea- 
Iarf;e<l  fVom  pivgnHTicy,  and  hnd  become  Buddenlf  retroverted. 
The  f^eater  elasticity.  ftmoothnc8«,  and  roguUtnty  of  a  tumor 
omaiiiutL-d  hy  thf  imprecated  utcrua  would,  however,  be  the 
difrHnguifihing  character  of  the  one,  &a  ilie  hardnces,  lirmne«e, 
and  rcslMnncc,  would  he  the  dutingaiihing  characten  of  the 
other  coiidiiioD. 

Wh«ii  retroflexion  of  tbo  gravid  utoru<(  pcreistK,  abortion 
QHna1)y  occars  about  the  fourth  month,  or  earlier,  but  a  ca^e  i& 
related  by  Dr.  Oldham '  in  which  tlie  displacement  ))er«isted 
daring  tlie  whole  terra  of  pregnancy.  In  endeavoring  to  make 
ont  the  dia^oiiiit  iif  a  ca^e  of  retroflexion,  the  examinaiion  bj 
tlie  rectum  is  of  great  value. 

AnUwrtum  and  Aul-'jt-j^i'm  of  th«  Vtervs. — If  a  tnmor  bo 

felt  through  ibe  vaginal  walU  in  front  of  tbo  cervix  uleri,  hard, 

J  nnooth,  and  roundtMi  in  shape,  while  the  as,  uteri  itself  is  thrown 

iBOmowhiit  hnckvrnrd,  the  owe  may  provu  to  be  one  of  tintever^ 

sion  or  antc6e3don.     The  use  of  the  sound,  with  the  precantions 

to  be  mentioned  more  particularly  by-aml-by,  would  give  m  cor- 

ir<oct  liiformntion  lu^  to  ibiii   |ioint,  and   prevent  uur  falling  into 

I  the  error  of  Levrct,  who  mistook  an  anteverted  fundus  for  a  oaI< 

'eolos  in  the  bladder. 

Antj-JfexioH  <^  the  gravid  uttfrua  is  a  condition  which  i*,  ac- 
cording to  my  expcrienec,  rather  common.  It  frequently  occa- 
MuTw  miscarriage.  The  tnmor  is  felt  in  fnmt  uf  the  oa  uteri, 
which  latter  is  aicnated  farther  back  than  usual.  The  fiiiietioii4 
of  tbe  bladder  arc  generally  interfered  with  very  nmch  in  6iich 
CMW.  During  the  fourth  month  the  dislocation  l>ecome« — if  at 
all — reduced,  and  the  patient  is  relieved. 

Fthr&id  Tamort  growing  from  and  in  the  PotUrior  Part<^ 
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<A4  Ori'»>  irt</-rt\  or  from  thf  Uttrns  it»^f.  {&>«  Fig.  21.)— It 
is  BoiTietiiiKhi  A  iimUtT  of  ditlic-iilU'  to  distinguish  between  tliis 
conditinn  imd  retroflexion  o^  the  utiliiipn^nat«d  titi<nt»,  Id 
totli  tlierc  is  a  rumor,  han],  ttino^th,  and  rcstistADt.  felt  behind 
till'  ii|>i)er  part  of  the  vstciiia  nnd  moving  with  the  litems.  If  a 
Git^tire  he  felt  between  the  tutiiur  and  the  corvix,  the  cate  is 
probnhly  one  of  flexion  of  the  uterus.  Itifl  not  a  common  cir- 
ciiinntanre  for  tnniorA  In  jfrow  in  this  position,  the  more  usual 
Beat  of  lihroid  tuiiiorit  hein^  liigher  up  than  tlie  cervix.  Fibroid 
tntnors  gruwing  from  th{>  uterua  higher  up  and  hanging  down 
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Into  the  utero-rectal  pouch  might  be  mistaken  for  retroflexion 
of  the  nt«ru(:,  pmvided  that  the  Khape  of  the  tuiiutr  re*iemltled 
that  of  the  fuudut«  of  the  utcnit>.  The  iiiobilitjr  of  tlie  tumor, 
and  Itj*  wi»nt  nf  connection  with  the  luwcr  part  of  the  ut«rii£, 
wouh)  digtingnitfh  it  trom  that  due  to  fibroid  turnor  growing 
lower  dovn.  There  is  generally,  in  such  ca&e&,  a  want  of  sym- 
metry" in  the  tumor  wbieh  is  «uflimnt  of  itedf  to  distinguish  it 
from  retrullexiun  of  tliu  uterus. 
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QWXWXAl.  E»LUtOEVK.VT  OF  THE  L'tERVS,  FROM  WQATEVES 
Oaosb. — Wlivii  tlic  (.-avitji-or  t)iu  iili.>rii«  i#  omi^itlvntbl^v  <li«tuiii]e(l 
by  llie  pratoiic^  <if  a  tretn-s  b^-  a  liir^fc  ]>(il_v[iiiti,  or  from  wliat- 
erer  cunse,  a  tumor  idhv  be  felt  b«Iiiiii]  or  ia  front  of  tbe  upper 
part  of  titp  %'iigiiiu.  In  caM!i<  uf  iirvgnancv,  thv  revu^iiition  of 
tli«  pretence  of  this  ttiiuor  ia  of  tlie  greatest  po^eible  ae^it^tauce 
In  e^talilieliiiig  ttie  <lia^mii>. 

"We  h«v«  HOW  to  cont#i<tcr  tlio  (lingiioKiit  between  onlnrge- 
ments  of  the  uterus,  fVoio  whatever  canse,  niid  other  eoiiilitioue, 
Tbe  determination  of  the  natitiv  of  ench  enlargement  will  form 
ai^ni^ttuii  tor  8<ibAPc|i)cnt  considoi'Htion. 

Wlien  the  tumor  fult  behind  tbe  upper  jiort  of  the  c^na  ia 
caused  hy  an  enl«r{^l  ntems,  as  iii  the  cape  of  prej^ancy  at  the 
tliiril  or  foiirtli  iiiorith,  it  !«  roimdiMl,  emoolti,  mid  ccritml,  there 
ia  an  evidt-nt  vuuiinuity  botvreou  the  tniiior  and  the  cervix,  and, 
iior«<ivpr,  the  tumor  upreads  onr  behind,  to  the  sides  and  to  the 
mt  i)f  tbe  cervix  e<|imllv.  It  i*  not  pi)»»il>le  to  detect,  any  line 
of  division,  or  any  deprcvsion  between  tbe  two  parts;  tbe  eerrix 
coiiptitutcB,  ill  fact,  tbe  nentrc  uf  a  rDiiiiditl,  •'Viiimririeat  btHly, 
the  shape  of  which,  together  wiili  the  HliM'lice  of  irregularltieti 
nn  tbe  surtiice.  show  tbai  it  van  lie  nothing  but  the  uterus.  If  a 
nmtide«:tt  Binooth  tumor  were  felt  bcliiiul  the  cervix,  and  no  coi^ 
reKponding  enlMr^inetit  in  front  of  llie  ecr^-ix.  the  only  p<M«ible 
oonclneion  would  bo,  either  that  the  tumor  fett  posteriorly  was 
not  tile  ntemi'  at  all,  or  that  it  wair  tlie  ntcme  bent  backward, 
tti  de«<^bed  alwive  {]>.  94). 

The  question — What  is  the  nature  of  the  enlargement  of  the 
nieruH  i  Biip]iosing  »Hcb  to  be  present — is  n-ttially  to  be  resolved 
by  acombineil  vajj^nal  and  abflomiiial  examination.  In  wmicfew 
CUM  the  vaginal  examitiatlon  aloue  is  sufficient.  Tbe  vicinal  ex- 
amination of  tbe  "onlaigcd  uterus"  will  be  umsidureil  prvcietitly. 

ESLAROEUBST  OP  THB  I''allopian  ttbe  give»  riiie  to  a 
nmnded.  Mmewhat  pyritbnn  eintttic  tumor,  wliieh  may  bo  felt 
through  tbe  upiwr  vaginal  wall.  The  Fallopian  tube  occftsionally 
becomes  disteaded,  in  rare  instances  very  greatly  ho,  by  a  oollec- 
lion  within  it  at $etoiM,puf^ilmt,  or  hlowiy^^w'd;  thedigtontion 
may  bo  due  to  development  of  ibc  ovum  within  the  canal — /■«/■ 

Itopian,  itr  ttihul  j/rv^nnm^if.  Tbe  taiiiur  conatitnted  by  a  dis- 
tended Fallopian  tube  \%  nftiially  of  a  eivmcvhat  lengthened 
(bnn,  reeemblinK  in  pliajw  a  portion  of  distended  intiMtiiie.  If 
tbe  whole  Pallopiau  tube  be  equally  atfected,  a  tumor  of  a  aemi- 
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ciroular,  t.itti^»ge-ltke  form  re»ulti«.  Tlio  dUtentina  mftv  be 
limited  t(i  on«  or  other  end  of  the  tube ;  oue  or  both  tobeft  iiutj 
be  alf«!ieii. 

Tlifc  otilnr^cniciit  of  the  Falloptftn  tul>ee  constituted  by  any 
of  tilt*  ouiiditioiin  mentiunttd,  \»  dii^tiiiguit^lied  from  otlier  tumont 
ia  the  neigbburliw^d  by  th«  toltowiiig  churac'tcr»  : 

The  tuttU'r.  vjii'ii  of  Fallofiuii  nature,  is  rounded,  movable, 
ii-ell-deliiit^l,  )^(^|>ar»blB  (u!>uiillir)  from  the  nteriui;  situated  in 
the  retro-uterine  pouch,  s  little  to  one  eide.  FluctuatioQ  may 
be  evident  in  the  tumor ;  it  i«  uluutic  to  the  fool.  There  miiy  or 
there  may  uul  Ll-  leLderiiesa  tiu  pWMurtj.  DiUiciilty  wtd  pain 
in  defecation,  "preecure-puins*'  in  rarioas  parte,  pain  in  walk- 
ing— these  are  the  flymptotna  more  ot^eii  obtwrviid. 

The  tumora  witli  whii-h  tlio  distention  of  the  Fallopian  tube 
k  nioHt  Hkely  to  be  coufotiiidud  are — ovariau  cyetic  tumors  in 
tbcir  early  Bta^  of  growth,  ^VoltEnit  oyat^,  hydatid  eyi'ti',  and 
abdominal  pregnancy.  There  are  no  uieams  of  absolutely  di»* ' 
tingii iithing  lM;cwevrt  a  cliroiiic  eerou^or  btumorrhagic  diBteotioa 
of  the  Fallopian  tube  uiid  the  affectiona  in  question  :  in  nil.  the 
course  of  the  ntfeclion  may  be  eIow;  in  all,  there  may  be  trifling 
incoiivcniuucefi  experienced  by  the  patient;  and  ou  the  mere 
shape  and  fiiee  of  the  tumor  no  absolutety  reliable  ctmcluiiiou  can 
be  formed.  Wlien  Fallopian  pre^niincy  is  present,  the  coarett' 
of  t))0  affvction  ie  dilTorvnt;  in  almost  all  comw  tlio  BtTcetiuo 
ends  fatally,  by  rupture  of  the  tubes,  and  hasmorrliapo  into  the 
nbdominal  cavity,  at  the  second  or  third  month  of  gei^tntinn, 
rarely  later :  aecnnlingly,  when  we  Imve  to  do  with  a  clironic 
enlai^oment  of  the  tubes,  this  latter  cuiidition  may  be  dlEmisiM^ 
from  the  euiiftiderutioii.  The  diiigiujiiis  of  tumors  pri>duee<l  by 
diatctitton  of  the  Fallopian  tube  by  fluid,  from  other  tnmor», 
will  be  iijrain  considered  under  "Exaniioation  of  the  Abdomen." 

In  Fnlhpi'in  j/ref^anoif,  tite  piitieiit  is  usually  knowti  or»ni^ 
pccte  herM'Jf  to  be  prt^naiit;  the  tumor  grows  continuously  aud 
pretty  quickly,  the  uteni«  fiimtiltuiieouftly  vnliir;gi!«, atmoi^t  to  the 
k:nic  degree  »a  if  the  nvmn  were  wltUin  it.  Maistruatiun  is  not 
»  cotutautly  ubecnt  u  in  ordinary  pregnaney.  The  oB  uteri 
presents  the  conditions  met  with  in  pregnancy.  Kupture  of 
the  Fallopian  tube,  escape  of  the  foetna  into  the  nbdonien,  and 
death,  are  the  ordinary  mne  of  tJieee  ca^es,  the  accident  geuer- 
ally  oocurring  before  iho  middle  jK'riod  of  gelation  has  arrived : 
^casas  of  Fallopian  preguatiey  iire  fur  thi^  reason  rarely  diagnoa-J 


BT  VAOINAL   KXAlIINXTION. 


M 


licat4>d  tliiriti^  liTv.  tha  fcatu*.  tnuy,  howcvvr,  dio,  und  uudcrgo 
mDtnmitii^utioii  wttliin  tlie  lulw. 

As  Etatcd  Inrtlier  od,  in  tnsnjr  of  the  cases  reported  b»  casea 
Etabal  gi>statKin,  the  (^oixHlinti  iictiiiilly  j>n.-«viit  i)^  <li.-ll-utiv«  do- 

)pineiit  of  t}iL*  titoru^  I.Lis  utiptn  lti>iii};  divided  iutu  twu,  and 
tlie  ovum  Jcvclu|>cd  iq  otiu  oornu  of  this  doulilt:  titoruii.  One 
curua  itiAV  W  larger  than  the  other;  and,  when  the  ovum  is 
developed  in  the  iniiierfectly-fnruied  or  le««er  cornu,  nipiure 
sUooftt  invariaUv  tak«a  place;  but,  whcii  tJiu  ovum  is  devdupod 
in  the  more  pcriV;ct  cornu,  pre^tmiicy  maj  proceed  normally. 
llouce  w  niav  meet  with  ca.>ia»  in  wliidi  the  cavity  of  the  tit«rii8 
doe?  not  nppear  to  contaio  an  otriu,  boC  in  which  a  tuiuor  <xiu- 
fauniiig  Rn  tivum  ;#  dfli^ctol  cImo  to  it,  and  yet  the  case  xaaj 
not  lie  one  of  FallupJan  pn^naney  in  the  trae  Miise  of  the  word, 
but  of  pre^cnancy  in  one  oomu  of  a  bilooular  utenis. 

AuMiiiiKAi.  PaeosAXoy. — In  oii«cs  of  abdoniiiml  i)rcpn8incy, 
the  ovum  may  Ijcooini'  tiled  aud  encysted  at  the  hiWL-r  jmrr  of 
tbe  ])elTia  behind  tho  uterus,  and  between  it  and  the  reotum, 
ktid  tuny  iti'thii)  poiiillAn  give  fIho  to  n  tiiiiior  of  a  roiindud,  elaft- 
lie  eharacter.  Syoipioins,  6acL  as  beariug  down  behind,  pain 
and  discomfort  in  tbe  pelvis,  ehow  thetawtvcB  earlier  than  in  tlie 
'CMC  of  Fallopian  pr^naiicy. 

The  Bl^ua  of  eitra-nterino  pregnajjcy,  particularly  of  ab- 
dominal prugnuacy,  are  peculiar.  There  ie  eupprcseion  of  the 
meiMea,  bnt  thero  art-  oll^u  (and  thU  is  a  circuiDAtance  very 
likely  to  mislead)  irregiilArly-rccurrin|]^  htemorrhages,  which  may 
be  ooDBidfrvd  to  be  mcnetniuL  Tlie  woniau,  from  her  scoea- 
.  tioiia  and  condition,  fri-m^rnlly  thiiiku  hentelf  prc}^anl.  The 
-patient  may  suffer  greatly  from  pain  during  the  M-hole  course  of 
the  pregnancy :  this  pain  wao  very  soveni  in  a  caae  which  fell 
nndor  my  ouii  observation. 

llie  diugiioeis  of  abdominal  pregnancy,  the  tumor  being  in 
tbe  pelvis,  from  Fallopian  pn-griancy,  would  be  difficult  at  an 
early  periiKl ;  bnt  if  the  pregnancy  have  advanced  beyond  the 
middle  period,  the  presumption  U,  that  the  fcptu»,  if  not  in 
tbe  utcrua,  b  not  in  the  Fallopiun  tulie.  Tbe  |K>fi»iblc  cb«o  of 
doable  utems,  Iwfore  mentioned,  should  be  borne  in  mind.  In 
a  very  pxtrannlimiry  rase  recorded  by  Mr.  L.  R.  Cooke,  there 
wu  AininltaneoQa  iutra-iiterine  and  abdominal  pregnancy,  the 
pregnancy  going  on  to  full  tenii.' 

>  ■■OIi««lHcal  TniiSMtioo*,"  toL  t. 
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Occasionally  we  have  lo  do  with  a  tumor  betiiiid  tlie  uterus, 
wliicli  is  coiislitiiWd  V)y  the  retaainn  of  the  ftptiiH  after  abrjoiiii- 
nal  |ir((^imrt(.'j.  Thfiu,*  rema!niii,eiioliMeil  iii  »  sac  wliicli  liMonics 
adlicK'tit  l>y  iiiriamiiiHtioii  to  lht>  adjucpiit  jiorilononl  )iurrnce,and 
whidi  iniiy  Ik;  rL-cujin izud  b\  tliu  L'xpluriiijf  liiim-T  Ji»  lKiiie«,  niaj 
continue  umliacliarged  tor  montiis,  or  even  for  years.  In  a  case 
related  by  Or.  Hratidt,'  a  bc»Dy  tumor,  ('niitniniiij;  the  remain*  ] 
<A  a  foetus,  remained  in  the  abdomen  tur  tiftyfour  years ;  the 
patient  had  bonie  two  cbildruD  uatiimlly  since  she  became  pre^^ 
□ant  with  tbo  Uvlm  which  was  atYerward  retained.  Several 
Other  cases  of  a  like  cliaractcr  buC  of  les6  duration  have  been 
reported. 

BLOoi>-Ti'Motts  (IF  ri!E  Pelvis;  Peei-uterink  Hjematocelk. 
— Those  liuiiors  tVIt  through  tbu  rai^iiiul  walls,  on  digital  ex- 
amination, and  ooniitituted  hy  the  presence  of  blood,  or  maaoea . 
of  blood-coaffulum  in  various  iitn<^s  of  trangtbrmation,  and  of 
very  vurioUfl  nizu,  aru  included  under  tlie  above  bead. 
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The  tumor  so  constitute<l  has,  w,  a  rale,  the  following  gen- 
Unl  cIiaracteriiiticB :  ]t<>  form  ict  ntiinded,  it  i«  often  tolvrablj 
Veil  defined,  it  may  bo  hard  or  soft,  according  to  circumstanoes 

>  B£nhHi^h  .VrJiea!  J-nmnl.  Svptcmbcr,  ISBS. 

'  Fig,  33  •iion-i  the  poililoti  of  tli«  nioiar,  u  Ivlt  Ttvat  Uie  vagliu,  la  k  MM  ai 
Dihaniljr  riilliTH«  Hotpiul.  KurUiur  llliutraiioiM  will  b«  found  hi  IIm  <Ai>ptar  od 
■nwl«ode. 
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preoentl;  to  h«  |MititO(l  out ;  usually  limited  to  one  Bide  of  the 
^Ivi* — llie  ]M»terior  nitd  Intoral  iiflpects  iiirtre  ])apTicularlj' — it 
mjiv  b«  loM  <>iroRmM:nlMH],  and  in  iome  voi^d  tho  ctimor  is  f«tt 
to  surmriiu)  t)ic  rtterun  un  nil  «ide».  Tlit-  vagitiHl  whI)  in  pniwtMl 
downward,  and  it»  cantti  tlins  encroached  QpoD,  according  to  tlie 
"lice  ftTwl  relutionft  of  the  tumor. 

Thii  pliysical  examination  of  the  tumor,  sa  etTocted  hy  a 
v^nal  (lijfitdl  exntnination,  tiiar,  or  tna^  not,  enable  us  to  ar- 
In  At  n  c)iagiio«ifi  of  ita  nitture,  but  th«  |>)i,vftival  irxurtii nation, 
the  eyraptoins  presented  bv  the  patient,  and  the  liistorj-  of  the 
en#c,  al]  taken  toother,  uitanJl^  render  the  Ibnnation  of  a  dia^ 
noftU  eomparatively  easy- 

The  liistory  is  of  the  mo«t  assistance  in  a  duublAU  case. 
The  tnmur  mv*\  r«»ombb»  thut  |>ro<lii4:c(l  by  pelvic  cellulitis ; 
from  it  it  ift  di^linguislied  by  the  audilenrie^  of  iU  oocurrenoe, 
by  the  abftence  of  that  hot,  puf{y  condition  of  tlie  va^na,  char* 
«cti,-H»tie  of  the  indumtion  »tni:e  uf  pelvic  celtulitt«,  bj  the 
ab^nce  of  const itutiunal  fever,  and  by  the  absence  of  the  tbick- 
fCDed  bravn-Iike  condition  of  the  va^jinal  n-all.  The  tendemew 
lay  bv  pretty  tii'urlr  equal  in  both.  In  Buine  cuih.^,  the  lituuior- 
[riia^e  effiiaion  ur)der|;i>eB  after  a  time  ntippiiration,  and  tliQ 
physical  chamctera  may  then  be  identical  with  tlioee  of  pelvio 
It  will  thus  be  ecen  that  ttiv  dia<;noeiM  of  hfomatecele 
^'lh)Di  ahitcee^  is  at  tiriit  eaay,  but  that  it  mar  he  more  diHicult, 
I&ter.  From  fibrttid  ttimur,  peri-iiterine  lifeniatocele  U  diatin* 
guUhed  by  ita  want  of  uuifunnily  and  couipurutivu  waut  of 
ttilidity.  The  diagnneie  of  (unniptared)  extra- uterine  preg* 
nancy,  from  peri-nlerinp  liiematooeic,  may  be  diflicult  in  eome 
iMses,  especially  wbcu  ao  btcmoirbagic  diM^bar^' )«  preseot.  In 
ttr«-aterine  prefi^nancy  the  at«rus  is  enlajr>red,  but  enlargement, 
or  at  all  events  elon^^tion,  of  tlie  nteriiR,  may  lie  also  observed 
in  bibuiatuGtlc. — (Duucun.)  If  the  cane  were  one  of  suspceted 
«xtnwatertne  prfgnaucy,  at  about  four  nioDtbs.  the  absence  of 
tho  general  symptoms  of  hematocele  woald  be  c<mtiniiatory 
of  the  snepicion.  lUtrorer^ion  of  the  grarid  uterus  ha^  been 
confounded  u'itli  jieri-uterinc  bnmatocelo:  but  a  eart'ful  con- 
•idemtiiri)  of  the  cue  sliould  present  a  repetition  of  fiuch  so 
OTor. 

Ovarian  tumors  in  ordinary  cose*  conld  not  be  mistaken 
for  hffimatoocle.  Dr.  MeClintoek  t)«>lievps  that  such  a  miRtake 
B^ht  be  made  if  tbe  ovarian  cvnt  were  in  &  state  of  inflamma^ 
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tion,  and  the  prerious  exieteuce  of  tbe  ovarian  tumor  were  un- 
known. 

It)  tlio  majority  of  ciue«,  the  occurreuce  of  tiie  symploms  at 
a  cutam«nisl  period,  their  iDstantaDeuuiutHs.  and  tbe  eimulta- 
neouA  appearaii<;e  nf  a  tuuior  ratlier  Mtft  or  fluctuating,  luid  of 
tolerably-detiticd  character,  pree&in^  on  the  vn^inal  v-at]$~-the»«, 
taken  t(>gt^tllcr,  indicate  a  iia-morrhiigf  in  tht-  ui-ighhorhuod  oi 
the  uleruB.  In  tliose  cadeis  of  peri-uterine  haainatocele,  however, 
where  the  devolopmcnt  of  the  tumor  h  more  inaidious,  there 
being  an  ubaeuei.*  of  marked  Bviiiptome  tl  time  of  the  oocuirenco 
of  the  effuHioi),  the  diagni>^ift  in  more  dilBcult.  In  these  latent 
CRfM?8  the  cffui>ion  is  at  lirii.t  slight^  and  the  tumor  slowly  in- 
creaees  in  «ize. 

In  tloahtfal  cases,  tbe  use  of  tlie  grooved  npedle  or  a  fine 
troubar  and  cantila  bi(»  been  niiggested  by  Fn>f.  Simpson  to  de> 
termine  tite  nature  of  the  tumor.  The  exbaiidling  nyringe  aud 
Giiv  tiibu  rccfiiitly  intioduccd  by  Dr.  Prutberu  Siiiilii  it.  an  in- 
strument of  great  fiervi'-'e  iu  aidiug  tbe  diagaoeu  utider  soeh 
circunifitaDces.  Wheu  tbe  tumor  is  poeterior,  and  we  wiub  to 
ascertaiu  the  preec-nco  of  fluctuution,  we  may  uilli  advantnge 
make  a  double  siuiuttnneoiifi  examinntion  from  the  rectum  and 
the  vagina.  The  din^^iioMa  of  cases  of  rupture  of  tbe  ftclus- 
coiitainiug  cyst  in  (.■xtra-utoriuo  pregnancy  from  canvi  of  peri- 
Qlerino  liiematocole  produced  by  irregular  uieugtruation,  ia  by 
no  means  easy.  In  cases  of  rapture  of  the  tubo  iu  Fallopian 
pregnancy,  the  diagnusU  frnjuotitly  reitlA  cbieAy  on  ibis,  that 
tlie  woman  ia  known  to  I*,  or  siispoeta  herself  to  have  been, 
pregnant.  The  attention  of  tbe  attendant  \i  likely  to  Ih;  di- 
TOricd  from  tbe  idea  of  pregnaiiey  by  tlie  losses  of  blood  which 
appear  to  he  very  frequently  pn>sent  in  extra-Hterine  pregnancy, 
and  which  are  erroneously  looked  ou  m  ovideiieo  of  uienvtrua- 
tion. 

Lafilly,  it  niiiat  ho  recollected  that  an  hematocele  becomes 
pomptimes  converted  into  an  aliecess :  when  this  lit  the  :nse,  a 
caivful  investifralion  of  the  history  and  physical  eigns  alone  will 
indicate  ibo  actiinl  ^(nte  of  thingx  present. 

OvAiuAs  TiiMoHS. — Ovariau  tinnor*  are  met  with  in  tbe  pel- 
vis of  all  nizea.  behind,  in  front  of,  or  at  tbe  eidc»  of  the  utoroa. 
The  position  is  for  the  mmt  part  determined  by  the  Kize.  A 
description  of  the  pby»ic»l  character  of  ovarian  tumors  gener^ 
ally,  tlieir  size,  mode  of  growth,  etc,  will  be  Iband  in  the  chap- 
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.Mr  on  "  PiHi-AMMt  of  flt«  OTurie* ;  "  nml  tlic  obtwrvor  eliould  be 
^nuititRd  with  llie  )>artit)ulats  iti  qiiv^tion,  in  ortler  wlvan- 
tRfpMnuly  to  consider  the  diaKDoeis  of  pelvk  lumon  frooi  tlie 

The  larger  nambor  of  cases  wlii«h  eome  Mure  us,  and  in 
vliicli  thoru  ift  a  <]ii«itioti  m  to  tbo  prCKCiicu  ol'  orariitn  disease, 
are  ca»e»  tn  wrliicli  the  tumor  lias  become  so  larj^e  n»  l*i  invade 
the  abdomen  :  there  is  an  abdi)minnl  enlargoment.  It  tliuit  fren- 
crnlly  happens  that  the  tumor,  wbcu  it  coinca  under  oiir  nuticoi 
U  capnble  of  being  exaiumed  both  from  the  vagina  and  through 
the  wftlU  of  the  ab-loinen. 

When  the  ovary  is  ei)lar;ired,  iu  cousequoiicc  ot  the  pn.'^oiiou 
of  iii6nn)malion,  jmin  is  ulwavs  [>re<>eiit,  and  on  exaiiii nation 
there  is  delected  londeniess  at  llie  piirt  of  llie  va(;innl  wiilI  eor- 
roepiindiiig  to  it.  We  are  now  and  then  able,  in  usees  of  ovaritis 
or  neuralgia  ol*  the  ovarr,  to  dvtuct  the  slightly- enlarged  ovar^ 
by  digital  exutmiiatii>M  ;  the  ovary  bviiif;  M-iihitive  to  the  tondi, 
Iti  po«ilioD  iH  then  more  easily  a&certained.  In  the  Unt  fita^ 
of  oysiic  Initior  of  thu  ovary,  huuevc-i-,  [iiiin  is  n»iially  nbawnt, 
ond  there  is  generuily  nolhiag  to  etig^CKt  the  ueeeaiiitj  for  a 
digital  e^aminstioD. 

When  the  tnnior  attains  to  thesizo  of  a  lartre  oranj^,  eymp- 
toma  tunre  or  kss  truuhlt-'^uie  may  begin,  however,  to  show 
them5clre:i>.  If  the  tumor,  together  with  the  ovary,  be  firmly 
sttachod  within  thu  pclri^,  tin-  ^ymptoni^  will  becoTiii'  <lvveto|iO(] 
at  an  earlier  jieriud  than  when  the  tumor  i^  pedunculated,  und 
vhen  the  freedom  of  motion  it  poaseseon  ie  consequently  greater. 

When  an  ovarian  tumor  H  fimall,  it  iiitnally  oc-ciipivs  thu 
ntero-rct'tid  Coesa,  and  it;  not  quite  in  the  middle  line;  gi-uwing 
linekwurd  Itom  the  ovary  thi»  iti  its  uatural  pmtlinn,  and,  when 
exKtnintfd  early  enongli.  here  the  tumor  a  found  to  be  «itiintud. 

la  endeavoring  to  form  a  diagnosis  as  to  tiie  nature  of  a 
tamer  we  suspect  to  be  ovarian,  our  first  ubje>ct  shonld  be  to  ex- 
elode  thv  uterus  from  the  conid.leration.  Wo  endeavur  to  move 
the  tumor  awuy  Irom  the  uterus,  and,  if  a  line  of  sopnralion  can 
be  dintincMy  made  ont.  we  have  advanced  a  slttp  in  the  diagnosis. 
The  aound  ti  Srometimea  of  great  »«rvice  In  enabling  uri  to  aftcer- 
tain  the  oxtdtence  of  this  line  of  division  when  nut  otherwise  ap- 
prvciabta  {See  *'  Examination  of  L' torus  by  Sound.")  The 
tninormay,  however,  be  adherent  to  the  uternit;  in  thitt  cmw  tlie 
■oand  is  aJM>  of  service,  by  informing  us  of  the  diroeiioo  of  the 


104 


DlAONOSlg  OF  PELVIC  TUMOKS 


ntertne  cansi,  and  further,  &«  to  the  fhnpe,  MZe,  mid  mobility  of 
tlic  tiiiiior.  III  tlio  curly  itt4lj^  uf  aiiuvuriiiii  luiiivr  it  live  bi.'luiid 
the  uteru!),  or  at  the  aide,  owing  tu  the  auatamicH)  relatloiid  of 
tlie  ovary;  and  Ueiice  it  cuultl  in  this  stage  hardly  liaiipcii  ihal 
it  ifhould  be  futt  in  front  vf  th«  uterus.  If,  thun-fuiL-,  the  utisriuv 
eonnd  were  fomtil  to  pa&i  haekwan),  thus  Stowing  the  taiuor  Ui 
be  Inyruni  of  the  uterine  cuvity,  it  inipiht  be  gRfely  conelnded 
tliul  the  tumor  wiu  probably  nut  au  uvariuu  tuitior^  but  this 
observation  by  no  meauB  holds  good  iu  the  diagtioeia  of  cases  of 
large  rumor. 

In  B,  few  uubCi  vrhorc  thu  dovelopinvut  of  tliu  ovariuu  tuiDur 
proceeds  rapidly,  and  the  Ltimor  remains  in  tlie  pelvia  lidiind  the 
ntcniB,  the  inconvenience  nnd  di«troi^  which  nre  iinxluccd  are 
BO  i;oiieidcrable  at  tu  crculc-  ^router  dltlieulty  ua  rugard^  tiic 
diagnoBiH ;  mictuidtion  and  detecation  are  Acrioujidy  interfered 
with,  and  severe  psiiifi  in  the  pelvis  or  in  the  lower  ex:tremiiies 
we  L'Xperieiiceii . 

From  the  tamor  produced  by  presence  uf  Kallopiiui  dro|>«y, 
Fnltopinn  prc;;n)incv,  or  Wolffian  cyst^,  sninll  ovnrinn  tumors 
might  with  dilhoulty  be  dUtingui&hed,  the  tumor  being  in  all 
tiie«c  eit:R.-i*  uhr-iiMR,  uiid  nut  giving  rue.  runieiwurily  »t  lutwt,  to 
inconvenience.  In  fases  of  Fallopiuu  pri5gnancy,  the  inoreaaed 
Bine  of  the  uteniii  and  itA  soilness  asaist  in  ttie  diiigno»ia. 

Ill  cMu*i  t>f  ahdomiiml  pn:£;nan<:y,  when  tlie  cyst  is  situated 
lov  dun-n  in  the  pelviti,  thetmuor.in its  ruundnea^ elasticity,  and 
other  physical  chnnictcrs,  somewhat  resembles  that  produced  by 
an  oviiriaii  tuniur,  Tht.-  nirity  of  the  affcclion,  the  pre*euoe  of 
rigns  of  pregnancy  already  alluded  to,  are  the  chief  poiota  to 
which  alteiilion  i*  necessarily  directed  in  forming  a  dingnoaia. 
From  hydatid  eyct*  gn)wing  in  the  peritoneal  cavity  low  down, 
Binall  ovHi-inn  tumors  would  b«  probably  dtctingo ishod  with  diffi- 
culty. The  hydutid  cystii  are  usually  more  tirmly  fixed,  and 
move  with  the  vaginal  wait;  aiuall  ovarian  tuniom  wre  ui^ually 
movable,  and  single,  imlesa  indeed  iu  ca«ee  of  doubU>  ovarian  dis- 
ease ;  whenuiA  hydatid  cy!>ts  attached  to  tlio  pelvi«  in  the  neigh- 
borhood of  the  vAgitial  canal  are  iiauadly  two  or  three  in  uuralwr. 

The  tumor  produced  by  the  peri-uti>rino  t»cmatoci>te  ditfera 
froiu  (ivarian  tumor — 1.  In  itA  fthape.  which  'w  usually  notgtnba* 
lar,  aa  is  ihe  eaae  in  ovarian  tumor ;  2.  In  it^  relations,  it  bvlng 
lc>m  caiiily  definable  and  itepamblo  from  tlie  adjuocnt  }>arl8  than 
uvuriui  tumoK  ;  3.  In  regurd  to  the  aeoouip.ii tying  or  pruuediug 


BT  VAatSAL  BIAVIHATIOV. 


10» 


^npKiDU  (am  p.  100);  4.  In  rtMpect  to  iu  vani  of  mobility  as 
conijMireil  witli  uvariaii  tumor. 

Abeoeesea,  or  plaotic  efftii>iAD,  ttie  result  of  iDflammatlon  of 
vftrioib^  kind?,  niijzht,  nndt-r  ccrlftiii  oireiim*t«i«w*,  be  confoiindoti 
witli  uVHtiait  liiiiior.  The  histurv  of  tlie  easw  kIiuuIO,  imdor  tbwie 
ctrcum^t'uace)),  be  carefully  looke>l  iiit>>,  wh«a  its  real  nntiiro  w!U 
become  at  tuico  uppitrcitt.  Lit'itly  iiiH«t  be  ineittioriod  tlie  poiai> 
bte  QSie  of  two  iiiuiun  being  fuiiiiil  in  tlie  pelvic.  Itoocaaiocally 
bsppeiM  that  itrognsncf  and  ovarian  di6«aee  are  observed  uuiul- 
taneoufttjf- 

WliMt  has  been  eaid  hitherto  applies  only  to  the  dia^rnosis  of 
tnmnrs  8U8]H'Ct«d  to  be  of  ovarian  onjf!n,f«lt  thiun^li  tliv  vnginul 
wnlU,  u'liicli  are  of  iiiconsid«mbl(;  >«iKL-,  from  that  of  n  vriiliuit  to 
tliHl  of  an  orang«,  for  ui«taiic«.  We  have  iiuvr  to  cuiiaidt^r  tliuHe 
cases  tvbicli  are,  clinical);  speaking,  more  common,  and  in  which 
tbti  tainor  felt  bj  digitxl  (■X)(iiiiiiiiti»ii  frotn  tbu  vag;iiia  m  muck 
largfT  than  thU — iii  whicb,  iitdt-ed,  it  Ls  IbundHo  iargeasto  luure 
or  lese  completelj  till  the  pelvis.  Tbere  itia;  be  prt<eent  a  wty 
lATf^  ovnnnu  LuiDor,  anil  \o\  conipiinitivcly  tiltlu  tlircrt  trvidutiuu 
of  its  pr6tii*iici<  niaj  be  obtained  by  digital  vaginal  exaniinatJun 
atone;  and  for  tliia  reawri,  tliul  tliv  tumor  may  tiave  escaped 
uttM^vlbi.T  fruui  the  pclvii^  drugging  up  vritb  it  the  ovary,  and 
part  uf  tbu  broad  ligiiment,  t^i  becoine  a  tumor  nenrly  ronipb^tidy 
abdominal,  We  have  now,  bowuver,  to  deal  with  those  casta  iu 
which  t)i>*.  ovarian  tumor  iii  etill  wholly  or  in  part  in  tbv  (.-avity 
of  tho  ]R'lviii,  and  to  point  out  the  diiigniKiis  of  thi.;  tumor  from 
otheH'  with  which  it  ntay  be  confounded. 

Wlibii  lilt;  tumor  isniiiidl,  ji  iiiiiy  bo  iiiip<.ieHililt,-  to  obtain  iniic-h 
iuionuuiiou  from  an  ubiluiiiinal  uxaniiuatioii ;  but,  in  the  oane?  we 
are  now  about  to  conaider.  the  tumor  \f,  eo  large  that  infonnatiou 
U  always  to  U)  dcrivoti  from  »bdoiiiiniil  Ksmniinitioii,  and  tho 
diaguosi^  ift  iirrivod  at  by  comparing  theret^ullsolitained  by  each 
netbod.  A  large  tumor  of  ovarian  nature  occupying  the  iietris 
noeoaaarily  exirpii**  aii  iiiilmtiiec  oii  the  Kunxitiiidiiig  organs. 
Tbtift  the  uterus  itt  pushed  to  oii(<  -iidu,  or  dig|<M.>atL>d  iu  various 
directiona ;  it  uuiy  Iw  piinhcd  downward  or  forwartl  by  the  tumor, 
c/r  it  may  be  iitrt>tcKe<l  and  extended,  «o  that  the  cavity  ift  mate* 
rially  lengthened. 

The  luoM  important  condition  from  which  ovarian  tanior  ia 
\o  be  ticparated  u,  enlargement  or  tumor  t>(  the  iiteruti ;  thia  dU- 
tinction  ih  not  unfreqiiently  attended  with  »orae  degree  of  difflr 
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ciilty.  Tlie  first  point  to  lie  made  out  is  tho  position  of  lho«l'vis 
iitori,  »ii(l,  tills  bein-:;  Hscei-tsi  netl,  it  is  in  most  cases  easjio  decide 
wiicthcr  the  tnmor  pretcnt  l)fc  comttitiite^  by  ilieenl-irged  tit«ni0 
or  by  a  tumor  separate  mitl  distinct  from  ibis  ur^Hii.  Tli©  most 
reliftblo  dr&Mnctii^n  betwecti  nii  vtil»rgetl  litems  mid  uii  oTurlan 
tuiiiur  u  llic  fuct  tliQl  ill  tlio  tbriuer  case  tlie  cervix  uteri  is  la 
the  median  line,  and  an  eqiml  portion  of  tliu  tumor  is  ou  each 
sifle  of  it,  wItereaR  in  the  other  case  tlie  cervix  uteri  is  on  one 
side,  out  of  the  middle  line,  and  tlie  mass  of  tbe  tumor  lie*  to 
one  or  other  side  of  tbifi  part  uf  tbe  uleriiK.  Evun  this  i«  likely, 
however,  to  in  isleitd.  Wlieii  the  uterus  in.  oonsiderably  eiilur^ed 
(by  prcffniiiicy,  e,  g.),  the  cervix  may  be  high  up,  aud  ditficult 
to  reach  in  either  c-aec;  hut.  vrlion  a  i&tgo  ovurimn  tumor  is 
prosont,  it  JR  usu»ily  thrust  unt  of  the  middle  line  nf  the  body. 
Iti  the  ca«c  of  pregnancy  far  advanced,  the  va^nal  porliou  of 
the  cervix  would  be  altered  hIso  in  other  wrai,**  still  more  cliHrac- 
tori»tic,  ns  will  be  described  in  the  proper  pliKn;.  It  may  h&pjien, 
however,  ihiit  enlargement  of  the  uleru«  from  ppcgiiaiicy  and 
ovnrian  tumor  coexist  in  (be  tiamo  patient ;  in  such  a  cuae  the 
diat;nosifi  would  be  clenred  «p  by  ciremnstanoes  etihseqnently 
obscr7ed. 

A  good  dent  of  variation  in  the  relatione  of  the  tumor  in  the 
ease  of  ovariim  diseaw;  is  conneutwl  with  the  etrueturo  of  the 
tumor  itself.  If  the  tumor  hecomo  pedunculated  at  »n  enrly 
periiid,  it  soon  becomes  abdominal,  und  there  is  lesw  evidence  of 
its  presence  afforded  by  ft  v!i<;iiiiil  pxHuiinntinn ;  but,  if  it  be 
ttcsfiilo,  this  cliange  does  not  m  readily  take  pbiue.and  tho  tumor 
may  be  monldcd,  so  to  speak,  below  to  tho  ca^'ity  of  the  peU-is, 
wliile  it  mny  at  the  name  time  spread  upvnn)  abo?e  into  tlie 
abdotnen. 

When  the  ovarian  tumor  is  large,  or,  at  all  events,  when  a 
coneiderftble  portion  of  ftiidi  tumor  ootMipiea  the  [wlvis,  it  may  bo 
confounded  with  retroversion  of  tho  gravid  utema,  ae  well  ii<t 
with  enlargement  of  the  utcrna  of  other  kinds.  In  rotrovei-sion 
of  the  ^avid  ntenis,  the  p<><titi»n  of  (he  eervi\  nteri  i*  jno^t  p<s 
cnliar:  It  is  thrust  upward  mid  forward,  and  the  fundus  uteri 
fomifi  the  tumor  wliieb  prc8«ev)  dotviiwitrd  in  tho  vaginii.  Sneii 
a  poifitton  of  the  eervix  uteri  is  rare  when  ovarian  tumor  is  proa- 
eut.  Cases  in  wbieh  pregnancy  persists  as  far  as  six  noumha, 
with  tho  nteruH  in  this  nnnsual  position,  aro  very  rare,  bnt  they 
are  cases  in  wliicb  sucli  a  mistake  is  most  likely  to  oocnr. 
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Large  ovarian  tnrnore  occupyiuj^  the  pelvis  inav  be  confound- 
ed bWi  with  Isir^e  fibrouB  tumor  o!  tbe  iilema.  In  huriliietttt  and 
reaiBtaace  they  mty  resemble  each  oiher :  but,  as  a  nile,  tlie 
oTariiiu  tuniore  tiiivt-  greater  clai4ticity  than  i*  tbe  cme  if  fibroii» 
tatuors  \te  present. 

In  ascites  uith  great  di-steiition  of  thu  j>eritjjn«al  cavity,  there 
mdy  be  fi;It  a  ti-UM  rv^ititiiiil  tumor  at  tlie  roof  of  tbe  vagina, 
Siteli  u  tumor,  however,  txiubl  hai'dly  be  mietakoo  fur  one  of 
ovarian  ori;7in.  Its  ^{rcaler  eoftne^e  and  want  of  clelinttion  are 
charactcriittic,  and  the  results  of  nil  ubduiiiiuul  oxuininntion 
would  soon  set  the  question  at  rest.  Tbe  distended  bladder  lifie, 
in  ^mo  rare  casw,  been  mistaken  for  an  ovarian  tumor.  The 
previous  bietorv,  the  rv»ult(«  uf  ubdomiual  exunjinatiun.  and  tbe 
use  of  the  cutbeter,  would  decide  this  cjueetioii,  i^buqld  it  hy  an;r 
poKtbility  iri>e. 

The  diu^opifl  of  the  nature  of  larj^e  ovsrian  tumors  will  be 
ooDEtdered  in  tbe  chapter  on  "  DitM.'ai^f«  of  the  Orurie>^." 

Other  Vffitie  (yrnwtln  in  the  I'dvin. — Tbe  cyst*  of  tbe  broad 
li^ment  (^'olfiba  cyatfl),  which  generally  do  not  attain  a  size 
greater  than  that  of  au  oraiij^,  may  greatly  cxcoi-d  this  in  «Im. 
Tbeir  din^o&ig  is  obBenre  and  ebiefly  re»t8  on  the  chronic  courae 
of  tbe  tumor.  Presciipe  of  bydatid  cysl*i  vroiiltl  l»e  exia-ctcd  to 
be  observed  in  a^sociatiim  witli  aimilar  di^ieaiie  of  tbe  liver. 

/•rfrir  Oiiulitia  and  AhKes». — The  cbief  diagnostic  points 
may  be  here  cnumfratc<l.  Tbe  Hxed  pain  in  tbe  region  of  tbe 
brood  lig;»uienl  of  one  ttide ;  the  tenderiic^»  oii  pre^tire  abovo 
Poupart'e  lif:ftnii>nt  over  the  brim  of  the  pelvis — a  oign  rarely 
absent;  tbe  tondeniesa  mi  vaginal  exnmiimtion ;  the  flexion  of 
the  thigh  on  tlie  tmnli  on  tbe  affected  tiido;  tbe  general  diittiirb- 
anec,  manifested  m  fcverighnee^,  inappot«ncy,  hectic,  frequent 
pulse,  prikstratioii,  ga^trie  dbtitrbanoe,  etc.,  the  occurrence  uf 
rigors,  or  a  feeling  of  eoldiie.ts  at  the  onset  of  tlte  aftection  ;  tbe 
preamre^gna ;  these  are  tbe  mo6t  cbaraeteristie  indications. 

The  vaginal  examination  is  of  great  importance.  The  tumor 
|»creeived  by  the  finger  \*  genendly  hard,  Identified,  s*  it  were, 
with  tbe  pelvic  wall,  often  inMparable  from  the  ttterus,  situated 
to  one  side  or  in  front  of  the  tit«ni9,  or  partly  behind  it.  It  \% 
mched  with  eome  Httlv  dtlficulty  wbeu  tbe  vfl'union  occupies 
the  brim  of  tlie  peUi^  bat  even  then  a  careful  examination  wiU 
enable  tbe  observer  to  deUne  its  lower  bonier.  An  Hbdomiiial 
examination  will  reader  evideol  it«  outline  superiorly. 
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In  the  trtt  i^tage  the  tumor  ie  linrd, — n-hou  liquctJaclion  has 
occurred,  ductuatiuii  niny  Iw  evident. 

Tliere  are  eonie  nflectionii  with  which  pelvic  ahsoeRS  maj  he 
ijonfounded — poiri-iitc-i-iiio  liscnialoo^lij,  oxtrti-utori&«  progiiancv, 
uvariaii  tuuiun  ut  nipitl  groutli  (hs  in  a  caim  referred  to  by 
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Kuuig),  or  which  htive  tiecunie  the  &eHt  of  influiiiuiutioo  (McClin- 
tuck).  The  hit^torj  ul'  the  cH(«e  ie  exceedingly  inipurtaiit  in  refer- 
ence to  the  diagiioslii.  Cliroiiic  oaiteiiol  [leri-uterinc  lin?iimtuccle, 
whore  the  liimor  undergoes  a  process  of  liquefaction,  offer,  eo  far 
as  the  phv^iciil  diaractcre  are  coni::nrncd,  inoflt  re&cublanre  to 
cases  of  pelvii;  &1>6ceiM.  Careful  M-ruliny  of  the  tacti^  reliilin^  to 
the  develuptiicMit  of  llie  tuiuor,  of  the  allviidaut  Byniiitoma,  and 
the  rei^tilt.  of  nhdoniinal  exnmination,  trill  afford  mesne  Ibr  dei^d- 
iDf;  i.hv  4]tic«tioii. 

Oweowt  or  oth^r  JSolid  Tumors  groterng  from  tlte  Pe'.vic 
Wtflls. — There  an?  a  few  cai^es  on  record,  in  which  uwcoub 
tumore — exdsloM* — Imvu  been  fuiiiid  growing  from  the  walU  of 
the  pekiA,  and  forminj:  inatuies  of  various  tixzuA  niid  Bliapce.  Tha 
(lin^iiu^iH  of  the  rmliin^  of  i«iich  a  tumor  would  not  )>roljiildY  he 
attuuded  u  Itli  ^rc»t  dilHctihv.      Jt«  growlh  i»  xlow  ;  it  is  nece&- 

'  FflC  33  rcprtscnU  tbo  rooiour  of  ihc  tiArd,  tvutnlt'il  lumcr  ft»  foil  (ram  (he  vafjl- 
DA.  fli^  "H  (on  p.  109)  rpppewfll*  the  «iiiiour  u  tuppowi  in  twrii'veil  rrum  Ike 
Cnin'      TlitP«  outline  lUutlnU  ■  eue  in  rnlvvrilty  CoXLtf/t  Ijoapltal. 
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,  uril/  hard  ami  firm,  and  it  is  immovable.  Tliore  U  u  oomlittoii, 
kIm  mre,  wliirli  iiii;r|it  iw  mistaken  for  it,  viz.,  iirojuc^tioii  of  ilie 
body  of  the  loweflt  lumbar  vertebra  forward  intu  tlie  cavitj  yf 
the  pelvis,  due  to  (!iM.-jwi<;  of  tliL-  lintibo-fHcral  iirticulalion  ;  tJiifl 
diaease  being  tlie  risult  uf  iujitrv,  ur  uirupl^  foiulitutioual.' 


VM.H. 


Cant.>OTOUfi  ffWwtliK  from  the  iimer  anrface  of  the  ilium  have 
been  noticet).  Kiwiitvii  etatoi  that  he  haw  h  pntietit  in  whom  u 
of  this  kin<l,  of  the  eize  of  a  bead,  iu  it«  chape  aud  i^MieitioD 
reeenildud  nti  uvarlitii  luumr.  TTitrd  RhniuH  tiiiiiun>  arc  now  and 
itben  wttneMwd  gnawing  from  tlit'ttacru-iliiic- nyniphyKiii  iiitu  the 
I  pfilvic  caTttv.'  Deninan  relntea  s  case  iii  which  an  excrcsceiico 
of  A  linn,  taltv  iiul»tance  pruget^ted  fn>m  onv  »ul«  of  th«  ii|)j^>er 
pan  of  tbu  fisunitu,  and  was  so  laiyo  »b  iiearljr  Iu  till  the  jwlvia 
brim.  In  Dr.  D.  D.  Davis'a  work  '  are  related  two  very  remark- 
able c»M»j  in  which  lai^  lihronA  tnntur#  were  funnd  {;ruwiiig 
from  tiie  floor  of  the  pelvis,  and  oceupyiiig  this  pari  of  the  jwlvia 
8o  ci^tnpletcl y  a«  to  intvrf(:rc  with  delivery. 

Tlie  dia^no^iia  of  these  tiiiuore  gi-owing  from  the  pelvic  wnlU 

'from  tuiuors  of  the  vigcera  mi^ht  prcwiit  some  diHieulty.     The 

object  would  be  to  deitirintne  the  ]fi>iut  at  which  tlie  tumor 

■glKir,  and,  nnlees  the  tumor  were  of  considerable  size,  thii*  would 

I  l>e  eompamtirely  oasy.     Casett  of  the  kind  nliovc  nllndcd  to  are 

•xtremnly  rare. 

'  ?n  Dt.  Bwiim'*  «ih»»tiv<  VMtt  «D  l^ptnvljliiiUiwi*,  io  "OtMUirioal  Tranaao- 
mt."  wl  »i. 
•  KJwWK.  "Klin.  Voftr.,  Bd.  IL,  cdUoA  by  »coJB*iii,  p.  ««. 
■  ~  friaoiiil**  •nil  l'r»<TUM<if  Ob*i«trie  MvdicliKr,"  toI.  1,,  p.  148, 
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EXAMISATIOy  OF  IBB  ABDOUF.y,   AKP  DIAOlfOSIS  OF 
ABDOMLVAL   TUMOR& 

SUtbodi  of  Biunliutioii.— PMitlon  of  the  PfttiHit  during  Eiaminittloik 
Xm-AMUHiixT  OF  Tin  ADtKiiiKf.^-RaulU  of  InqMctton  lu  tn  Dlignosli  of  NBl«r«  at 

EDlargumnil.— t*«1pDtitin  :  DiAcovdrjr  of  a  Tamor;  Perciuulan  i  ObMoriir  pro> 

daccd  by  Falty  DIkIciiUoii. 
pKBixHdc  OF  Flcii>. — V«iioQ«  CouiM  ;  A»:ii«!i,  Ovimn  Drop*)*,  Aiclt«a  Willi  Tomor 

— Diaiirioiii  oT  tliMu.— Kxtrcoic  Ubit'Dtiou  of  itUJder. 
OtfMr*  DiiiTiucTiax. 
Cmc*  ■imitUling  Pi'«s<3ic«  of  ■  Tiuoor. 
TuiDon  iFMCibU  Into  Uio  Pckts ;  EDutMrallonof  IheMi 
TiuDOra  Intcablc  into  I'dvit  more  mrcif  mot  witb;  Bri«f  DeMriplioD  of  tt«Mb 
Tnmorm  not  tnootilc  mio  the  Pdrii;  Enuinemion. 


Ik  tlic  di(igrio«is  oud  Ircutment  of  tlic  discnees  peciiliftr  to 
women,  it  is  fre«jueiitl;i'  neceBsary  to  make  a  verjr  careful  ext 
nation  of  the  abdomen.  How  this  examination  can  be  beet 
made,  it  in  our  object  now  to  point  out. 

For  elinical  purpoisee,  it  is  usaal  to  divide  the  nbdominal  our- 
fu«  as  follows  :  The  i>ortion  of  tlie  abdomen  nbovc  a  horizontal 
plftiiu  passing  tbrou^h  tliu  nnteriur  extriMnitivd  of  the  tenth  rib, 
on  either  side,  is  the  epigaalric  region,  the  lateral  jiortions  of 
wbicli  arc  the  riffM  and  left  h'jporhmdria.  The  umhilical  n- 
gion  is  bounded  above  by  the  lower  limit  of  tiie  epigafitrie  region, 
and  below  hy  a  line  piui^tin^  between  the  anterior  superior  spi- 
noas  proMMi^ee  of  the  iliac  bones  on  cither  eide.  Tbo  kypogastrtt-. 
rnjion  comprises  that  portion  of  the  nbdumen  situated  below  the 
line  last  mentioned.  The  iufenor  boundaries  of  ibis  r^ion  are 
(he  OMS  pnbi«,  and  Ponpart'^  ligament  on  each  side. 

The  Tn^tAcd*  of  examination  which  wo  cmploj  in  investi|^ting 
the  condition  of  the  alnlomen  ate :  1.  fngp«cti<m,  hy  which  we  arc 
madccognizantof  theaiM  and  slinpeof  the  abdomen,  thccondition 
of  the  iuif^iments  covering  Jt,  etc.  Mua^urtuneiit  of  the  abdomen 
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^bfilongfi  to  tliis  divUion  of  the  euliject.     2.   Paljiatum^  bj-  tiicaiis 
'of  -which  we  ascertain  the  presence  of  varying  degree*  of  resist- 
ance, Lardiieisi,  ai)ftnef>«,  and  the  like,  of  the  »hdonicii  gcnerall}-, 
or  of  diHcroiu  p&rttt  of  the  mihu,  auA  uro  thus  enabled  to  correct 
['Crroiieuu!''  iiii^irtwiionii  conveyed  hy  itiHpection  alone.    Cnder  tlue 
|]wwl  is  incladed  j(Hctvati<m,  a  j^hyaical  sign  of  the  presence  of 
fluid.     ^.  Prr^n$»u>n,  \>y  t)io  iiB^iHtauoe  of  which  we  nre  ahle  to 
di»lingiiiAh  l>t!twe«ti  tumors  or  eiilHtgeiiieiitA  degteiiding  on  the 
presence  of  solid  bodies,  and  distention  bj  air  or  fluid.     4.  Aut- 
puliation,  in  which  tho  *bx\*o  of  hcurtrig  18  employed  for  the  de- 
tection of  curtain  soutid^.     5.  A  combined  vaginal  and  abilomi- 
nal  exnmiuation  by  means  of  palpation  over  the  liypogaetric 
.ngiui),  wliilo  tht>  linger  of  the  other  Imnd  I*,  within  the  vagina, 
'or  with  the  uterine  eoiuid  nilliiu  the  uterus.      In  the  dtagnoelB 
of  pelvic  tumors  of  doubtful  nature,  tliis  combined  examiiintion 
}a  oAen  of  the  greatest  possible  serviee. 

It  16  Imrdly  neceeesry  to  atate  that  All  these  metliodsof  ex* 
itninatiou  arc  not  employed  iu  all  ca»cs.  loepcction,  palpatiou, 
and  pcrcnseion,  combined,  are  the  methods  of  exHUiinntioii  innst 
commonlv  employed,  and  in  a  few  cttie*  we  tind  in  tJie  employ- 
Dent  of  uuecoitatitHi  a  means  of  arriving  at  a  conclusion  which 
otlier  methods  do  not  afford. 


EKt^KOEXBNT  OF  TOE  A1II>01IES'. 

The  meet  common  ease  in  which  a  diagnosis  Ib  required  is 

in  vbich  tlic  abdomen  is  eulargcd,  and  it  is  required  to  de- 

''tontiine  tho  nature  and  cause  of  the  enlargement.     The  cauHfl 

of  ahilominHl  enlar^niciit  are  very  nunieruu^,  and  the  posses- 

BJon  of  readiness  in  their  diaguosis  and  diecriuiination  iuiplice 

tlio  poMesiion  of  nosiiiall  amount  of  knowledge  of  the  patholugj 

And  history  of  til>don)in.i]  diti«a&^.     In  endeavoriog  to  aeceitain 

the  caaw  of  the  oulargcment  of  the  uMonieu  presented  by  tho 

patient   before  U3,  our  inqniri'  must  be  of  a  eomewhat  extensive 

churacter.     TIml  onlargenient  niiiy  depend  oil  n  morbid  or  nl- 

tered  condition  i>f  Miuic  one  of  the  generative  o^^aii»,  or  It  inaj 

,aot;  and,  in  onler  that  we  may  not  full  into  error,  it  is  nccee- 

'»ry  to  start  with  no  preconceived  view  of  the  case.     Whero 

tliis  prRcoricoived  view  is  thrust  npon  us,  by  the  expressed  con* 

victtoDs  of  the  patient  or  other  uircumT-tAiiucs,  it  !«  important 

that  our  mental  truining  be  >buch  as  to  allow  of  its  being  kept  in 
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t]io  iuickgroiind  ha  iniidi  tin  ]ioti*ih\t;  until  rr>lmli1e  dnta  for  dinj*- 
noflis  havo  bcoii  nbiaiiii'ti.  aiui  our  imniirios  have  been  made  lo 
cover  possible  eoiirces  of  fallacy.  Tlie  priiirijilc  ib  to  take  nnth- 
iiig  Rir  ^niiited,  to  feiinw  for  onrselven,  nnd  not  to  nccopt  nn^T 
thing  as  ri'li^ible  which  only  comes  to  m  se<-on(I-liaDd. 

Position  nf  (he  Patient  during  tJut  Examination  nf  tKe  Ah- 
*7i'j»ji-«,—Tlie  |Mitie?it  sliotild  lie  placed,  lyirij^  on  the  Iwiok,  on  a 
tinii,  iinviGidinjj  eouc-h  or  hcti,  the  ebouhlers  Aonievliat  olovated, 
the  knees  n  little  ilniwn  up  sn  as  to  rchix  the  abdmiiinal  parivtes ; 
the  whole  hodv  should  be  in  a  state  of  absolute  reptile.  It  i» 
aametituci  ilo«irablo  to  cn^a^e  the  patient  in  jwiivorsatiun,  in 
order  to  prevent  a  kind  ol'  iiiToluntary  contractiun  of  the  r«cti 
innaclM,  wliich  \i>  often  pnt^ent,  nnd  which  iiiterfervft  materially 
vith  the  attaiiiinoiit  ot'the  object  dci^irtd. 

It  18  unnecL-KKiiry  to  entirely  nncover  the  skin  of  tbu  abdomen 
In  order  to  examini-  t!ip  abd-mien  liy  palpation.  If,  however, 
aOBcnltatiou  i*  to  bo  practised,  the  stothoecope  must  be  applied  to 
the  »kin,  or  fallaetes  are  likely  to  arise.  In  many  caseR,  an  in- 
spection of  the  akin  ititelf  \^  desirable.  It  \»  bcTtl,  howcviT,  10 
coininonce  the  examination  without  entirely  uiieovoring  the  nV , 
domeii,  and  to  obtain  thns  a  general  idea  a«  to  the  shape  and  eizal 
of  the  same,  the  presence  of  tumor,  and  the  Hkc.  Lastly,  bofurc 
undertaking  a  regular  examination  of  the  Hbdomeii,  the  contents 
of  the  reetnm  am)  of  the  bladder  ehould  be  evaenated. 

Tlie  first  qiif*tli>n  lo  be  dctcniiincd  in  a  case  of  supposed  ab- 
dominal enlargetnent  should  be — 

la  (h€  Enlargtmmt  real,  or  only  ap^remt,  or  a^sumtd  for 
P-arpoBt*  of  J^twption  ? — It  is  a  fact  that  some  patient*,  deair- 
ona  of  botug  tbongbt  prc^iant,  or  for  other  roasone  wiabinp  to 
impose  apou  ua,  can  a(H|iiire  the  [Miwer  of  projecting;  the  abdomen 
forward,  &o  na  to  einiuUte  the  enlargement  due  tu  pregnancy. 
Thifi  nrehing  of  the  abdomen  is  effected  by  eharply  bending  the 
vertebral  column  in  the  Inmbar  region;  and.  when  patientaJ 
preKcuting  this  factitiouB  enlargement  are  mudu  to  lie  down,  on 
placing  the  hand  over  the  centre  of  the  loins  a  oorreeponding 
hollow  id  felt  there.  In  a  case  which  came  under  my  own  obser- 
vation, the  patient,  a  young  woman  about  twcnty-ftvo  years  of 
ago,  had  boeii  supposed  U)  have  an  ahdoniinal  tumor.  On  a 
casual  examiuntion,  Ibe  nppcArancc  and  general  form  of  the  al>- 
domen  were  strongly  corroborative  of  this  »np|«)«ition ;  bul  no 
tumor  could  be  detected,  no  reeiBtaDoe  was  anywhere  felt^  and 
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tii«  tympamlic  Botiud,  on  poruusBion,  wtt&  decisive  as  to  tbo  cor- 
rccttit-j'e'  of  tkid  negative  view  of  tlie  cnae.  The  iinrse  in  attend- 
ttitCL*  dtrM'ted  my  Htlentioii  to  the  condinon  of  the  bauk,  uai\  it 
was  tiicR  foun<)  that  tlic  [.>atii.'nt  n-ae  nfiVctcd  with  siigitlar,  and 
utiw  very  flight  lateral,  cmratiire  of  the  npiiiQ  in  the  lumbar  re- 
gion, the  fwiiecquoDce  of  an  injury  received  n  low  years  before. 
Hera  the  arcbiiig  of  the  ubduiui-n  wuis  taj,  but  there  wait  no  en- 
Ui^enioiit  of  the  al>d4iinea  in  the  trae  sense  of  the  word.  Then 
there  if*  a  remnrkable  elae?  of  cases  in  vhicb  the  nbdomei)  is  on- 
Urgfd,  the  patient  believes  eUc  is  prvguaut,  uud  endeavors  to 
petsaade  othere  that  this  is  the  case.  Cblorolbrm  is  an  essen- 
tial aid  to  the  dia^osie  of  the«e  cn^es. 

Uuvitig  dctvniiiiivd  tluit  iho  abdomcu  ie  uetually  enlarged, 
■Hir  next  etep  is  to  endeavor  to  obtain  eome  general  idea  a»  to 
it«  cange  and  nature. 

A'wfl  ofUt4  AMoiium. — From  the  mere  element  of  sine  alone, 
there  is  nothing  very  positive  to  be  deduced.  It  may,  however, 
be  stated  that  tite  tnoHt  common  can^e^  uf  extreme  persistent  cii- 
tatgeiuont  of  cite  abdomen  in  woniea  uro  orarinti  (lro|nty  and 
■Kites. 

As  regards  the  sAap*  of  ih«  ahdomgn  in  caaee  of  abdonninni 
enlar^nent,  there  ie  not  very  miicli  of  a  concliiAive  character  to 
be  staled.  If  the  enlarfcenient  be  »>fmmetrical,  afTet-tinfi;  the  two 
aides  of  the  abdomen  equally,  this  \*  in  favor  of  tbo  presence  of 
ai^itcfl  or  tyuipanitte  distention  of  the  iDtestiiien;  but,  on  the 
oihi'r  Iinnd,  a  want  of  eyminetr^'  is  usually  observed  when  the 
enlargement  is  doe  to  the  preaenee  of  a  tnnior.  an  in  cnitea  of 
orarimi  dmpsy  (f^-iiendly),  lihrtiutf  tumor  or  polvpiis  of  the 
nlerns,  enlai^ement  aud  tumor  of  the  liver  or  spleen,  etc.  To 
this  general  statement  there  ara  many  exeepti«n»,  Thust,  in 
larfre  MUipIc  cyst  of  the  ovary,  the  nbdomeii  is  often  aviumetri- 
eally  enlari-ed  at  an  advanced  poriod  uF  the  dis4^nlte.  Similarly, 
aecitce,  when  asAocinted  with  tnmr)nt  of  the  abdomen,  often  pro- 
duce*, BU])erGL-ially  at  leiiitl.  a  eymmetry  in  the  appearance  of 
the  aMomen  on  the  two  tides. 

When  we  have  to  di»tinjmi<di  between  ascites  and  nvarian 
dmpsy.  ihure  is  a  point  in  reference  to  the  ehape  of  the  abdomen 
which  ifi  of  aiTEUtancp,  and  it  is  this:  lliut,  whcrviu  in  i»sos  of 
orarian  dropsy  the  enlargement  U  rounded  anteriorly,  whatever 
be  thi*  iwsition  of  the  patient,  in  cases  of  ascites  the  anterior  sur- 
face becomee  (lattuned  when  tbo  patient  U  Laid  on  tho  back. 
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TliiB  distinction,  however,  ria;  fail  us  wben,  &8  iftsonietJnim  die 
ca*>e,  tJie  distention  of  the  nbdonien  from  ascites  ia  oon&iderable 
in  dugrcc. 

JIa»uJ4.»  ofiititttMl  by  PaijHtti/m. — Theae  are  nioiit  imjH>rlHnt. 
The  position  of  the  [niticnl  ncL-esitftry  for  earrving  out  tliik  luude 
of  «xiiii)i»iitiuii  is  that  ulrvudv  di.-ecribt>d.  Xb^  liutid  is  tu  be 
spread  out  flat,  bo  as  to  Lritig  us  nuicli  of  the  pnlrnnr  surface  of 
the  fingers  into  contact  with  t)ie  abdoininHl  M'all  att  possible. 
Prf««urc,  sligbt  nt  first,  oiiU  gruduallv  iiicreiued  in  furou,  is  to  be 
tbeii  made  ovi^r  the  wliolc  of  iho  Hbdominal  eurfac^?,  hc-piiiii!n^ 
with  tlie  hy|>o{;aftlrin  reffiuii,  tlnsgimwal  dir«(>lir>n  of  the  prf^^suro 
heiii^  toward  tlie  vertebral  coLumii.  Cue  or  botb  huude;  uiay  bo 
dinpluvvd  iTi  tliiE  operntiiiii.  It  is  iniportiiiit  that  the  pretuture 
niHdn  be  nt  fli^t  iiliffht  in  dcgrae;  otheruisti  ctmtractions  of  the 
muAulee  are  produced,  and  tbe  attempt  of  the  operator  will  be 
defeated.  NomiHlly.  tb(?  iibdoiiien  ofibni  no  rcisii^tuuec  to  tbe 
pivs-Mire  of  the  tiii^cj*)!  <tli^  patient  being  placed  um  above  di- 
rected), mve  tUnt  produced  by  epasmodic  and  iBvoluiitary,  or 
ititentional  cunfrnc-tioii  o\'  thu  recti  mui^clt'K;  evtirywht-ro  tho 
tinjierst  iin?  allowed  to  f^iiik  inward  to  a  oonndeniblB  depth,  and 
it  ii  iieuitlly  iiu»giblc  to  toucli  the  vertebral  column  podtmorly. 

J)i^cvrcr>/  of'a  Titmoi; — Our  fintt  «bjec;t  in  I'scrcisinp  ptilpa- 
tion  should  bo  toaseertnin  whether  tlic  ilii^tention  of  tiieiibdonioQ 
vhieh  ia  obecrvcd  1>o  due  to  u  tuDior  witbiu  the  aI>douicu,  of  a 
solid  nature.  If  the  abdoiDen  be  only  moderately  diatcuded.  and 
tbt  tiiii;ei'«  can  be  made  to  n^iiik  iriwanl  eipially  at  all  points, 
whether  aliovc  or  below,  but  especially  below,  without  encouiH 
terinjr  a  hard,  r<.>si&taut  body,  wc  may  pri-tty  cuniidontly  predict 
that  no  iuilid  tnmor  lA  pniHCUt.  When  the  ahdoiiieji  in  lar^Iy 
distended,  however,  the  caee  is  different;  tbe  fingers  may  in 
some  «iieh  uit-es  be  miule  to  liinlc  iiiwiiri]  to  a  cuni^idendilo  dopt 
without  enciountering  a  eidid,  ret^ixtin^  body,  while  such  a  one  is 
nercrlbelci^s  present.  Thi&  now  and  then  lmp]ien6  when  the  ab- 
domcti  contains  a  solid  ovarian  liitnor  together  witb  a  largo 
amount  of  ascitit-  efTueinu. 

The  difiicnlty  urieiiig  from  rigidity  of  the  recti  niueclos  hae 
next  to  be  dealt  with.  Women  dofinn^  to  (Viistrato  tlie  purpoM 
of  tho  examiner,  nnd  to  di^iguisQ  the  prouanee  of  a  uterine  tumor, 
occasionally  hare  recourse  to  the  expedient  of  eontrncting  llieae 
muscles.  Tlie  practitioner  will  ^oiierully  l>c  nb)«  to  procure  thi 
relaxation  neccMAry,  by  engaging  the  patient  iu  comrenatioit 
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Id  extreme  cii«e  by  gmng  chlorororm,  h»  mentioned  above.    The 
eoTitnaotioii  is  fwinettmee  aleo  ixirelv  iin-uluritanr.     fiucli  case* 
an*  oxtrcmely  perplexing,  m  will  be  expliuncd  (iirthvr  on ;  eon> 
I  tractiiiii  of  ttm  n-cti  uiUB>-leB  idrv  ncuiallj  liiniulale  the  preeence 
Lcf  alumor.     In  cases  of  suepected  prcf^iancy.  tW  rwopnitiun  of 
■the  presence  of  n  tninor  in  of  exlrE>uie  importance;  fur,  liowever 
[jMaitive  t)ie  uther  signs  of  pregnancr  may  be,  iJiey  are  w«rtb 
[voChinr*  if  it  cnn  he  cicorly  iiiikU-  out  tltiit  thcru  is  no  tuiimr  dia- 
keoTerai)1e  in  tlie  abilomeu.     Many  circiiiitstanecg,  llien.  reiffler 
it  dcRirable  that  the  practitioner  should  be  an  adept  in  tbe  dit»- 
covery  of  an  abdoininul  tumor  nuch  iw  iJiat  caused  by  (be  gravid 
oienis.    By  palpaliun  we  are  usually  able  to  dotoct  the  presence 
of  i^Dcb  a  tnmor  at  an  rnrly  pnriod  of  progtiancy,  and  tlie  exauii- 
natiuii  for  tho  diHcoverv  of  tlii.%  or,  indeed,  auv  nbdomiiinl  tu- 
mor,  fibould  )«  conducted  ns  folloivfl:  Tho  patient  sbonid  lie  as 
LsiKire  directe^i,  the  rei-tum  and  Idadder  having  been  pn^viously 
Wnpticd  ;  tlie  ojiemtoi*,  knvin^  placed  the  band  flat  on  the  abdo- 
nMn,  cloee  abore  tbe  o»  pnldi,  U  then  to  follow  the  admimble 
prcHxidiirc  nj©(iniiuendiHi  by  Ita'derer.     Thin  couaiata  in  dtroctiiig 
tlie  patient  to  xet  the  nhdomiiial  niiisclea  in  action  by  breathing 
Terr  deeply,  llie  hand  bcinj*  nindo  all  the  while  to  follow  the 
[iinoTement*  of  the  alidoininnl  vral!  very  eloecly.      At  the  ino- 
Inent  when  the  expiration  i^  completed,  the  hand  comes  in  eon- 
Itacl  with  the  hard,  round,  bull-like  ntcrine  tnmor.     In  the  dis- 
covery of  iiimurB  iu  the  abdonn;ii,  wbicb  ore  not  oibcrwiac  easily 
delected,  this  method  of  cxamiuution  is  qnitu  invaluuhlc.     If  the 
tnmor  be  ao  liir^ie  as  to  fill  tbe  alHlomen,  the  metbod  in  question 
i»  of  eoorte  of  no  service. 

The  rucogtiitioTi  of  H  tomor  is  frequently,  especially  in  oasee 
of  pregnancy,  made  difticult  by  tbepreHenee  r>\'  tifaUjf  eontlUtcn 
'Mtf  a^^<r'm>*ri.  nrhieh  provenlam  fromn^oertaining  thepreeeuce 
'the  tumor  due  to  th«  enlarged  uteriiit. 

Sappieing  that  by  iiarcfnl  lineading  of  tho  abdomen  at  every 

sint  no  bard  tnmor  is  diwiivemble,  our  conclneaon  mu«t  be 

ia|>od  in   tItiAwiito:  If  tlic  nhdomen   bo  i^oft,  and  «v)-rywbtre 

•iwiBtstit.  allowini*  the  fingorg  toeink  inword  eqnally  at  all 

«iintA,  thei.'nifir'rement  not  bcinc  coiisiderahli),  it  will  be  trident 

'thai  the  enlarpement  is  not  constitnteii  bv  a  aolid  tnmor  of  any 

kind.     Wb  mar  even  go  fiirther  than  thiti,  and  fttato  that  neither 

n  it  t)ei;atiMTii  bya  cin-mmxTibwl  fluid  tiinior(siich  ascnorsted 

f^npejof  the  ovary,  for  instance).     If,  however,  the  enlargement 
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of  the  abdotiK-n  be  cowti'darail*!,  tlio  cttivluBion  formed  tintSorllie 
above  ctrcuiuiitaiiceft  oannot  \te  tto  oxuc-t  luiil  definito.  Tlic  Sil- 
vers may  be  allowed  to  aink  inward  »oine  di»taii<«  withoat  en- 
comitfriitg  solid  rcsi'^tHuov,  but  (liero  ihhv  iK-vt-rtlu-U-iwi  be  »  solid 
tnmor.  Sai-h  a  ctMiditian  is  met  with,  as  before  remarked,  when 
there  h  a  aolid  or  other  tumor  of  tlie  uvnry,  or  a  solid  tniuor  of 
tlic  iitijni»  or  tif  oiliwr  or^m^  amoetaUtl.  wJlb  ii>>citic  di«t«iitioo 
of  the  peritoneal  cavity,  or,  agsiin,  when  tbore  is  a  very  large 
Hnllocnlar  cm  of  the  ovary  occupying  the  abdomen,  and  which 
»  in)l  very  teiiiti!  nr  M^inlniit.  If,  on  the  other  hand,  the  condi- 
tion of  the  walls  ot  the  abdomou  he  such  an  t«  prevent  the  sink- 
ing inward  of  the  tingcra,  this  doe«  not  nEC!etii>ari]j'  imply  that 
there  is,  or  thiil  tlii>iH*  i»  not,  a  solid  tumor  pwMent. 

The  re^^nlt  of  c-xaiiiitifttion  by  palpation  beiii^  that  do  tumor 
is  diAcovcTublv,  we  mujut  have  ret-oimc  to  the  other  method  of 
exatnination  next  to  he  deHnribed. 

RaulU  ohtaineA  by  J'ereu^m/m. — The  middle  finger  of  tho 
left  Laud  buiii}^  pressed  closely  n^uinst  the  alidi>ii]in»l  wall,  in  to 
be  Btruek  by  the  tipii  uf  tlii<  Hn^rs  of  tiie  ri^ht  IidikL  eliurply 
but  lightly.  If  a  clear  wound  be  elicited,  it  ie  evident  that  there 
ii  gaaeou^  distention  pie^ent ;  bnt^  if  the  «ouDd  be  dull,  the  dia- 
teation  U  due  to  fiuid  or  s<did  matters.  We  have  ni  this  mode 
of  examination  a  ready  method  of  distinguishing  gmt^oun  from 
fittid  dUtinUion  ;  palpation  would  give  but  little  ast^ifitance  In 
deciding  between  tliew  two.  When  the  vnlai^goineiit  i«  duo  to 
the  pretfTUM  ^  fat  in  undae  quantity,  percnaaion  affords  no  de- 
cisive results. 

Wbeii  it  Ik  a  qiui^tion  l>etwe«n  gawoQs  and  fluid  diitteiitiori, 
valuable  aid  is  alforded  by  the  Jiuctuatum  teet.  The  pulinar 
anrface  of  the  tingeri  of  the  led  hand  In  pre:Mcd  clo«cIy  over  one 
tide  of  the  nbd«men,  and  the  iibdomen  is  lightly  tapped  by  the 
fingore  of  the  otlier  hand  on  the  opposite  side.  When  tliiid  ia 
present  l>eiweeu  the  two  puiute  in  qne«tioD,  an  impul^  is  coui- 
iDunieated  through  the  aqneoiis  medium,  nnd  tho  fingers  of  the 
lelV  hand  evpi^rieiice  a  ittidden  inipnUe,  varying  in  eharacter  with 
the  nature  of  the  fluid  and  with  the  degree  of  tightness  of  the 
distention,  No  impulse  uf  tlji;  kind  U  uoriimnnic-atcd  when  there 
18  gaseouft  diatention  alone  ;  but,  wlicii  thoru  it;  an  aueumuhitton 
of  fat  present,  a  sensation  aomewhat  resembling  fltictnation  may 
he  conveycMl.  ThiA,  Imwever,  eould  only  deceive  aji  int*x]>eri- 
enced  observer.    The  test  of  ductuatiou  ia  oidj  of  value  when 
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A.]>p1[e>I  by  nn  ediivaloH  Inuid.  A  eeiieutloii  doe^lv  refieinbltng 
tliat  of  Jliichinlioi)  h  eoiiictiDica  felt  wlicii  the  nlxionicn  ig  Inrgely 
oovcrrd  with  fat. 

To  applj'  ihese  a«venil  ini>tlin<))>  jointly  to  tho  coneidt^ratton 
of  the  caso  het'oro  IM— that,  natnelj-,  in  which  there  ir  an  eiilar(/«- 
ment  of  th*  aMamm,,  afering  no  r««i«(ance  on  entploymeiii  qf 
pal/fation — 

If  tho  note  on  poreUBsion  be  ororywhere  aiwr,  the  enlarge- 
ment is  rlite,  ill  »ll  [irohahiiity,  tn  pueoiw  distCDtitin  of  the  inte» 
tine*;  rho  ■•■ily  olhor  cvi»<!iti<<n  cnj'tiliK-  nf  lEinnilnl !;<•;! t  bi<ini;  the 

■WIT  oase  in  wliu-h  the  iitcrtit  ip  difitcuded  with  paseoiis  contenta, 
or  that  in  wtiicli  an  ovurian  c^ritt  derives  guwoiiti  contents  froma 
comtiiiinicalton  with  th<>  intetttiTinl  rkiiiiI.  If,  i>t)  ilio  <-<>nti-niy, 
th(?  pc-rcn^ion-noto  Ik*  dull,  the  ciwa  ie  one  of  fluid  eSueion  into 
the  BhdominHl  cavity  (iuciti-»),  nr  of  nriitic  ditfciuie  of  tlte  ovarjr. 
It  is  rare  to  meet  with  a  fonii  of  ovarian  disease  whieh  wonM 
giro  this  comhination  ol  signs— a  non-rcvigiiiip  nMominat  cn- 
larfTcnicut  wilh  dull  MUiid  on  iK-reii^ion.  When,  therefore,  by 
tbf  preeenoe  of  flin-uintion,  by  paliwtiion,  or  hy  percussion,  we 
are  enabled  to  decide  that  there  is  fluid,  or  thnt  there  is  gnscone 
distention,  the  difficulty  is  su  far  at  an  eud.  Tlie  conxideration 
of  the  farther  diagnoeiis  of  these  eeveral  caees  will  come  prea- 
ently. 

/fivtilJs  of  Pawmon  or  Palpation  dmA{ful. — Wo  must 
comider  thi«o  ciisi-i-  in  which  nothing  very  decided  has  been 

^Badf!  ont  from  tlio  cniploynient  of  the  teste  applied.  The  ctuea 
art-  by  no  means  infreqnont  in  wliich  wc  are  nnable  to  make  out 

I  whether  there  W  or  whvthvr  there  ho  nnt  n  tumor ;  llw  rt-Kulta 

.obtained  by  palpation  are  not  decisive;  the  «ound  elicited  on 
pCPCHssion  ia  not  decidedly  clear,  nor  is  it  the  reverse ;  what  is 

lcert»iii   is,  tlint   the  alwlonicn   i*  enlai^d.     In  moat  cartcA,  tlie 

rdifficnlty  experienced  is  connected  with  an  nudnly  fatty  condi- 
tion of  the  aMominal  parictes  or  of  the  onienluni,  one  or  both, 
s^bUM^iat^-d  with  tympanitic  disfeulion  of  the  intcptincs;  very  fre- 
quently there  i*  no  tnmor  act nnlty  present, allhoiiyh  lhe«l«aerver 
hua  the  fi^reateHt  poK^ible  trouble  tocunvince  himself  that  thia 
ticw  of  lite  case  ia  the  corrt.-ct  one,  TbegnMJons  distention  of 
the  intcjttinoii  i«  marked  by  the  pretsence  of  the  thick  covering  of 
It  spread  over  them,  and  a  clear  sonnd  i»  contteqitently  not  e)i> 

'rated  on  porcii&sion.  Thi«  oombiniition  of  ulifrhi  lyriipaiiilic  di*- 
teution  with  aeeumutation  ot  (at  in  the  uiiieniiini  and  ubdoininal 
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pariet«6  U  vcrv  oomnioiily  mot  with  in  women  about  tlio  period 
of  sexTml  invohilioii,  jiihl  at  tliat  puriud  ol  lifu  wLcn  llic  acliviijr 
of  tliv  ^L-xuul  orgitii.-'  iet  nltoiit  to  terrainnte ;  and  when  it  b&pp«QS 
thitt  ttic  ])alieiit  i^  dct^irouB  of  tteroinin^  pregnant — n  not  hy  anj 
niciin^  iinn^itiiil  cii'ciiiii^tiincu — tliu  prt;»oiiCti  of  tliis  L-unibiiiud 
tj'm|>(initic  and  falty  di&tendon  of  tbe  abdomen,  aeaociated,  it 
miiy  bo,  with  anicnorrhosn,  leinis  Iior  to  Biispeet  tliat  she  U  preg- 
nanL  Soiuo  ramtt  iiinti  itulivc  cuses,  illualraiive  of  the  }>oiiits  ht-ro 
set  foith,  have  been  rolatfd  hy  Dr.  Goocli.'  An  examination  of 
tile  Ktnte  of  the  brviu^tH  and  of  the  vagina  tuiiutt  bo  made  if  the 
percussion  atiO  palpation  re^uttd  arc  indeoi^ivc,  and  if  thui'c  he 
roafiouK  for  Hiiepet^tiug  that  a  tumor  ii>  prvei'^nt. 

A  condition  i»f  souietiineti  inol  with  where  the  abdomen  is  en- 
larged, no  actual  tumor  dJAcorerable,  and  where  the  iiktcelinctt, 
more  protuberant  thuu  titmal,  cyimtitulc  tlio  culurgcmeat.  This 
condition  U  mot  with  nonietinieti  during  Uie  first  two  niotith^  of 
pregnancy,  while  the  uterus  is  jet  too  small  to  be  felt  above  the 
pube«.  In  »uvli  u  ea«e,  a  subsequent  uxuiii!natioii,«ftor  an  ititiT- 
TaL  of  two  inuutbs  or  ao^  would  elenr  up  the  difficulty.  In  all 
OBses  of  suspected  prejpianc.T,  indeed>  the  element  of  time  \i  a 
very  valuHble  Mi*Kiiitance  to  iie  in  our  diagno»i«.  Tbu  pentisti-nce 
for  sis  inotithx  or  upward  of  au  oulargement  of  the  abdomen, 
with  no  signt)  of  a  tumor  dig  covers  hie,  would  ne^tive  the  du>pi- 
cion  of  pregnancy. 

In  gome  cs^^,  the  diffieulty  exporienmd  in  the  detection  of 
the  tumor,  no  undue  nninuiit  of  fat  hfing  prcpent,  arises  from 
tho  fact  that  there  are  <freai  tanSMUtJt  and  regUiamv,  the  disten- 
tion bcin^,  for  the  nio^t  part,  tiniform  and  symmetrical ;  and  the 
difficulty  iH  ]i;reHtcr,  bocauHu  this  icndeiioHa  and  n^^istance  preclude 
□8  from  exploring  beyond  the  surlacre  of  the  abdomen.  Wo  aro 
nnable  to  determine  positively  whether  b  fnnior  be  aetuallypraft- 
ent  or  not.  Here  the  fluctuation  test  and  tbe  rt-isnltfi  of  peroti^ 
ftlor  only  uro  available. 

The  reitnlt  nf  the  examination,  conducted  in  the  manner  now 
(tirecteij,  should  l»e  m  enable  the  obftci-ver  to  determiuo  whether 
the  enhirgcincnC  ul'ihe  nbdumen  be  due  to; 

0.  Frewiiee  of  fluid. 

>.  Gaaeouft distention;  or — 

e.  Pre«eure  of  a  tumor. 

>  Sm  Ui9  •diUon  of  Go<K'b  p<ibU*b«d  bj  Ibe  New  STdmloiii  S»d«i]r,  p.  til, 
gmg. 
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FBEsKitoB  or  WLVm. 

In  tticoe  caeea  tliere  in  wide-spread  Suotuatioti,  tliia  being  evi- 
dent oTvr  tlio  gruatpr  part  of  tlio  nurfttoo  of  tlic  nbdomen. 

T)k-  conditions  botwocn  \f-|iicii  wc  tinvc  onliiiiirily  tu  difttia* 
^ut&l),  and  wlilch  may  be  accoiiipanied  b^  the  pliyaical  eigne  in 
qnsetion,  arc: 
Aftcitcs ; 

Ovarian  dr<a]i«j ; 

Aw>it(s  eontbiucd  witli  presence  of  a  tnmor  or  tumors , 
Homi:  nirc  c<)ii<lition!t  to  bv  prewntly  niontiuntKl.aud  not  in- 
^e]ltde<l  under  eitlier  of  tliCMj  thn;«  calei^ories. 

There  arc  two  conditiune  fonicwlint  difticnlt  to  dintinguUh 
one  from  tlic  olhur,  viz.,  a^ciUa,  and  a  ^inffU  v*.Tt/  Utrye  ovarian 
Tber  will  be  di»criiiilnatcd  by  attention  to  tbo  following 
'  points : 

Fint,  ng  r^Ardg  tbo  mm  of  the  abdomen.     This  ^\&,  us  no 
Iteliablu  Inforination,     hi  both  aecitw  uid  ovuriao  diM^uw,  lite 
•izc  iif  tlio  ii)»)<>mvn  tnaj  Iw  vt-ry  ffreat. 

Aft  re^ardrt  (tie  ahape  of  the  Hboiiieii,  bowever,  there  is  more 

to  be  Raid.     In  ascites,  tbe  abdomen  becomes  flatteoetl  when  the 

Lpatloiit  li'eft  domi,  wb!k*  in  ornnuii  discKW  thi#  Hiittoiuit^  i»  not 

[olwervcd.    In  ovarian  disoaHo  Inr^l^r  di»t«rndin^  the  nlxlotnen,  the 

[flosttDg  ribs  arc  pushed  outward;  the  ibor&x  is  thus  made  to  wr 

heniijca|iecaliar  Donic-»lshu|>c.     Tliccnlargcincntof  tlic-  iibctomeu 

^Sd  iftcit^a  lA  genemllv  Avitnnetncal,  whereaa  in,  ot'&rinn  dlneaae 

there  u  nsualW  a  swolliug  or  prominence,  moi-e  decided  on  one 

Rdr  than  the  other.     This  lalter  is  »  distiiiciion  which  will  not 

at  all  bold  good  when.tht^re  \%  ovarinn  dropsy  with  oiil^'  one  vui;y 

)ar^  cyftL    The  Hba;>e  of  tlie  abdomen,  apeakinj;  geutirullv,  is 

more  oroid  in  atcitre,  rounder  in  ovarian  diseoee. 

The  (^ndition  and  aj'/^Mranw  of  tAti  akin\sirya»niti\y  in  the 

two  cAsea.     In  aacitee,  tttere  is  }][pnerally  a  marked  eDlar^m«iiC 

ymd  distention  of  tlK'!Sii[>crf{i.-inl  veins,  wanting  in  tbe  other  c&sq. 

rThis  ifl,  however,  not  to  be  depended  upon.     I  have  seen  the 

tympftatics  enormously  distended  in  an  advanced  ca&e  of  ovaritiu 

.dt^eaM;,  but   thin  cunditjon  of  thu   Iynip1iutic«  is  probably  tbe 

ifctception  rather  than  the  rule.  Moreover,  I  liavefreen  a  precisely 

rimilar  condition  of  the  lymphatics  In  »  case  where  the  bladder 

jwa*  very  lar^My  distended  fr.>ni  retroversion  of  tbo  nlt-rus,  tbe 

terns  being  tbe  Mat  of  tibrotd  growths.     The  lower  part  of  the 
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abdomen  pre»eiitpti.  in  this  latter  insUnce,  a  most  reinarlfable 
Bppt-urancu :  llicn;  were;  \n.vff)  cord  like, '^inuoiin  line*  niiiiiing 
opward,  most  of  them  in  the  (lirei;tion  of  the  iimbilic-us.  It 
woLid  not  be  possible  to  nrrive  at  any  definite  wmcliwiun  a»  to 
tbc  ritttum  of  the  vnlurgt-tiK-nt,  cither  frum  thu  uonUitiou  uf  the 
veins,  or  irom  the  condition  of  the  lyuipbatiea  covering  the  Bur- 
toco. 

There  'lA^uctuction  butli  in  a^itc«  and  in  ovarian  dropev. 
This  sign  presents  some  pecnliaritie6  recjuirinf^  notice.  In  ova- 
rinri  droi>s_v  it  is  often  very  indis-tinct,  and,  where  the  nbdomon  is 
distended  Uv  two  or  inure  hii^  vysts.  Jt  u  utiequul  itl  diflcn-nt 
parti)  of  the  abdominal  surface.  This  inefjuality  is  ot  course  not 
noticed  in  awites.  Tn  caws  of  nsoites,  fluctuation  is  |>erceivod 
equally  well,  wlmttvcr  Juuy  be  the  ptduls  betwuuu  which  it  is 
sought  for.  If,  however,  there  he  one  very  lai^c  cyst,  the  Hame 
equiiJity  i«  obivervcii  in  easeg  of  ovarian  dropsy.  In  botli  coses, 
the  de^rct*  of  fmiility  of  ]*LTi:t;)>tiuii  of  this  »ipi  varicA  extremely, 
this  being  do|iciident  on  thf  dej^ree  of  distention  present. 

Between  asritPii  and  ovarian  diReaso  the  re«ldts  of perctusioti 
prticti»ed  at  dilTcrvnt  pari»  of  the  abduiniiial  Hurfave  wouUI  offer, 
generally,  deci.tive  diiitiiictiona.  ThiM,  in  caaei)  of  ovarian  di«- 
eafle  thf>  fluid  c-unlainin;;  cy^t  travels  slowly  upward,  dig|>lacing 
the  intet^lincii  laterally,  or  tliriiHting  them  iKirkward  uguitist  the 
vertebral  column,  the  reaidt  being  thiit  llierc  i»  a  dull  sound  oti 
perciiBBinn,  whieh  may,  if  tlif  cyst  be  largo  enoii;!h,  vx"tend  up 
to  tlie  en»lform  cartila^,  while  tbrri!  ii^  a  clear  nound  on  perciii^ 
non  ui  the  flniik.'i,  where  the  intcittine^  are  nitunted.  In  ai<cit««, 
OD  the  other  hand,  the  into^tlnee  float  on  the  surfaeo  of  the  liquid, 
and  over  the  cpifiustric  region  there  in  a  clear  iiitcittiual  note  on 
por<rtiii>>ion,  while  in  the  flanks  there  ia  dulnestt  on  pcn-g.-4Hion, 
Thus,  with  the  ftatient  Inid  on  the  back,  the  ino«t  prominent 
portion  of  the  abdomen  '\f  <liill  on  pcrcui!euuu  if  ovunaii  tnuior  be 
present,  hut  clear  ou  percna'^ion  in  ascites.  The  only  exception 
to  tbie  latter  »tiit«ment  is  when  the  stomnch  and  intestines 
happen  to  be  ^liicd  down,  and  prevented  rising  and  so  lluHting 
on  the  tutcitio  fluid,  by  presence  of  adbedoiis.  There  is  an  ex- 
ception to  the  other  etatcment  abn,  and  that  Is  when  theoranan 
tumor  is  aumciitfed  with  aaci(^.  \i\  »nch  a  ciwe,  there  might 
be  dniness  almve  in  the  epijiastrio  region,  and  in  the  flanks  al»Ow 

The  test  as  rcfranlii  dulne-w  or  cleimiew  on  perenssion  in  the 
fhuikHisuot  iiu  abttululc  one ;  tor  then:  is  uullun^  to  pravctit 
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what  I  have  two  nr  tlirei*  timce  witnpssed — viz.,  tho  oc-csntrenue 
ofguMxiiia  OiKleiitiiiii  luul  viilur^iMiieiiL  uf  (lie  iMCviuliiij;  ur  ile- 
toeiitling  colon  ;  and,  euppwiin^  bucIi  detention  to  be  present  in 
eoujuiiution  witli  «scttv«,  tlii-n*  w»ul<]  Ite  ii  dear  mite  i>u  pt-riiiw- 
ftioti  ill  tlic  flaiikD. 

Aoutlier  dwtiiictivo  mark  bctwtiuu  iiMitic  distention  and  that 
doe  to  ovxrinn  dii^eiux;  \i  the  resnlt  of  [K-rviitwion  jmictised  over 
die  alidoiiiCD  t»  Jifffrent pQ»itions  {^ Uw ptUu^t,  Wliere  there 
is  o%'arian  cystic  disoasv,  the  rmult  of  the  |>i-r<niKeioii  U  the  game 
wtietlter  tlie  patient  Ite  lying  on  the  Iwck  or  ou  Iho  aide;  but  in 
Bacite«  the  flnid  is  ^jenerallv  at  libcrtv  to  1'n.ll  hy  ihu  turcc  of 
graritj  according  m  thu  Ixxl^  im  jduvvil,  and  n  |iarliviilur  |Mitl  of 
the  alxioniiiial  eurfave  mi^it  he  uli>iir  and  re^onstit  ou  [a-ruuiuion 
witli  llie  liodj  in  one  (Hit^itioii,  and  dull  when  il  is  placed  in 
another.     In  a  doubtful  <:«tie,  thiii  lu«t  »)ion)d  be  a]>£iliiHL 

Tho  previtins  history  of  the  case  generally  otfere  almwiit  con- 
clostre  data,  if  rigorounly  Hcrutinizud.  Tlie  fact  that  the  abdom* 
iaiiX  enlargeuient  began  fVoni  buLow,  on  oue  bidv,  and  vrith  a 

naa».> 


V< 


%  ^1 


m 


itiiaerilied  nptnal  porci^pl  iMo  tumor,  poiiitu  to  ovarian  dr« 
i;  the  iilMencv  of  eui-h  a  hiAtury  wouUi  be  in  faror  of  SMuiles. 
The  "  onesided  "  origin  of  the  lunKO*  U  not,  liowerur,  %a  often 
to  be  marie  uvnilable  a»  ie  iHually  6tnt(>d.     In  each  «u<i«ti,  as  ob- 

'  Fi^  8S  irnira  ftttgblj  «h«ir«  tho  |^-mw>I  vpvctof  tbssbdanita  in  •  cwc  oT  gr«ml 
\  dbtouioa  ftwn  onrfn  drofaj. 
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served  by  the  late  Dr.  Briglit.  "  the  grovrth  of  tliie  lumor  is,  on 
uoiiic  ijccasionf,  so  iin|>erffivotl,  Umt,  tliougli  it  loay  bavu  origi- 
nated on  one  side,  it  Jias  already  riecii  into  the  pubic  and  eveu 
the  umbilieitl  region;  and  wlieii  tlio  nieiiicrnl  ninn  in  tiret  con- 
sulted its  IiituTuI  uri-iiii  is  with  difficulty  iisfL-rtttiued.  At  ulher 
timce  the  cnlni^mont  !«  ut  tirst  slow,  and  at^er  Bonie  indefinite 
period  the  inerwise  tiikes  plnce  siidtienly,  no  tlmt  in  a  few  iiiontha 
the  whole  abduiiiun  prcAOiils  to  ti  cuniiiinn  ab«crvt;r  tbv  size  and 
appearance  of  prepiancy  6ir  advanced."  * 

Agitin,  as  rcfpird^*  Ilic  hijitory,  in  nvnrinn  disease  the  oolarge- 
mciil  ia  more  ofttn  chruiiic — slower  iu  prognw*  thnn  is  tho  case 
in  afcitee;  it  is,  in  the  ca^e  ut*  aavilea,  attended  with  greater 
dieturbanee  of  the  gcnerAl  henltb,  und.  in  the  tatter  coso,  there 
ure  j^cuunilly  to  lit.-  detected  higns  of  EicriouA  organic  dtxease  oT 
the  heart,  of  the  lunj!^,  of  the  liver,  or  of  th©  kidneys.  More- 
over, drop5ical  efliiiiian  iitto  the  pcritonedil  ciivity  iti  more  often 
than  not  ikssociated  with  simitar  etfuaioii  (unasarcn)  in  tlie  lower 
extromitice.  It  is  in  the  Inst  stttgv  of  uvariun  ilisoii«c  only — that 
is,  of  the  kind  of  ovarian  ditteiiiie  now  niider  consideration,  and 
not  including  cases  ofc^ncenms  disease  of  ovaiiea — tbnC  anasan^ 
of  the  lower  extrciiiitic*  ie  iiotiwd.  Th«  dyBpnoea  prodticod  by 
larj^e  dintentiun  of  the  nbdomon  in  ovarian  disease  is  generally 
mach  )e^  con^idenible  than  ili»l  attendant  on  at<citio  effii^on, 
bocnuse  in  the  l»tt«r  ciiiw  the  dytpnuia  it  ofusa  of  organic,  not 
nieohanical  origin. 

J}iagaosis  (ff' Ascites  from  AgeUes  ^dtA  a  Tumor.— At  motX. 
ordinarily  happens  that,  whi-ii  thiH  conjunction  of  events  conies 
nnder  obaervatiou,  the  tumor  is  readily  perceptible  to  tho  touch ; 
and,  if  such  were  the  case,  this  would  removu  it  altoRether  frum 
the  category  of  caiiea  now  iindei-  vnnsidorntion — tlmt,  viz.,  in 
which  no  tumor  ie  perceptible.  But  now  and  then  a  tuiuor  is 
present  in  theubdonien  uesuciatcd  witli  ascilie  tluid.so  consider- 
able in  (inanlity,  that  the  presence  of  the  tumor  \a  not  discover- 
able, or,  at  nil  event^s  readily  ro.  Hence,  a  case  whor«  there 
is  a  itiiiso  cnlar^-d  iibduuieu,  presenting  tliietuatioti  «t  all  pifintft, 
the  flnctnation  evidently  indicating  (Inid  In  the  pcritonnonm, 
may  turn  out  to  be  one  of  tho  Icind  hci-e  alluded  to.  Kiwisoli 
alludes  to  a  case  of  ascites  assodatcd  with  prfgnancy,  where  the 
operation  of  paracentesis  was  perfonned,  and  the  trocar  pn«»ed 

'  "Clinical  Uttnoini  va  AMomtaal  Tonon,"  Hoti  Bvdeoham  Sodely'a  editiuo,  p. 
U. 
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'iDto  a  ■(ra^'i<I  nlorDs.  Otiivr  instances  nre  iii«ntionod  in  Dr. 
Montgomery's  work.  I(  woiiiJ  appear,  al  lirsl  niglit,  iM-Tliapa, 
that  a  Tcry  uiiuple  ooiisiderfttion  of  tliv  liiet*  of  »  particular  caBo 
would  prevent  tlio  ol»-(.>rvor  from  falling  iitto  a  biuiilar  error; 
bnl  rworded  ox|Mirionco  bIiowb  lliat  ihe  iiiitHtion  is  not  bo  eiwy 
of  solatioD  ill  inanj  cauje.     Kxuuiiiialion  of  tlie  uhtnie  from  the 
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Tagina,  examination  of  the  slate  of  tlie  I»reaflt8,a  careful  eoraiiny 
of  flie  circtimMaiioeti  prooeditig  nml  iittotuliiig  tliu  trtiliir^-iiif  nt, 
become  nec<>eMtr}'.  Prcpciiuiicy  itntjr  bo,  n«  ti^  t-V'idont  from  many 
necnnled  facts,  very  ca<tilv  overlooked  unlets  iuqnircd  alter. 
Tbus,  a  patient  (he  siibjeol  of  ascitcii,  t>eeoiniiijr  prf^iniit,  wuiild 
Qaturally  c(>iini*ct  tlic  inorvii«iii<>  i^izc  of  the  ftbdomc^n  with  in- 
crcaau  in  her  prcviouti  disorder;  while  the  alwonoe  of  nieniitrnn< 
tion  iiii^lil  be  set  down  by  the  medical  attendunt  lo  the  »nuio 
circnmstnnen. 

It  is  to  bo  remarked  of  these  cu8e»  of  pregnancy  combined 

with  asciteii  that  there  is  aftcn  present  a  dropeicat  ooudition  of 
thi>  lower  extreinitipH.  In  advamted  eaiwa  of  ascites,  anafuireu  of 
tho  lower  extreniilies  is,  a»  is  well  known,  frequently  prtsent, 
and  the  case  might  bo  liut  iinn.<»§oiiHhly  looked  npon  (by  nne 
'not  nwure  at  least  of  the  ]MMHibility  of  the  OKtMenen  of  prcgnnn- 
ejr)  as  one  of  nscites  simply.     Dr.  Mont^mery  relates  a  case 

■  FIk.  3S,  fruoi  Briefat'a  «>urii,^ain  tH.  ivprttmU  «  hrgc  cmriu  tumir.  Uif  lib- 
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where  tlio  aLdomiral  pariet*s  wore  s>  fxceociitif^ly  teii»e,  iind 
the  quantity  ol'  iiitcrpo^L-d  ivatcr  ^o  conBitluraltk-,  lliat  tbe  outline 
of  tlio  atenis  omild  not  be  delect&d,  nwc  tliv  t'wtiil  :nnveiiieiit» 
felt^  alllxjugii  tlie  puti«at  vrii8  seven  iiiuntliri  pru^iaiit.'  This 
circutuetuTmu  aluoe  ia  «utlicictit  l»  iiidiqutc  tlii:  iinture  of  the  <Jitli> 
cattion  whicb  are  liable  tu  be  encountered.  There  is  do  doubt 
that  tlie  miiittikeA  which  have  been  nifldc  in  diimrniKm  have 
ariftuu  from  tht:  obaervur  ovcrluukiuj;  llm  |)u»jibilit>-  of  the  exhl- 
ence  of  pregnane}'.  It  is  therefore  very  important  to  recwllect, 
in  fiU  casi'«  where  tbu  vrunuii  h  in  a  i^tnte  lor  having  eliildrsn, 
and  hua  on  uiihir^ed  uldomcu,  tiiut  it  i«  uut  eutBuiuiit  at  eiOiiio 
previous  |)t!riud  to  have  eatubliehcd  tbo  diiigiio^iii  of  aacites. 
The  din^iiiitii«  must  be  titude  afre»h  from  time  tn  time,  and  tbe 
State  of  the  abdomen  nuisl  undergo  rfgular  iuveiaugation ;  uitd 
tbis  is  rriuru  c»j>(;oi»]lv  i)uue«i^arv  ifiinv  ujierativu  tneaturi.'s,  such 
as  tuppiug,  lie  i;uDtHUi|daled.  The  uliM-rver  should  alwnyft  iniike 
it  a  practice,  befure  ^oiu;;  further,  to  demomtrate  to  Uiiii3t:U'  thai 
tile  jmtivut  M  not  pivgumit. 

AKuite^  maj  be  ah^uciutt-d  with  other  tumors.  Cue  of  the 
most  coiumon  caeee  16  pcrlta|^>i?  that  in  whicb  tliere  is  an  ovarian 
tumor  loifHfuT  with  lUflftiM.  Hkw  tlie  retnurk  applies  D([uallir 
a&  ill  the  cast'  of  pregnuncv,  ilial  U6iiall,v  th^  diateiitiuii  in  not  so 
great  as  tv  prcrcnt  rcuo^iittun  of  the  tuuior.  Still  it  amy  be 
Bu.  Tlii»  uirfucintioii  of  rocitt^  Kiid  ovuriiui  tumor  i«  iiion-  geii- 
eriillv  observe-d  in  ease*  wliere  the  tivariau  tumor  i^  ui'  u  malig- 
nant cliaractor  tlian  where  t implu  c.vatic  ilieease  is  prcflcnl, 

Mr/tfiti'irii'  tui/tor  tuny  be  aa^ociated  with  aseitesi,  and  may 
be  m  biluated  that  it  (!lo«eh'  ftiinubit«i^  an  ovarian  tumor.  In 
such  a  uiuH.-,  us  I  have  myitelf  bud  praclteol  proof,  un  exploriitury 
inci^iuii  into  the  iiiidomeii  may  be  the  only  means  fordeoidini; 
the  nature  of  tbe  cai^. 

In  an  advanced  uta^u  of  the  dii>caM;,  aecites,  combined  with 
hyiliit id  disease  (^  tJie  l-i%Kr  and perilotMal  caviitf,  may  give  rise 
to  great  di»t«Mtion  of  tJie  aodomen.  The  history  of  ^ueli  a  (mH«, 
but  chiefly  the  prvsonce  of  great  eidurgeuiuut  of  the  hver,  would 
|i»iiit  1<>  the  trae  concbi»ion,  or.  at  sll  events,  would  atTonl  indi- 
cations »tlflicieiit  to  negative  the  idea  tliat  ttie  CDlnrgenieiit  of 
the  abdotiieii  woa  due  to  diKeo^e  of  any  of  the  guiienuivo  oi^ne. 
Where  a  tumur  i<^  recognizable,  the  dilHculty  in  diagnoiUa  )« 
iieues^arily  nut  bo  great  as  tii  the  ea>>e  almve  suppowd. 

'  Op.cil.,\>f.n9,  U9,  l«l. 
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Lantly,  nspci-ttn^  ilic  JJiignueiiA  of  ilie^e  ctues  of  extreme  iHft- 
leatiiin  of  tbo  ubiiiiiuon,  wli«ro  ft  tnnior  »  t>Ui)|>««tcd  to  bo  pres- 
ent together  witli  ascitic  efTatiion,  It  i«  to  be  remarket)  that,  if 
the  viKTstion  of  Iftpi'iiig  be  jierfornied,  it  i»  aAerward  verv  eaaj 
to  ^uWiautiate  tbe  presence  k>t  absfncv  ol'iiucli  tutiior.  And,  in 
point  of  lavt,  in  euiiie  chho*  of  ovarian  dropsy  wicociated  with 
BScitL-»,  u  preliminary  operation  of  this  kiud  may  be  neowwrjr  to 
enable  ub  inuro  itc-Hrlv  nnd  more  ci>iivumGatlj  to  aectrtain  th« 
dze,  position,  and  relutiuns  of  the  tiitiior. 

Sora^  Jittre  CpitditUm«  cajjahle  iff  /nrnifiatiiiff  AkUks  €ir 
Ovarian  J^rop**/. — There  are  oertttin  ennditioiii)  vetr  rarely  met 
with,  but  wbicli  require  to  be  mentioned,  inasmacb  as  they  may 
give  ri>H.'  til  a  cotiiiidcri>l)l(;  (li«tvntioii  of  th«  ftb<loincti,  and  may 
pre«ent  phyaioal  ni^s  such  fts  those  observed  iit  caeos  of  &6(!it«B, 
or  of  ovarian  droptir,  or  of  tumor  witii  ascites.  One  of  the  con- 
ditions !ri  qUMtion  ii*  txrtr^ne.  dUtenlion  of  the  Uadder  from  pro- 
longed reteiitioii  of  urine.  A  ci«e  will  be  found  meutionod  by 
Dr.  Gooch,'  in  vrliicb  retention  of  orino  vas  aMOoiat«d  with 
prc^iittiuy,  tlie  dl-^lended  bladder  asauininj;  a  flattened  form, 
owiu^'  to  the  rceiBtanoe  of  the  gravid  utcnu  b«bind  it ;  there 
[  va«  ^tictuation,  and  the  auie  wal^  in  fact,  assumed  to  be  one  of 
"drui^v."  The  oaae  was  originally  related  by  Hr.  I^iwder,  who 
8Uted  that  paracentesis  wa»  portormed,  that  the  trocar  passed 
through  th«  bladder,  throngh  tlio  wait  of  the  nteru$,  and  even 
IjiIo  the  head  of  the  vluld.  Here  the  iiiicitake  probably  aro^ 
from  tbo  pre^nce  of  tliK-tiiiition  <ivor  a  considerable  tturfncc ; 
bnt  if  iwrvunHJon  had  been  practiiwd  near  the  lumlwir  re)rioti8  of 
the  abdomen,  or  if  even  the  eiiepicion  of  preji^tmncj  bad  croeeed 
the  luiiiii  ijt  tbv  obtDorver,  the  nustake  might  probiibly  liava  be«n 
avoided. 

In  M^mu  very  rare  oiwea,  ^xtrvm4  ditfenium  of  the  utertu  hy 

'jIvvJ  iuatth'ieilril  or  Kct  teith  pr^nana^  lias  flintiilatcd  apcitea. 

Tbe  causes  of  distention  of  tbe  iiteriL^  by  fluid  will  be  more  fully 

coneidcnxl  farther  ou.     Horv  it  i»  Bufficieiit  to  call  attention  to 

Ibefaot. 

Vtf^ie  Dintati^  of  the  Abdoitutx,  not  (f  Ovarian  ChaTact«r.-~ 
In  6omo  ran.'  ciuh.-«,  lar^c  cyclic  growtlis  Iiktc-  buen  a.w\  witit 
amiilalinfir  ovarian  dropsy.  Thi^y  will  be  fiirllicr  dcecribed  in 
uiotber  place.  It  U  jatx  within  the  limits  of  poit^ibility  that  such 
t  GSM  might, the  vyft  'being  of  large  hxc,  roacmbleoneof  uacttea* 

'  Qnolcd  (Im  bT  HantpHiKTj,  op;  rit^  p.  SM. 
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*■*  '"~"^jj,t  W"  ***  ""*  taken  in  substantiating 
'Vi  "*'*?  *!_^j.  in  di'lining  its  limits,  etc. ;  but  in  some 
■*''^  '* *  -- JuM#' pt***" *  ""^1*  evidently  calculated  to  mi 
*  *^^^^'*^^j*''pAiH*to^  "   Tumors. — The  cases  which 

^*^^  ».  j^  those  in  which  an  abdominal  1 
US'**  "^^jj,  hrvterical  women,  the  abilominal  muscl 
.4jj*a;iiW^  ^^^  J  manner  as  to  frive  the  impress 
^vi»K*>***.     jjj^j  of  the  observer.     The  tumor,  how. 
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Gasbotb  Distention. — Wlien  the  note  on  pemas«lon  is  trni- 
pmiiti^- nt  nny  {Kirticular  part  of  tlie  surface  uf  the  abiiutncn, 
tiib  iiidicatb^  tiui:c6»urUy  tliu  prceciicc  of  ga»eoua  distention  at 
ttiat  spot,  Wheu  the  p;rvater  part  of  tho  nbdominnl  «iirfiu-v  jire- 
seiiti  thw  (!oii<lititin,  tlie  distention  in  qnestion  generally  pro- 
ceeds from  the  presence  of  ^^s  in  tho  Intctttiaei),  lu  the  stomach, 
or  both.  Thia  iVirtu  of  f'jmj/aniiu  is  wUneesed  in  the  advanced 
stage  (jf  fevers  <if  varionn  kindu,  in  piier|)erHl  fever,  nnd  andor 
other  ci  ten  instances.  The  coniparatirely  saddea  occurrence  of 
tho  onlnrgt'tnciit,  llic  pt'rfoctl_v  normal  state  of  tho  abdomen  pre- 
viously, and  the  reeiiiu  of  pliyHlciit  examination  generally,  ren- 
der the  diaguo«.iB  a  matter  of  no  difHcnlty. 

Ca^cs  arc  vor^  common  in  wliieh  tlic  »nrfaco  presenting  n 
tympanitic  note  on  peroufifiiou  ie  nioru  limited.  These  en^es 
need  not  be  considered,  however,  jnst  at  present ;  and  they  will 
engage  otir  attention  in  ttpenking  of  the  diagno«it«  of  "tamors" 
of  the  abdomen. 

Casks  bihclatino  PxKfiKHoit  or  a  Tumor. — There  are  a  very 
consldernbk-  tiiiinlier  of  ca.-ie8  on  record  in  wlilcli  the  event  has 
proved  that  no  tumor  could  have  been  pretM^ni,  and  in  which  a 
very  positive,  bat  erroneoiis,  diagnosis  has  been  made  to  the  con- 
trary,  ofton  with  very  serioua  resnlts  to  the  patient.  Fucts  of 
this  kind  will  befound  recorded  in  the  work  of  Dr.  Montgomery. 
Cue  of  the  most  cstrHtirdinurv  w&i  the  caeo  of  a  woman  who,  in 
the  voar  18iiS,  was  operated  upon  in  Berlin,  under  the  idea  that 
tho  case  was  one  of  oxtra-utcrine  pregnancy:  on  cutting  into 
the  abdomen,  no  tnniur,  and  no  enlai^ment  of  any  vJecus,  was 
detected.  The  abdomen  has  been  opviicd  with  the  intention  of 
removing  ovarian  timmn*,  no  tnnior  of  any  kind  being  diMover- 
able.  And  the  wusc  is  very  far  from  nncomnion  in  which  women 
are  euppo^cd  to  be  pregnant,  and  to  have  n  tumor  in  tho  al)dt>- 
■ncn,  when  the  event  completely  falsilit«  the  diagnoBiH.  In 
many  caee«,  where  euch  mistake?)  have  been  made,  it  is  easy  to 
see  that  sufiicient  onre  was  not  takon  in  substantiating  the  prea- 
encB  of  a  tnmor,  in  defining  it:*  limits,  etc. ;  but  in  bome  inittanoes 
the  Bpiiearancea  present  were  evidently  calculated  to  mislead. 

^'XiVcl  "  Ph'iniifm"  Tumort. — Tho  ca^iea  which  present 
roofd  dlHiviilly  are  thow  in  which  an  abdominal  tnmor  n 
Btmulated,  in  Imterical  women,  the  abdominal  mnaelea  being 
contracted  in  such  a  manner  as  to  give  the  impression  of  a 
tumor  to  tho  band  of  the  obacrvor.     The  tumor,  however,  hat 


OF  ABOOHtJlAL  TUUOB& 


tli»  peculiarity  :  *'  If,"  iu>  Dr.  Mnntgoinvry   rcmarl;*,  "  tlio  pa- 

ti«ut  can  be  tniulo  to  for>^t  tliat  tiho  is  undDr  (ucaminatioii,  bj 

}oooipletely  diverting  lier  atleolioo,  afi  by  keeping  lier  iu  coover- 

['•Btion  on  eumv  itiibjci^t  iitiwitiK-vlvd   with  lii;r  own  case  or  ftate, 

rliile,  at  the  same  time,  the  hand  is  kept  pretty  tinnly  preswd 

on  the  Hbduineii.  the  tension  gradttRlly  n?1ajces,  the  size  dimin* 

lice,  and  all  riuiiMition  of  a  tumor  t&lo«t.'*  *     Climigc  of  pi>#ition 

^may  succeed  io  proijucing  this  disappearance  of  the  tuoior;  bnt, 

by  giving  cliloroform,  a»  wwi  first  pointed  out  by  Sir  J.  Y. 

SimpSDt),  iJir  n'^ality  of  the  tumor  is  nioAt  completely  leHled, 

While  the  patient  ib  nudcr  chloroform,  the  hand  is  allowed  to 

aink  inward  at  the  point  where  prcvjomly  tlie  tumor  appeared 

tto  be  situated.     VThfn  llto  tibdoiiicii  i«  covcrtKl   with  un   iitiduo 

inaatity  of  fat — a  condition  often  also  aaeociated  with  preience 

'fat  in  the  omentum — the  ditliculty  tlie  observer  experiences  in 

itufyini;  hiniiivlf  that  no   tumor  i«  actually  proKeiit  Wuoiucb 

aoro  cuusiderable;  and  chloroform  may  in  such  caeee  he  qtiile 

sntial  to  the  makini;  of  the  diiigiiosis.     It  h  not  ab«olntely 

certain  how  tl»»  deceptive  appearances  of  a  tumor  are  actually 

prLMluced,  bat  it  h  prohabic  that  in  uio«teii«e«  they  arc  due  to 

tial  contractions  of  the  recti -abdominiti  mn^cle^  a  particular 

lent  of  the  mujote  beiii^  in   a  state  of  chrouic  voiilraclion, 

rand  forming  a  rounded  moss  under  the  hand. 

With  a  caroftil  i-xorci«e  of  the  various  procautioos  recom* 
tncndei],  the  niimher  n(  casee  in  wliivh  there  will  bo  a  difficulty 
in  ttsccrlaiuiug  that  a  tumor  a  aeluallr  prottent,  or  the  reverse, 
■boald  tie  inruii«idemble;  and  the  ubwrrer  who  is  forewarned 
tpecting  these  cnsee  of  phant<>m  tamor,  will  tiud  the  recogni- 
tion uf  their  true  tiiklure  eouipunitivoly  easy. 

Having  c-lcarvd  np  any  doubt  aa  to  whether  there  be  actually 
a  lumor  present  or  not»  the  farther  dteps  to  be  taken  will  now 
"he  coaindcred. 

It  may  perhaps  tie  nctrawary  to  ot>serve,  also,  that  it  is  not 
intended  to  ditKueia  at  Icnj^th  the  differential  diagixwie  of  aU  tn- 
more  of  tin?  alxioinen,  ^'>  I'lir  »»  is  iicci'ssary  to  the  elucidation 
of  the  qiieiitioiiA  which  do  fall  within  our  pronacc,  titc  subject 
mut  Ik  treated  ^eni?rally  ;  for,  until  a  certain  amount  of  knowl- 
edge of  tJiv  case  iK'lorc  ii»  liiw  Imjco  acquired,  we  cannot  tell 
whiftlier  we  have  to  do  with  a  difieaso  of  the  liver,  of  the  epieen, 
of  the  uteros,  ovaries,  etc. 

'  O^rH-ip.  3*8. 
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It  will  W  t'otind  o<'nv€nlBiit  for  purpo.-es  <il'  (1iagiiofti«  to  begin 
with  deter  mi  aing,  M*  |)Iiyeicfil  exiiniiiiatioti  of  tlic  tumor,  tinder 
which  of  the  following  heads  it  6huuld  be  placed ;  ami,  thii;  ele- 
iiieiitar_v  diajjnosia  hofiiij;  been  made,  to  pnnnie  further  int|iiiried 
in  tlio  direction  tiniit  lu-cossnrilj^  indiuftted:  (a)  The  tumor  pro- 
ceeds from,  Of  ii  oonuected  with,  the  pelvic  cavity;  (b)  The  tu- 
mor \i  iioi  connecter]  with,  or  not  diBtinetlj  traceable  into,  Uie 
pelvic  c*vitv. 

(A)  TtlMOns  WniCH  ARE  TBACEABLE.  OR  MAY  APPEAR  TO  BE  TRACE. 
ABUC.  INTO  THK  PEU'Ig. 

Enlargenieiit  of  tho  uterus,  from  proguancj,  fibrous  tumor,  etc 

OvBriaii  cystic  diiiintMj  or  tumor. 

Peri-uterine  hiKinalocele. 

Distention  of  the  urinary  bindder. 

Felvic  ucllnlitiii  and  abscess. 

Fecal  tumor. 

Tlie  more  nncomition  caneeB  are: 

Enlargt'iiiftiicniid  distentioit  of  Fnllopian  tube. 

Kxtru-iitcriiie  iiregtimicy  (usually). 

Sub-peritoneal  vynu. 

Cytits  or  soliii  tiii)ior»  in  omentum. 

Fibrous,  cativeruu£,  ur  uneeoUB  growths  from  jiolvic  bones. 

Hydatid  tumor- 

Enlnrjremeiii  of  spleen  (whon  the  spleen  a  so  enlarged  m  to 

extend  into  tJie  pelvis), 
Cancer  of  peritoniaum. 
Cysts  or  tumor*  connected  witJi  the  kidney*. 
Di*tention  of  ureter, 
enlargement  of  liver, 
Ketaitied  cncvittcd  foetus  (wh  ich  may  also  oomo  under  the  next 

heod  (b). 
Cy»t«  of  the  brond  li^ment  (Wolffian  cysts). 


(B)  TUMOBS  NOT  TRAC£.lBL11,  KBCKR^ARILT  SO  AT  UA9T,  IKTO  THE 

PKLVia 

Dtoease  of  the  lirer,  j^'ving  rise  to  entu^ement  of  the  organ, 

hydatid  turner,  etc, 
Enlar^mont  of  the  spleen. 
Hydatid  lumcHv  in  cavity  of  shdomeB. 
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FkaI  tumAr. 

Fnnviis  turimr  of  the  uterne,  p«duQciilat«d. 

CWncer  of  peritoiifeQUi. 

Fat  in  omcntnni. 

EiilHrjieiiiwiit,  eto.,  ol' kidneys. 

Movable  kidiie,T. 

Tt  will   tio  sevn   timt,  trLile  ftoine  of  the  tuniore  nMUfetoDAd 
(-ome  iiiulvr  Uitli  heads,  tieing  tracettblo  or  not  iuto  the  pelria 
accordinj;  to  circuiitatfliices,  tbc  gre«t  majority  of  thom  lie  dis- 
tiiictlv  on  one  or  the  otlier  Bide  of  llie  lint!  of  ddiiiitroiitioii.     It 
will  generally  l>e  Ibuiid  com pitrnti rely  easy  to  dotcniiiiie  the  se- 
riee  to  wliicb  t)ie  tumor  bofurc  us  bclungB.    Couinicncing  nt  tba 
inii^'l  ]>roiiiinent  ]tart  of  tbe  tamor,  and  presAirifr  gt-ntly  bittfinuly 
tbrnii^li  lliR  nbdominnl  parietes  on  its  ^iirlace,  tho  cunUnuily  of 
tbe  »urtaec  ill  qucKtiou  is  to  be  traced  in  all  directions,  and  the 
limits  of  the  eame  a4!cnrat«ly   tiiade  out.     Thu«,  a  tumor,  tJio 
most  prominent  pari  of  which  is  jiisl  above  the  niiiliilieuft,  may 
be  traced  upward  from  that  point  to  the  tiint^n  of  the  ribe  on 
tilt  rii;bt  eido,  being  at  that  point  not  eepamhle  from  tho  Hver; 
while,  on  ondenroriiig  to  traee  it  doAnwanl,  it  may  be  found  to 
cease  abruptly  at  the  iimbilicnfl  or  a  little  twlow  it.     Sueh  a  tu- 
mor would  belong  to  the  t)o<:oiid  of  the  aliove  series.     The  fact 
_that  the  tumor  e4>aeca  at  tlie  point  iiidientod  may  bo  made  out 
Imply  by  palpation,  the  abdominal  wait  bciii^  lax  ur  thin  ;  but 
fKilpAliiiii  alone  tnay  not  lM^  niiflicient  to  i^iubli»li   lliia  v.■\n•^^  the 
opjiositc  fttate  of  thtnga  prevails,  and  pereoReion  \f>  then  of  ser- 
■     rice.     Thtu — to  take  atzfain  tlie  above  illiistmtion — the  tumor 
bein^  hard,  firm,  und  dull  on  peroinwiim  MiptTiorly,  the  fiu;t  that 
at  a  particular  point  this  dulneas  is  exchanged  for  n  tyiiipatiitio 
H     Dole,  tbia  tympanitic  note  bcin);  identinil  with  that  obtained 
"      over  ibe  lower  part  of  the  nlidinnen  j^nerslly,  would  lead  to 
tlie  dealred  cortdusion  as  to  the  lowor  limit  of  tho  tumor.     Again, 
H     fn  tbe  case  of  a  tnmor  prei«entin(^  the  fluctttatioii  Kigii,  tJie  limit 
of  the  fluctuation  would  nf  course  indicate  the  limit  of  tho  to- 

■     tnor;  it  would  be  neoesaary  to  recollect  that,  in  tho  latiie  of  a 
tntnor  ofa  com^ioBite  cbameter.fluetuatioQ  might  cea«e  at  apar- 
tkular  point  without  this  Ufewwarily  indicating  that  ihU  was  the 
boundary  of  th<.*  tumor.     And  with  rcli>rciifle  to  thift  partit-ular 
H     aign,  fluctuation,  there  ia  thi«  general  raution  to  be  given-— thai 
^M     il  bv  no  meane  follows.  bcwnnH*  a  tumor  contains  fluid,  tliiit  flnc- 
^B     taation  should  l>e  perceivable:  when  the  walk  of  tlte  eavity  cod- 


132 


EXAHIKATION  XHD  DUQXOSIS 


from  ilA  very  ttlngiilar  form,  hihI  triorv  imrficiilnHv  from  the  exitt- 
once  of  tlio  up{}C'r  poraoii  ^o  ^\>a.rau<d  frum  the  lower,  I  caoJd 
Bcarcely  licltcve — I  suppoHed  that  it  iiiuHt  be  one  uf  tliotic complex 
and  mallgusnt  foniiA  i>f  dbea^e.  .  .  ."'  Tlie  case  tnnied  out  lo 
be  OTIC  of  tiydfttid^.  TiiGro  wore  two  lar^re  cyst*,  one  above  and 
ono  bolow,  the  tipper  unc  iuuurpumt«d  witb  ihe  liver,  and  be- 
tween and  in  front  uf  the  two  vcnfi  str^tcliL'd  the  tmDevoreo  culoo. 
A  CMe  of  thi*  kind  wa*  reecntly  under  my  obMtrrntioii  in  Uni- 
verwty  Coiii!g«  Htisjiital,  flnsl  under  my  uwn  care,  and  Uien 
under  i^ir  Wiltiam  .renner.  Coni^iduruble doubts  ■&  to  its  nature 
were  diiiAipnlod  by  nii  exjdtjratnry  piin(-tur(?.  It  Kns  an  enchoii- 
droinatoiis  tiiniur  of  very  gi-eat  »\K.  A  notiomble  feature  in  tbi& 
JDSlancv  wne  t}\v  ^i-nwtli  of  h  [lortioit  of  the  ttiiiiur  but-kwanJ 
toward  the  loin,  a  po^ittuti  ulueh,  It  maybe  perliajK^  Btiited,  is 
never  token  by  an  orariao  tnmor.  Gnses  of  this  kind  are  ex- 
tremely rare. 

Cajtoeroui  ftiMose  of  the  ahdominal  viscera,  ahtnv  ihe  jtelvit^ 
Tuuy  give  rise  to  a  tumor  wliich  is  toiitid  to  extend  downward  as 
far  as  tbe  pelrii<.  Practically,  however,  ttucb  a  tuiuor  <!iiii  hiirdly 
bo  confounded  with  any  of  tbe  tumoiv  with  which  wo  ar«  more 
particularly  (;onrerned.  In  aiTuvr  qfthe  kidney,  tbe  lower  mar- 
gin of  tbe  tnmor  woubl,  even  in  extreme  eafies,  he  fell  above  the 
brim  of  tbe  polvii^,  iinlctt^  distention  of  the  abdomen  from  aecitea 
I>revoutC()  it.  '*  Colloid  vancfr  or' the  omentum,"  eays  Dr.Walshe^ 
•'spreading  like  a  6ort  of  apron  in  tront  of  tbe  intet^tines,  jfire 
rieo  to  dnti  percnt^Hion-iiound  in  proportion  to  itti  extent.^*  Thul 
is  a  Tery  niro  diaease.  Catuw  of  the  post- peritoneal  oellttiar 
iitsuej  also  a  very  rare  atfectlon,  may  give  ri^c  to  a  tumor  slow 
to  f^wth,  and  which  may,  moreover,  };row  downward  into  tbe 
petvje.*  Tbe  prettenne  of  nodnles  of  a  oanceroitfl  nature,  peroeii 
able  in  the  Hbdinikltial  wallt^  externally,  i»  an  im]><)rtiiitt  liiHgiioa-' 
tic  sign,  althoiijfh  it  h  one  not  by  any  meam  alwayi;  observed. 
StUarg'nnent  of  (M  tpi^an,  the  organ  attaining  cucJi  a  sise 
to  extend  into  tiie  pelvii^ — an  <wGiirrence  which  moRt  be  vc 
rare — could  bardly  he  mistaken  for  an  ovarian  or  utorine  tuinOT/ 
if  the  Amalliwt  pains  were  taken  in  invc^tlga(iDg  tbe  bUtdry  of 
the  ciuie. 

Otfstg  or  Tumors  connected  with  the  JUdnej/t. — A  ca»«  h  de- 
tailed by  Dr<  Bright,  in  which  a  Urge  oyel  containing  piirifonn 
matter,  and  connected  with  the  left  kidney,  simulated  dieeaee  of 
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ilie  ovnry.  The  patient  wiw  mnrri«'<l,  xi^fd  tlilrtv-four  '*  For  about 
tiiree  jeare  sbu  had  a  tumor ou  tbe  lc'f>  aide  of  tlic  Abdomen  ;  the 
exact  fiiitistioD  of  the  part  at  which  it  rotninenced  w  not  niic«r> 
taintHl,  Iml    il   iippi*iinMi   to  have  bwn  xiitliclfiitly  low  down  U» 
iiav©  excited  a  suspicion  tJiat  it  depended  on  the  ovHty,"    Afier 
death,  **  a  large  bat  eotV  tumor  was  wea  occnpyitig  the  greater 
part  of  till-  liiiubiir  iind  iliiic  n.-jjitui*."    It  wiw  aii  cnlarfccmeiit  of 
the  kidney,  and  bad,  when  cut  into,  tiie  appearance  of  a  iiiem- 
branoiiB  cyst,  the  wallii  of  wliicfi  were  an  eighth  of  an  inch  thick. 
It  (^rntaiitud   dirty,  ()!«coUtred,  wntery  |»u».'     I  ww,  some  tinw 
ftinee,  with  Mr.  Kooft,  a  case  M'  verv  ooiiBiderable  abdominal  en* 
larf^etuent  siniutntiiij!  niultiloculnr  ovarian  disease,  whidi  proved 
10  b*',  as  I  bsvc  tiiiicii  hotin),  one  "f  i;yMif  di)>eH>«  of  tin.'  kidney. 
Mr.  Spencer  Welle."  iu  ii   (wmphlct,  "On  the  Dia^oais  of 
Renal  from  Ovariati  (yynta  and  Tuiuoni,"  hns  described  cages 
iHii«(rutive   of  this  important   subjert   with  eoncbiifione   bausod 
thereon.     In  one  of  the  caees,  a  cystic  degeneration  of  the  left 
kidney  vu  taken  to  be  a  cytt  of  the  left  ovary.     It  was  rery 
large,  (icciijiied  tbe  whole  leA  ^ide  of  the  abdomen,  and  hud  been 
pTevioiiily  tapped,  and  a  quantity  of  dark,  discolored  fluid,  tike 
peSpMnp,  remoTod.    Tbe  whole  a«]>ect  of  the  case  tntich  rMem* 
bled  that  of  ovarian  iHk-ihw,  bnt  a  cord  ]>KKM.-d  over  the  middle 
of  the  lanior,  which  was  found  to  be  the  descending  colon.     Mr. 
Wells  g;ivee  another  ca^e  of  soft  cancer  nf  the  ri^bt  kidney,  in  a 
girl  four  ycare  tiM.  which  Imd  lieon  Ati|i]>oscd  to  be  ovarian,  but 
which  was   rightly  diagu<«ticsk-d.     Also  a  ca«o  of  pyonephiveis 
of  the  right  kidney,  due  to  impaction  of  calculi  in  the  ureter, 
whirh  wa«  relieved  by  nti  ultduminal  lapping.     Besaniii^  cli« 
diaj^noetic  data  in  auch  caiH-*;,  Mr.  We!I«  poinli:  out  that  OTartan 
tamura  are  genfrally  m  front  of  the  inteitinea,  renal  ones  lieliind 
ibeta,  bat  this  rule  ii*  "]»en  to  exceptioiif^ ;  that  discoverj-  of  in- 
t««tiao  >□  front  of  »  doubtful  tumor  should  induce  examination 
of  the  urine,  blood,  pn«,  or  albumen,  beiri^  generally  detected  in 
renal  disease ;  that  the  intci^tinc  may  not  be  recoj^nised  ae  eucfa 
tuilee»  care  be  cxcrciiicd ;  that  fluid  di-icliarjced  from  a  doubtful 
oyit  Bfaould  be  earefully  examined  for  ordinary  products;  that 
the  renal  dii-caee  prows  downwunh  the  ovnriuu  upward;  that  il 
is  only  a  very  iimull   ovarian  tQm»r,  with  a  hiug  pedicle,  which 
eoald  l>e  mistaken  for  a  floating  or  movable  kidney. 

In  cases  q{ divt^niton  of  th*  ureter,  a  tu'oor  nmv  be  detected 
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on  one  aide  near  the  vertebral  ooluniu,  hut  it  doos  uot  appear 
that  such  a  tumor  ha*  ever  bepn  coiUbiiiided  with  tumor  of  pelrio 
origiti  ;  ordinarily  the  r-irciimttUncor-  tire  «iivh  Uiat  tuinor»  vou* 
nectetlwith  the  Icidnev^  or  urcttir»arfl  noCooutouuded  with  tliute 
oriffinatin^  in  thr  itctvis. 

ifut^rviomtil  Ct/Htic  Tumor. — A  verj  rare  and  exceptiuiiiLl 
case  is  that  in  whiL'ti  cytx^  ijituatc  ciitcmnlly  to  the  poriboniE'Uiu 
grow  fitid  form  tuiiioni  caimblc  uf  Hiniiilating  oviiriati  cyi>t».  Such 
a  case  in  nlluiJeil  to  W  Kiwiach.'  The  tuinor  formed  graduallv, 
Rttflined  a  lanpe  gizo,  wng  repeatedly  t»ppcd,  and  lar^  quaiititiw 
of  lluid  fvacriinicd.  The  paiieut's  ago  wii»  tweDty.  And  the 
ttimor  first  appeared  after  6uppn*?jou  ol"  metiritruatiun,  the  8U]>- 
prawion  occurriTi^  very  Boon  utler  iiienslrinLtioti  hod  bf^ii.  Af- 
ter dviitb,  three  Inr^  tumors,  one  conipoitiHi  of  a  large  cy^t,  and 
the  two  others  of  cyst*  together  with  fibrous  tiseue,  were  fband 
behind  the  pcritoiieal  membrane,  oceupyinp  the  hiinlmr  and  hy- 
poclioiidriac  nigioita,  and  oxtcndin^  duwii  ititu  tbv  pelvis. 

Bomewhat  anaIo>;oufi  to  thia  is  a  c:uo  reported  by  Mr.Safford 
Xce,*  in  which  n  larpe  tumor  of  the  abdomen  had  existed  for 
tweiity-five  years,  li  at  last  coni|ilL-tely  tilled  llic  ahdomun  and 
killed  the  patient.  It  was  found  to  have  ooiumenced  on  titc  left 
aide,  ymt  nndcr  the  pancreas,  but  below  the  poritoiiajnin.  eo  that 
it  re»l«i  un  the  posterior  walliug  of  the  abdomvii.  A  nBrrov 
pedicle,  six  inche»  Ion;;,  of  the  size  f>(  a  quill,  connected  it  with 
the  ulcni*.  It  was  filled  with  turbid  fluid,  balls  of  fat,  and  hair. 
caleareouK  matter,  and  a  nia^s  L-ontaJitiiig  toeth  and  bonei^ 
strongly  resembling  an  imperfect  fwtus.  Thia  appears  to  have 
hecn  a  cai>e  of  "  inclmled  fietuj^*' 

Cyt^ji  of  Omentum. — Mr.  Safford  Lee  reports  a  caae  which 
waa  under  tlio  cure  of  Dr.  A.  T.  Thompson.  The  patient  liad 
been  lappod  forty-cif;ht  tinier.  The  tumor  he^an  on  the  righfej 
side  of  the  abdomen.  After  death  it  wa;«  found  to  have  originated^ 
jn  the  omentum  close  by  the  pancreas,  and  was  attached  by  a 
long,  thin  |>orlion  to  the  ntentit,  bnt  was  entirely  nnconmxrted 
with  the  ovaries.  Ar  I)ie  up|>cr  part  of  the  abdoniinul  cavity, 
attached  to  the  perilonoul  surface,  wero  a  number  of  well-detiued 
oytta  containing  a  c-h>ar  fluid.* 

lietainfd  EneystM  Fotius. — In  Mmo  very  uueoninion  oues,-' 
the  fu;tu«,  tho  prodaet  oS  au  cxtra-utcriuc  prcf;u«ncy,  diea,  having 

'  "  Klin.  Vortr.,"  Bd.  il  (l.y  i*OBn»ni).  jv  8«. 

*  "Ob  Tanion  of  ih*  CMnu,"  «te.,  p.  IM.  ■  IbU..  p.  lU. 
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AHaini»l  s  certain  ntage  of  maturity,  ntid  remains,  eticlueed  in  a 
kind  of  cret,  in  the  abdomon  of  ihc  mollier,  for  b  lime  which 
ru1e«  from  «  (av  vteaka  to  nianj  vcara.  Tliu  liiislorv  at  tbcAC  coeea 
u  nMHS&sarily  peculiar  and  characterietic.  The  woiuaii  etatee 
that  al  a  i-erMiin  fiino  she  was  pregnant,  that  tlie  B\niiptoiii»i  of 
pre^ancy  adrnnwd  prettv  i-ugulitrlv,  tliat  at  tUc  time  prtjcnaocy 
*hoitl<i  liavtf  lerniinated  pains  set  in,  and  tiieee,  «rt«r  Im^linf;  a 
certain  time,  wi>tit  otf,  no  delivery  Imvinf;  i>ccum>cl,  and  that  (he 
tumor,  which  is  felt  through  titn  abdominal  wafb,  dat«6  from  the 
petiwi  iu  (gne^^fioii.  Prescaoe  of  6iich  a  tiiiiiur  h  not  iiicompati- 
bl«  with  furthiT  pre^nnoy  itrid  tiealUiy  delivery,  itit^laiioeit  tieing 
knnnTD  of  woinen  bearitifc  mature  and  healthy  ctiUdreti,  th« 
□itiiiiiniBotl  hody  ot'tlie  extra-Dterine  foetua  still  remainint;  with* 
in  the  nbdomen.  The  liitnor  in  tfaeM  easci  ii  tuttally  Ion-  down 
in  the  pelTi«,  or  at  nil  cvenl«  partially  so,  and  it  ia  luuuUy  rt-cug- 
Dizahie  by  rafpna)  examinatiuo. 

/VAwtw,  oiMMrwts,  or  oifvux  tumor*,  ^rovting  from  the  pd- 
tfu!  iknu*  iniatrtf,  may  give  riiw  to  tumont  pt^rcvivable  thrungh 
tli«  nbdoiuirial  walls.  Tito  firmneaa  of  these  tttinons  tlidr  nant 
of  mobility,  and  other  phj'sival  charactcre,  r«ndor  tlit^ir  diagnosis 
from  other  more  common  abdominal  and  pelric  tumors  easy. 
T!iey  are  exewaivL-ly  nir<;. 

tH  ttte  eonditioud  which  have  now  been  mentioned,  viz.,  eQ> 
largcmvnt  of  the  Hrer,  hydatid  di«eai<e  of  the  liver,  cancerous 
dliwafiu  of  the  nbdoniinal  viscvra,  or  in  tb«  nbdoiiiinal  wall^  en- 
largement of  the  spioen.  cysts,  etc..  on^'nating  in  the  kidneys  or 
Dt«ra«,  cystic  tumors  beliind  the  peritonjenm  or  in  the  omentntn, 
retained  encysted  foetiia,  fibrous  or  o«ieouit  prowili*  fn^m  tho 
pelvic  Ik>uc«,  ftomv  are  cxcc-cdiiigly  ran*,  othen;  arc  more  com- 
tnoQ.  One  distinction  between  these  tnmorB  and  those  orip- 
natinf;  in  the  seneralive  organs  is  very  important,  and  one 
wliich  can  ^nerally  l>c  rc-licd  upon,  viz.,  that  when  the  tumor 
ori^natee  in  the  generative  organs,  the  vi^final  examination 
tiovr»  some  dieplacement,  or  gome  abnormal  condition,  of  the 
irnw,  or  i*  tlm  means  of  delectiiifr  a  tumor  in  the  polvie.  This 
□estiva  erideitce  is  of  great  weight. 

The  tumore  next  to  b«  considered  are  met  with  rather  more 
frcct^nenllj. 

*  T^tmar*  of  th«  Fallopkm  Tuhes.^-'ihe  conditions  capable 
of  giving  ritte  t<>  tiimore  of  the  Fallopian  tnbcd  artr,  distention 
of  the  tnbes  by  serous,  purnlent,  or  bloody  fluid,  and  Fallopian 
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pregDAncy.     Thcec  conditions  have  been  Alrcnrty  nlluded  to  (i 
p.  97).     Wli«ii  tlieMc  tuiiiura  aUuii)  a  certiLin  sue,  tliu,v  are 
Ceivable  also  b^  examination  of  the  liypogaiitric  r^on  uf  the 
ftbdomon,  wnd,  even  when  they  are  af  no  coiiaifioriibte  sue,  they 
m»y  he  fell  in  liiitt  jio^itioii  it'  the  a.bdoiniual  w&tts  be  tliin  uud 
noo-reeiEtant.     Tumors  of  ibe  FKllupitiii  tuUoft  exuevdiiig  the 
dze  of  an  apple  Are  rare,  but  it  slioold  be  known  that  they  imoy 
attain  so  iar^  a  r\ze  a»  to  be  capable  of  being  rni^ttiken  fori 
ovarian  tuniori^     Thu  tumor  le  gvnemlly  elongated  or  iiyriforia 
in  sliape,  and  morable.  and  there  may  be  a  tumor  on  both  ^(ks._j 
The  poaitiftii  in  whicli  tb«  tiimor  is  fell  \»  jnst  above  tbe  groin- 
bebind  iiiid  licluw  PoiijmrtV  lif;Hiuent.     Tlie  hUtury  of  t)i«  pr 
ress  of  the  tumor  is  generally  dingnoetic,  to  a  certain  extent,  ofj 
its  nature.     Ciiees  of  tiil)al  pregnancy  are  very  rarely  diagna 
ticated,  iiiaAniiich  aa  mptnre  of  l)ie  tuVe  talcee  pUce  before  any| 
tiling  wronp  if,  sii&pGctcd ;  and,  if  the  progimney  proceed  to  a' 
later  period,  the  case  is  nsiially  looked  u{>on  as  one  of  normal 
gwtAtion.     There  are  nu  physical  «igiifl  by  whioli  a  caaeof  T«ry 
extreme  dropttical  distciitioti  of  one  tube  could  be  certainly  di**< 
tinguuttied  t'ruiii  an  ovarian  tuiiiur.     In  such  a  caw,  ttie  hifituiTi 
would  probably  throw  ftome  light  oh  the  subject. 


TUMORS  TRACEABLE  UfTO  THE  PELVIS,  UOBB  COUiI0>'LY  OBSBSVBD. 

Pflvic  (Mtuiifia  and  Abacfint. — A  tumor  rifting  np,  some- 
timci^  a  considerable  distance,  above  tin*  polvic  brim,  may  ba 
caused  by  ii)tliimrtmtion  origiitRting  in  the  pelvic  cellular  ttsene,! 
genern.lly  Ibllowing  labor,  or  abortion,  or  wounds  or  injuries  of 
the  pelvic  visoeni.     (A-a  "  Pelvic  CellulitiB.") 

l^^Uutfrine  fhrntntoo^t, — Tho  tumor  arising  from  this  may 
preeent  features  ver>-  much  like  tho<ie  observed  in  pelvio  cella* 
litis.  The  diiignoRis  will  be  considered  in  ibe  chapter  on  "  Peri- 
uterine ITieriitttouelc." 

lif/xil  Tumor, — A  tumor,  due  to  fiecea  accninulated  at  any 
panictilar  part  of  the  intCHtinai  tract,  may  extend  into  the  pelvia 
and  flirnalate  a  tumor  gmwing  from  that  piirt.  A  fc-cul  tumor 
ift  known  by  ite  irrofjular  Blia|>e,  by  its  doughy  feel;  it  ia  doll  on 
percuaaion  at  one  pari,  and  clear  at  another  (from  presence  of 
:flatus) ;  the  state  of  the  lH>weU  U  also  ptwuliur,  grwat  coalivotiew 
being  present ;  and.  moreover,  the  tumor  disappears,  nr  partially 
Bu,  on  admiuiati'atiou  of  purgatives.     IJr.  \Val»he  giv«a  au  im- 
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portant  caution,  Iiovrovcr,  in  n-rcrciiuu  to  tlii:  imt.*rrtiurity  ofHuch 
deJnctioD,  viz.,  ttiat  uuc-uii^iuiiullv  xhv  solid  inultera  cling  lo  tiie 
vail  of  the  bowel,  leaviup  a  [>a8sage  in  the  centre;  tl»«  tnmor 
remain*,  ttiid  i«  a  fecal  tumor,  while  tlie  patieot  i»  {ntasing  dailjr 
liquid  bloulti,' 

The  m<)6t  iniportiuit  of  the  tunton  tntccablc  into  the  pelvis 
nmain  fur  coitoiilvrtititMi.  tind  wo  Imve  now  to  determine  wlietlier 
the  tumor  wliicli  ix  ]ireM!iit  lie  due  to 

Enlargement  of  the  nterne,  including  pregnancy,  noruia)  and 
sbiioniin),  tditiont,  uto.,  of  tlie  uteriu ; 

Ovariau  tiiuiur;  or — 

Difttention  of  llie  bladder. 

Tlie  tuiih>r«  of  t.liti  nVKloiiieii,  r<>c>[>ecling  which  a  diagnosis  ift 
iMt  frvqnentlj  roqnircd,  boloiijj;  to  thii«  6erii'«,  the  cafes  not  eo 
incladeil  being,  cnmparativcl;  speaking,  very  few  in  nimilwr. 

/}i*Untion  of  (he  liUi^^l^r. — The  tun;or  due  to  this  can.'i«  i« 
always  (in  nneunipltcati-d  «i8<.<«)  of  recent  tbrmatiuii,  nnd  it  datce 
back  but  H  diort  timo.  A  very  instructive  ciusc,  and  one  illuA- 
tratiog  well  ilio  iiatare  of  the  dtfficnlt!e«  liable  to  be  met  with 
In  determining  tliiti  point,  rnme  under  my  cai-e  at  >Sl.  Mnry'g 
Hospital  some  ycun  eintx.  Thr  cam;  wae  that  of  a  woman  agpd 
forty-six,  married,  the  mother  of  one  cliild,  aeventeen  years  old. 
She  presented  lien*elf  at  the  hospital  with  nn  cnlanrenicnt  of 
tbc  iilKluinL-n  of  three  wt.-(;kH'  diimiion,  and  it  wae  siippositd  by 

who  had  seen  her  that  there  waa  a  Inmor  present,  ller 
were  very  <pdejnatiiiiii,  the  abdoniinal  wnll  externnlly  pre- 
eeoted  enlnrj^d  lytnphalii-^  with  {;reat  putlint^  of  the  ekiti 
icoverin<;  thi?  hy|K>i;iwrric  and  iii^iiinnl  rv;;ion«.  There  was  a 
Idistind,  well-fleliiiwi  Ininor  rising  from  the  {>elviit  and  reachiiif; 
to  three  iDcliee  above  tlie  nmbilictu.  Tliift  tumor  was  ooC  ten- 
der. It  was  biird,  Kmi,  not  Aiivtualiii);,  and  gave  the  )ni])nM- 
rioD  at  fint  6t(;ht  of  hoiiig  m\  ovarian  cyt^l.  Vspinal  uxauiiiia- 
tion  was  ditlivuh,  owing  to  tlic  extreme  pain  it  occasioned ;  tlie 
^nal  wails  were  pri.>tru<l(^d  in  e.  »W(dteii,<fdeiiifttoi»  rtHtv.and 
tlie  fbnn  of  tumors,  tlirougli  the  vulvar  aperture.  The  oh 
uti^ri,  bowercr,  wuk  felt  to  be  high  up  iNtlund  the  pubc*,  nnd  a 
>tind,  firmer,  hiuxt  Inmor  oci'upte<l  the  |)elv!n  itnel)'.  There 
ras,  jndging  from  the  history  of  the  eiuw,  no  evident  of  pr^ 
tiane^.  She  stated  thiit  she  \tw*xA  watvr  freely,  and  hud  dimg 
M>  for  thv  la»t  threu  week^.     The  examination  par  vafinam  was 
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10  diflii-tilh  an  to  W  tiiiMitisfftptorv  ;  the  ■primn^utue  view  of  tli« 
ease  w»s  thai  it  waa  an  in)>tance  of  ra|iiil)jr-^rowiiij;  ovarian  cys- 
tic diecwv.  A»  ft  |>reltiiiiiiiiry  to  further  exploratory  tneasiiTMf 
a  cnlheter  was  iiitrtxiimed  into  the  bladder.  Tbo  discovery  was 
tlien  iiiitde  that  tho  tumor  w:ui  due  to  an  «iiormoiiK]>'-fli«li>nded 
bladder,  uid  iicarlv  eU  pints  of  urine,  aligbtty  but  oot  gruutiy 
offen-tive,  were  drawn  off,  the  tumor  aboTe  the  puhes  entirely* 
Mlbiiiding.  The  l'iirthf>r  inturmiitioii  vmn  then  obtained  hy  ex- 
amination  tliat  the  uterus  was  enlar^i^,  that  a  lurge  tibroiu 
growth  occiijiii-d  thif  [tosttTior  wall  of  tlii*  organ,  that  the  whole 
organ  was  reLroverted  in  thi?  pelviit,  and  thai  ihJH  w»i*  the  exnie 
of  the  retention  of  urine.  The  tibroiis  ^owtli  was  BiCuatvd 
ehiufly  uxtA-i-nnl  to  the  ntcriric  wait,  mid  altogether  the  uterim 
was  iiljom  tlie  size  of  the  Kravid  uleriiit  of  between  three  and 
four  months.  Further  inqnirjr  now  elicited  some  inttrrcMing 
fact*  in  tli«  hi*lory  of  the  ease,  bnt  which  hud  iiol  bivii  allnded 
to  by  the  pAtient  until  they  were  8[>eeiHlty  a8k«d  for.  It  n|>- 
peared  that  tliree  days  before  the  abdomen  bi'gtkn  to  swell  ehe 
Lad  ulippcd  down-i^tatrs  over  five  or  six  Bte|>?,  ami  ritralm-d  her- 
ft(>lf  in  §o  doing,  bnt  »he  took  no  notire  of  thiii,  »b  do  iinmediiite 
invoDvenienco  residtcd.  There  wm  a  littl«  difficulty  in  Ducturi- 
tion,  bnt  nothing  marked,  and  the  retention  had  been  dl^giiii^ 
by  the  titct  that  tliere  had  been  a  more  or  lens  contttmit  ovi>r- 
flow.  The  tnvoltititary  mictnntion  wra  naturally  cnougli  mio- 
interpreted  by  the  patient,  and  was  not  mentioned  until  *]>feifi- 
eally  inquired  after.  The  uternn  bad  become  retrovcrled,  the 
tumor  Biuking  dowu  into  the  sacral  concavity,  and  tbe  prcseure 
and  dragging  on  tbe  neck  of  the  bladder  occaeioned  the  reten- 
tion. 

The  y-artioulars  of  this  case  euDiuieiitly  illustrate  the  nature 
of  the  imjiiirioA,  and  the  mode  of  examination  necceeary  to  he 
made.  The  eaw  just  deeuribed  U  somewhat  aiialogoiM  to  others 
which  have  been  recorded.  It  might  be  enid  perhaps  that  the 
duration  of  the  tnmor  in  the  e.«s«  above  relat*d  (only  three 
weekn)  would  at  once  have  settled  the  t]utMlion  ua  againat  ovb- 
rian  di&eaee  ;  but  in  eome  cae«6  ic  has  lieen  found  that  craHan 
dlMMV  progreMSc;*  with  extreme  rapidity.  Kiwijth  saye:  "We 
have  seen  a  cy»*t,  fnnu  the  mIxq  of  a  tisi  to  that  of  a  child's  bead, 
appear  in  the  course  of  I'ourteeii  to  twenty-four  dayd,  acoonx- 
panied  by  aevere  local  and  general  symptoms." '     Knrthur,  in 
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l^ing  With  tho  stfttemoiiw  nf  imtients  as  to  the  durufion  of 
a  partitulur  condition,  we  are  alwtt.va  trcjuling  on  unctiruiu 
^iiirid.  There  wiia  notliing,  for  imstancv,  in  the  Hbove  caao  to 
|>n*pe  that  the  durHtion  *»!'  llie  liyjmgastnc  tumor  dated  biiulc 
IVom  onlj  three  weekit  {irerioiis.  It  miijlit  well  Imve  exiiiled, 
although  uiiicti  smaller,  tor  .suine  tims  antocoilcutly. 

The  diaffno«ig  betwemi  o>"iri'in  and  ut&rinf  iumors  will  he 
considered  at  length  in  tho  elmptor  on  "■DisciiKps  of  the  Ovii- 
Friee;**  a  few  remnrks  only  on  thi^  •fuljinft  will  uow  be  made. 

Tlie  tyivtinHion  bttwten  an  uvui-hm  nnrJ  a  tit'^rint<  iwtntir.  tlics 
ftize  of  the  tumor  not  oxcee«liiif»  thai  prt'vioiiftly  stinted,  is  by  no 
meatifl  easy  by  tliu  iibdittniiiul  exHiiiiriutioii  tdoiie.  The  distinc- 
tion i'^  iiiucli  eatiier  when  the  tiiiiiur  in  more  conrnderablo  in  siec. 
Aft  a  general  rule,  Kitrdnei^s  iknd  i\ovf  ^^wth  of  iht?  tmnor  &ro 
against  the  idea  of  ovarian  diseOAii.  Thus,  a  rounded,  tirot 
tamor,  renoliliig  to  the  umliiliviiii,  aiifl  which  bad  becii  slowly 
inoreftfiing  for  two  or  three  yenrs  or  more,  would  be  far  mora 
Uk«ly  to  be  at4:niie  tliaii  nvarimi ;  and  a  vury  large  tutnur  in  tbe 
abdomen  of  slow  growth  may  be  coonldered  nterine,  if  it  ^^e  uiii- 
Tcrsally  hard  and  tina ;  if  it  bo  soft  or  give  evidence  of  fluctua- 
tion at  certain  poiutK,  it  ia  almost  m  certainly  ovarian. 

There  are  other  meanci,  however,  to  which  we  eiio  resort  in 
order  to  iMktisfy  ourselvca  whetbor  a  given  tumor  in  the  hypo- 
gastric region  be  nteriue  or  ovarinn,  viz.,  the  emphiymeut  of  a 
LTaginal  examinatiou,  and  by  «ombiiiiiig  this  with  iiii  abdominal 
rOQ4.     Farther,  tho  »*v  of  the  Miiind  h  oltoii  of  th«  mo»t  uiisen- 
tial  service  in  guiding  uii  to  a  right  oonolumon. 

By  iue«n6  of  the  vaginal  examinatroD  we  are  able,  in  luauy 
iostniicoA,  to  assure  oiir^dvc«  thitt  the  tnmor  above  the  pubes  ia 
eontinuona  with  a  tumor  whieh  we  reeognize  as  that  of  tha 
ateru»  by  means  of  tho  vaginal  touch.  Sueh  ie  the  case,  tor  lu- 
.  stance,  when  the  woman  is  pregnant,  or  when  the  iitvriQe  cavity 
^la  enlarged  and  distended  by  fluid  or  othei-  contents.  By  press- 
ing upwiird  from  the  vitgina  wu  can  frequently  also,  under  ^netl 
circuoiMatietifl,  eF^tahliiih  the  continuity  of  the  two  tumur»^the 
vagiiuil  and  the  liypogai«trlc.  The  mere  fact,  however,  that 
inolton  i»  thux  eoniriiiinicated  !«  inentlicient  to  establii^li  the  iden- 
tity of  the  two.  ThuH,  when  an  ovarian  tumor  i»  closuly  applied 
to  and  presaing  down  the  uterius,  motion  would  noceHSHrily  be 
oonimiioicat«d  to  tbe  tumor  above  by  preBstire  on  the  iilerua 
below.     And  BOmottmee  the  relations  of  the  uterine  oritico  boloT 
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are  bucIi  that  it  u  no  eay  mutter  to  determine  whether  a  han) 
Dia8c>  felt  from  tiiv  vn|;iim  le  uterine  or  ovaniin.  It  is  in  euch 
cawM  tbftt  the  eounci  is  emptoved  witli  liucli  good  resiitte  hb  tb- 
gud»  the  diagnosis,  for,  by  e:>;taliliHhin};  tlic  fact  that  the  ntmne 
canal  lies  in  a  certain  direction,  import«nt  deductions  m  !«  the 
nature  of  the  tumor  follow. 

Tlie  diagnoeie,  m  made  out  hy  an  abdominal  examination, 
Hhoiild  he  corrected  and  checked,  so  to  speak,  by  a  vaginal  oae ; 
a  pnsitiTt!  opinion  ithoiild  hardly  ever  be  ^ven  aa  to  Hie  nature 
of  any  ease,  howeviT  clear  it  may  appear  to  be,  simply  on  the 
nwultti  obtained  hy  the  forniur  inothud  of  Investigutiun,  Mld- 
taken,  ludicrnuA  or  Herioiis,  or  hotli,  have  not  by  any  meatiK  UQ- 
freqnently  followed  n^lecc  of  this  important  rnle, 

DiagnOMt  of  the  Varmts  Forma  of  Knlarriement  of  U<6  Uiamt. 

In  the  cliapttT  on  *'  Pregnancy  "  the  diapnosia  of  the  princi- 
pal c-Huwa  of  enlHrgement  of  the  ntenisi  will  lie  considered  at 
length.  Here  tlieec  rnrious  causes  of  enlargement  of  tlie  uterus 
may,  howercr,  \w  nK>nt!i>iivtl,  and  what  may  be  termed  the  «l»- 
mentary  diagnoeitt  pointed  out. 

The  cftuees  of  enlnrgement  or  tumor  of  the  ntema  are  the 
folliiwinfj: 

Simple  hypertrctpliy  of  the  iitenifi. 

Pregnancy,  noniinl  ntid  nbnomial. 

Uterino  polypii"  nfid  tlUritul  tdnior  of  the  nteni«. 

Retention  i-f  tlie  meiistnial  or  other  fluid  in  the  nterinecavi^ 
(lUL-matonictra  an<l  liydrometra). 

Gaaeoiit-  distention  uf  uterus  (jdiywnietra), 

Abece^  of  the  uterus. 

Tnbercle  of  the  nteniK 

Caririnoina  of  llie  ftiiidiu  uteri. 

Fibni-cyetio  luuior  of  nterue. 

The  lcu»t  conitniMi  of  thenc  pathological  conditions  arc  those 
whiL-li  have  l)»>en  placed  last  on  the  liBt.  Oanrinoma  of  the 
ftniiiith  uteri  nnd  tubercle  of  the  uterus  arc  vurj'  rnrc,  Tlie  same 
remm-k  applies  tu  nltftceM  of  the  uteriu.  Accamulations  of  gu 
ill  the  interior  of  the  uterus  are  very  rarely  witnefwed.  Accu- 
mulations of  fluid  in  the  titenw,  nneonnceted  with  pregiianoy, 
do  not  often  come  under  our  notice;  in  retention  of  the  catar 
menial  tinid,  a  cunilition  novr  and  then  preiwnt  in  younj;  vronion 
who  have  never  ineiiBtrimted,  more  rarely  in  othero,  the  uterine 
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Bnior  rine  to  »ucli  ctttAiiii-niiil  ncctimuUtion  tniij'  attttin  n  very 
Jorable  bim.  Simple  bj-pertrophy  of  the  utt'ni*,  altbough 
Dot  an  ancommon  condition,  does  ant  produce  niure  than  a  nlight 
inoreuKv  in  llie  size  of  the  uteroe  as  felt  above  the  pubex;  a 
tomor  reaching  be^-ond  two  indite  abow  tlw  puboe  inigbt  be 
ct^nduded  not  to  be  due  to  simple  bypcrtropln-  of  the  uteniti. 
The  iiio«t  common  conditione  mot  vi-itli,  nnd  piving  rise  to  utef 
ine  tumor,  are  pr«fnancy,^hrom  tumor,  umA  Jihrout  pdif^u«  tjf 
tU  -utenu.  By  far  tfie  niajoritj  of  tomora  in  the  abdomea  of 
Biiv  roti«idcr>ibIc'  «izp,  (111(1  K'bifli  arc  uterine  m  their  iiaturej  are 
fuund  to  be  conAtitDtcd  \>y  the  preH>nce  of  one  of  thccic  three 
conditJoDS  mentioned;  and  in  practice,  therefore,  the  dlagncua 
ofthow,  one  from  tlio  "tluT,  ik  of  thv  inotft  iriipurt»nco.  Ilero 
it  maj  be  mentioned  that  the  diogiiasia  of  these  three  eonditione, 
one  from  the  other,  is  tar  c&#ier  than  the  diajj^otds  of  one  or  each 
of  them  front  certain  tumom  of  the  ovaries,  a«  vrill  be  pre««Qttj 
shown. 

DisTBirnox  op  tbk  TTTERttt  by  Fluhx — Tlie  awm  coming 
nndvr  tliift  head  arc  wnic  uf  the  mo«t  important  with  which  we 
have  to  deal,  and  their  diagnosis  poseeanes  great  interest  There 
»  this  genera]  remark  to  be  made  ooueeming  tbem,  that,  as  re- 
parde  the  tliape  and  n.-httioti0  oi  the  or^n,  the  iitvruti  usually 
expands  under  the  distending  torce  pretty  much  aa  in  the  ca^e 
of  preg^nancy.  If  tJie  disleotioii  be  at  alt  considerable,  the  tumor 
produced  bv  it  is  re^adily  recognized  nliyvc  the  piibe«,  and  hIw 
fmiii  the  vngina.  Fluctuation  iauau»ll_v  present  when  the  tumor 
is  lui^,  hot  it  is  not  a  nigii  the  presence  of  which  can  be  greatly 
depended  upon.  One  fonn  of  distention  to  Trhich  ihc  litems  is 
liable  in  that  prcidnced  by  ret^ntioR  qf  tJie  mffnairu*il  Jimd,  in 
young  women  who  have  never  menstruated.  In  nomen  who 
bare  nieuDtruatcd  ahu*,  tueoatruul  retention  may  occur  in  con- 
sequence of  the  OS  vieri  orih«  vaginal  canal-  hffoming  ocHiufefl^ 
Bfi  after  parturition,  or  by  the  preeenoe  of  tumor*  in  the  connl 
of  the  cervix  uteri.  {iSee  "  Ksamiuation  ot  Uterus  from  Vagina.") 
Tben  there  are  cases  in  wliicli  jmrtitent  coU4:cti<m«  from  variona 
euiaes  take  plac«  in  the  ntorntt,  or  in  which  fluid  of  a  more  or 
less  wrrtnM  character  in  found  distending  the  organ.  The  latter 
(dsM  (rf  ooaea  are  tho«e  whicli  are  more  pHrliciilnrly  dcM-nbcd  by 
aatlior^  under  the  icmi  "liydnnneinL"  Lastly,  cUKes  of  jtreff- 
nancy  ;  for  allhimgh,  normally,  the  amount  of  Huid  in  the  uterus 
under  »ucli  circamatances  doee  not  cutitle  the  "  enlargement  of 
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the  litems  due  to  prcj»n«iicy  "  to  be  coneidcr&d  in  this  plae*,  yet 
o<x;aMonalIy  ihe  iimiutity  ut'  fluid  prL-scnl  in  llic  uterus,  tngiitlier 
witli  the  fcetus,  ia  very  considorablc  indeed,  and  it  tiae  even  lieen 
fiuffieicnt  to  objicure  the  dift|?noiii«  of  pregnancy  in  sonieinsl«nc«. 

The  diagiiuMift  of  these  various  furmsofdisteiUiuuof  tlit;  uterus 
19  generally  to  be  made  out  by  &  cnrofu)  consideration  of  the 
nttorifting  (nnnimfttnnftes  and  of  the  hifttory  of  the  cftAe.  They 
have  ail  of  them  tliis  in  common,  that  nienMruation  ia  abeent,  a 
oeceesary  condition  of  fluid  diiitviitiou  of  tlic  ulcniB  being  closure 
of  tlift  outlet  for  the  mcnstnifll  flaid.  (The  only  poRsiblo  excop- 
tion.  aud  that  only  an  ajipiirfnt  one,  to  this  ^latemeol,  is  in  the 
cuttt)  of  cnncuroiiH  diseitAe  of  the  lower  piLrt  of  tbc  atcrtia  ocoMion- 
inpr  purulent  distention  of  the  envity  above,  and  at  the  aame 
time,  possibly,  giving  rise  to  a  Hauguineou»  discharge  below.) 
The  symptoms  produced  by  mensti^iial  retention  lu  young  vrom- 
cn  vho  hflvo  ucvcr  menHtnmted  will  be  found  described  in  the 
cliapter  on  '*AmeiiarrhceA."  TUl'  plivKioul  signs  are  identical 
with  tho«e  of  early  pregnancy,  bo  fur  as  the  abdoiniunl  exnniina- 
tion  \»  concerned,  but  the  vaginal  examination  throws  light  on 
the  matter  by  revealing;  the  presence  of  an  imperforate  liyinini 
or  otht^r  occluding  barrier  to  the  escape  of  the  tnenitirual  i)«cr«tion. 

Enlargement  of  the  uterus  due  to  mcnitrnai  roteution  in 
wntiiMn  whu  bave  menstruated  does  not  very  frequently  cuinu 
before  us,  clinically,  for  the  -retention  rarely  proceeds  to  sucli  a 
d«greo  flsto  give  riw  to  a  c'OuaiderableenUpgoment  of  the  uteriw. 
The  uterus  may  be  found  »»  large  aa  a  gravid  uteriu  of  four 
monthe,  or  even  larger.' 

We  may  Iiave  purulent  distention  of  the  uteriia  from  foetal 
reuiaintt  undergoing  decomposition  in  the  uterus,  or  from  can- 
cerone  disease  of  tlie  organ,  for  vi\»v*  are  on  record  in  which, 
pregnancy  having  proceeded  regularly  up  to  a  certain  pitint,  no 
delivery  of  a  tfletiis  ha»  occurred.  Such  may  be  the  origin  nf  a 
purulent  coUwtion  in  the  uterus.  Tiio  ftiM-nllefl  vanes  Kff  hydro- 
mfrira  are  also  rare,  and  their  dtagnoeis  re«t«  chiefly  on  tlie  f*iet« 
that  the  iilerus  ii<  distended  with  fluid,  that  thi»  is  not  duo  to 
pregnancy,  that  nien»lrimtioji  ia  aWiit,  and  that  tiic  course  of 
the  afFeetion  ii  slow  and  chronic.  Moreover,  it  lias  been  ob- 
served ehii'lly  in  women  eouicwhat  advance<l  in  years.  The 
degree  of  the  distention  in  some  recorded  case«  has  bcvu  very 

■  Sw  a  ciui:  rvki«<l  by  Pmll,  SohmWl'*  ".lahrbiich,"  vol  Oirl.,  p.  en-.klM  etu  bf 
Dr.  Hall  Dii*<t,  "  ObvUirlcal  Tmnauttaoi,"  vol.  It. 
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sidentble.  TiifH!!  ct»v*  wnuUl  hv  ■liKtiii';uifli<»(l  fVom  owes 
^ofcirarita  ttintur  by  tlie  fiict  that  the  ulvrui^  h  tho  or^nu  OQ 
lar^'ed,  also  by  tlie  abeeace  of  tnenatruation,  thuiigb  tbu  [»lt«r 
wnulil  bu  tK>  (Ttiulv  in  II  woiiiAii  i>uHt.  tbi;  cliniactoric  age.  Judg- 
jiijt  fruui  tvoui-jLii  vxiHiridiiL-f,  tlie  true  nature  of  tlio  c&m  niiglit 
l)«  voir  reaililj-  overlooked.  Dialcrition  of  the  bladder  oould 
biirillv  be  (>t)nfntiiii]e(l  with  it;  if  nnv  doubt  cxi8t4M],  tho  UM)  of 
tbc  cnlbi-icT  wuuld  be  the  means  of  r(>iiiuviiig  it. 

In  csBCtf  whurc  the  woman  h  ]>rq!;uaiit,  but  the  quaniity  qf 
yli^uor  amit-ii  ia  ivry  exoe^uiv^,  it  U  just  pcsfiibte  that  on  the  lir»t 
Tiew  of  tbeciue  tome  dittiell[lic:^  niit;;bt  prcMat  themsolves  in 
tbv  way  uf  the  <liiigQo«i«.     A  itliglit  iiivueti^ution  of  the  history 
LOf  the  ca&e^  ita  prupre*;  imd  fivmptonie,  wouhl  verv  ehortlj  imli- 
tho  true  ex|)lnnatioii  of  tho  matter,  and  the  Ai^ns  of  preg- 
nancy revealed  by  n  voginul  cxaniinution  and  otlicrwi««  wuuld 
BneraUir  be  condui^ivu  as  to  the  presence  of  that  condition. 
^OaSM  of  tliiakind  hav«  been  occiiMon:i1ly  rendered  uchlitiutially 
obscure  by  tlie  presence  of  dropsical  etfusiou  in  the  cavity  of  the 
,  abdomen. 


ABDOMINAL  Tl'MORS   MOT  DISTirf(TLT  TRACEAltI£   IKTO  TUG  PELVIS. 

In  the  previous  remarks  llio  dia^no^ie  of  tninors  traceable 
into  the  pvlvis  huit  Imkmi  poiiitod  out.  To  c-oiuplute  th«  iiubjeet 
of  the  diftf^oBifi  of  abdomiiml  tiimora,  R  ii  necessary  now  (u  con* 
rider  those  casett  in  which  there  b  a  tumor  in  the  aUlomen  not 
sable  into  tbc  {wlvi*. 

It  ii-ill  not  l>e  necesMiry  to  enter  at  any  length  into  llio  cod- 
ridcratioR  of  the  diagnoeie  of  tnniors  in  tlio  nlxlonicn  not  triico- 
nakle  into  the  i^elvii),  inadinuch  as  the  mibject  ia  one  scarcely 
oouiiiig  wiiliin  tlie  compass  of  the  present  work.  There  are, 
fbowevcr.  eiraic  tumors  of  the  alidomen  whiob  may  not  he  traoo- 
ile  into  the  pclvi«,  and  yet  huve  their  ori^n  in  Ibe  generative 
MIS  eoncerninj;  which  Rime  mention  is  required. 
/"'Artrtu  tHmnm  of  ifir'  uterug  M>iuutini(«  become  peduncu- 
lated, and  the  pedlele  elongated  to  BQcb  an  extent  tbat  they 
enjoy  preut  mobility  and  fi<eedoin  of  movement.  Ft  ni!|;ht  \te 
BuU  to  6Jiy  of  such  a  lunmr  very  positively  wbutJier  it  bo- 
ttled to  the  ntePU6  or  tu  the  ovary. 

The  fibroid  ttunoPB  of  the  uterus,  when  (irowing  fn>m  its  ))en- 
Lloneal  frurtWo,  may  becunie  detached  from  the  orjcnn,  and  remain 
tfixed  at  any  part  fk  the  abdomiiial  ptuiatoi.    Wii«D  »o  ftxi-d  and 
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Bepuatod  Trum  tlie  utonis,  tlit-  <]i:i;.'iiuvi>t  of  the  iiataro  of  «ucb  s 
tumor  vould  be  neuMMrily  dilticuli.  it  «p|i<!»r6  thai  the  ovMy 
also  may  become  aepavatotl  from  ita  attachment  bv  twisting  of 
or  dragging  on  the  Falhij>!aii  tiihe,  uinl  lliut.  it  inaj^-  Miiiiilnrlv  be- 
uoine  iittaclied  to  ttoitie  otlicr  purl  of  ilii;  utidiiniiual  wall.  Tlie 
occaijionftl  occurrence!  of  acjiaration  of  tibroiiJ  tarnors  or  of  the 
ororr,  friiin  their  nnrmn!  atlachmeiit,  ie.  a  cironni^^tauce  to  which 
Rtter.1ioii  has  been  directed  bv  Rokilnnaky '  and  Turner.* 

A  imduiiculiirud   llHroid  tumur  of  tbe  utenitt  migbt  bo  ooD-j 
founded  with  movahl-f  kidnt^/^  ihe  roanded  shape  and  the  firm  i 
feel  of  the  tnnior  beiiii^olMerviible  In  biilh  uanei;.     The  dii^ncwit 
of  u  fibroid  tumor,  dciacbed  and  transplanted  m  above  pointed 
o\x\y  ffonld  not  bo  casilv  madu  out. 

Cauh  in  which  the  omenluTn  is  the  seat  rtf  u  oonsidenihle 
deposition  »t  fat  occasionally  create  emhitrraeenient  aa  to  their 
diitgiioriif^  It  might  he  ditKi-iilt  t4i  iii>curtiiin  whether  the  tumor 
percfivable  was  ncliiHlly  iruL-eaMe  into  l lie  pelvis  or  not,  owing 
Co  the  usuhIIv  associated  fatty  uoiulitton  of  the  abdominal  parie- 
teitj  »uch  tiiinoi's  are  moat  liable  to  be  confounded  with  prt^ 
nancy,  an  already  puintvd  out. 

An  cxceptiontil  case  liere  requiring  mention  is  the  presence 
of  a  tumor  duo  to  an  fjftnt-ulerinej'atiitum,  and  so  situated  aa  to 
give  the  idea  that  it.  \(.  not  trainable  into  tlie  pelvis. 

A  diffienl^  ie  more  ft^qiieiitlj  experienced  in  determining 
vrbotber  the  tiiinor  prouii^cdA  from  thv  ]>elviH  or  not,  in  esue* 
where  solid  lunmre  of  the  uterus  or  ovary  are  aesocialed  with 
moiU$  to  at)  extreme  degree.  Thie  clues  of  caeci:  lias  alreadji 
huvii  ulliidcd  to,  in  :4p('»kingof  tbedia^oniii  of  the  canaea  of  con- 
siderable enlargement  of  the  abdomen  with  the  fluctuation  sign 
present. 

Some  caaet  of  ytMnj/fumor  may  give  rise  to  difficulty  when 
tbe  tumor  igsitiiftted  tov  down.  Tlie  ob^rvatfons  already  made 
on  the  diagDoeis  of  fecal  tumor  here  again  apply. 

Cafweroua  or  tygtic  dixfoaf-  iif  ih^  omentum,  forming  a  tumor 
of  unnai<leraUle  !>ize,  niuy  closely  simulate  tnmor  originating  in 
the  jwlvis.  Ovariotomy  lias  been  attempted  in  some  euch  caeea. 
The  surest  mcani^  perh^pr',  of  avoiding  t>imibir  errors  of  diagnoaia 
in  future  is  to  indicate,  a*  lias  now  been  done,  the  poeeibility  of 
tlitir  being  committed.     If  ascites  were  superadded  in  such  a 

'  Sm  SfhmidtV  "  JnhrUii*."  »oL  ct..p.  30t. 

*  BJinlurgh  Mtdiad  Jvur^ai,  Februur,  1881,  p.  ML 
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caae,  the  difficulty  woald  be  greater.  Attention  to  the  mode  of 
growth  of  the  tamor  would  be  most  likely  to  give  sstiafactoiy 
iDformatioD. 

In  all  cases  where  doubt  exists  as  to  whether  the  tumor  ex- 
tends into  the  pelvis,  the  history  of  the  case  is  of  great  conse- 
quence. It  generally  happens  that  tumors  of  ovarian  and  uterine 
origin  do,  at  some  period  or  other  of  their  growth,  give  rise  to 
what  may  be  termed  pelvic  symptoms-  -difficulty  in  defecation 
or  micturition,  pains  in  the  lower  limbe,  etc.,  etc.,  and  absence 
of  snch  pelvic  symptoms,  therefore,  would  be  against  the  theory 
of  pelvic  origin  of  the  tumor,  though  on  these  gronnds  alone  it 
would  not  be  safe  to  come  to  a  conclusion.  We  shonld,  how- 
ever, certainly  hesitate  to  perform  ovariotomy  in  a  case  where 
pelvic  symptoms  had  been  absent  from  first  to  last,  unless  there 
were  veiy  good  grounds  for  believing  the  tumor  to  be  ovarian. 

10 


CHAPrER  V. 

DIAGNOSIS  OF  PRKONA.VCT. 

Am  U  which  ?(«gTjuip;  ocean;. 

<}Di<T»xtNn;  Aaeuica  or  MtmraVATHMt. 

ESLAiiuiiiiivr  or  the  Uriutcs  At  a  Sign  of  Prtignuioj. 

(A).    DlagnooU  of  Enlii^einciit  of  the  Uienii  br  V«i:initl  R  tan  Ins  i  Ion. — IMIScullj  tS 
DUcDod*  of  Prognancjr  (a  Birljr  Moothi. — DulloiiuiurDC  — Uoln  I'rv^aiicy. — II7- 
'ddtld*. — Miuoil    Labiir. — San^iiitx>uii  MnUrKi-iiirntiL  of   Vturue, — OHjUk  atli«rJ 
Riir«  Ciiuicw  of  KnUrgdnunL— Mbiuiil  Tutiiui  uf  ibe  L'luruM.— Poljpu*,— Cknocr^ 

of  Fundiu. — Clironio  En1ar);t< nl  of  Pturu*. 

(B).  Riikr)tRineiit  or  tlic  Cu-iiin, — Abdomiiia.)  Exatnlnniioii.'^reol  i>f  the  Tumor  dm 
U  ibe  GniiiJ  L'lerus.— 4'1(C  lud  Uuratiou  ul  llie  Tumor. — Stair  of  the  Sldll  tnr> 
firing  lUr  Abdumvn  and  Coudlliuu  uf  llic  L'liiblUcuB. — Auii(:ui.TA(toa  of  Ite' 
Jkbfloiiivn,  SorxD)  or  KxtAL  Hiiart,  ITtkrikii  ^urvLK,  Pnicic  Socmx,  Sound 
pnxlucod  b}'  FotTiL  MoTEVutiit— DUguMui  at  lYrnniuiCT  from  iiUKr  Furnia  of 
Abdotniail  Tumor. 

A)lar>t!nnii  In  the  Color  orihn  Vagtiva  In  Pregnancy. 

Oondlltiun  of  th«  BaxAtrnL — AlleratimiR  In  Kixe  anil  Toxlurf.'— Cbnngnt  vkibk  10  th* 
E^  ;  bi  tile  Nipiilc,  in  the  Araula. — Otiicr  Clii>ni;». 

OmrABATiTi  EvTiKATB  of  ttio  Vatiw  of  Diflitrcnl  Stxas  ofPrvgotDO;. 

Agn  at  which  Pregttancy  <wwrv.— Between  the  ages  uf  Hftcoa 
and  fortj-^five — in  tliie  couDtr_v,  ftt  least — toctiiidatioii  oocors,  and 
where  diild-beariiig^  takes  place  l)efi)re  thin  period  or  siitMPquDnt 
to  it,  the  case  is  to  be  reganied  a*  exceptional.  It  is  inifH^rtiiiit, 
liowevcr.  to  be  swcire  of  tlio  extreme  limits  within  which  the 
oeeiirreiice  of  pregnancy  may  1»  considured  possible. 

The  «arilf«t  eubstantiatfld  case  in  this  country  la  probably 
that  recorded  by  Mr.  Rohtirtoii.  in  nliicli  iiregnancy  coramoncod 
in  the  eleventh  ytar;  another  ia  aciiV/,  by  another  aiiihority.  to 
have  occurred  in  the  ninth  year,  lu  a  cae*  cited  by  Dr.  Mont- 
gomery'a«  having  been  observed  in  the  United  Stat««,  preg* 
nanoy  took  \>hce  in  thu  tenth  year.  Dr.  Goodeve,  of  Oslrutta, 
reports  llint  thu  eurliest  age  at  ^rhicli  be  hu<)  known  a  Hindoo! 

'  "  Signs  sad  SfmpUna*  of  Vrvgataaj,"  BOOunU  edilion. 
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woman  bear  a  cliiltl  was  ten  ycarft :  lie  hnd  Iicanl  of  otic  Ml  nEne. 
ITie  (*x|K'rienco  of  I>r.  MontgoniGrj  biniBi-if  ilid  not  furnisL  him 
with  »n  instance  id  which  prcgtiaDcy  cuiitiuencecl  earlier tlinn  the 
r<nirtwiith  jt>ar.  Dr.  Wikon,  of  Glaegow,  ha.-  recm-de*!  a  caso  in 
K'liiuh  iMnioeplidii  tix>k  place  ut  tlto  age  of  twelve  jrauB  and 
nine  nK>utlre.* 

The  2uW  it^u  nt  wMvlt  yri'ijiiaiivy  has  been  recorded  in  lliia 
conntrv  'a  tifiy-fuur.  Thi>  iiiimhRr  of  casea  of  pn^ancy  after 
tliu  ag«  of  forty-five  if.  however,  small.  Tims,  of  ten  thouMud 
caaeH olMiervi-d  nl  llie  Maiiche>slei'  iui«l  Salfonl  L^ing•!ll  Hospital, 
by  Mr.  R'fliortuii,  only  lifty-uiiD  were  over  loriy-live  years  of  age ; 
the  di>lnbutiou  uf  tliMu  iKUig  as  fnllowe: 


Id  thr  40tti  yoBr,  12  ciisw. 

"    4Tth  '*  U     " 

*'    «tb  ■•        8     ■• 

*•    *9th  '*        6     " 


Id  the  fiOtli  jrear,  9  eaaem. 

-    62d  "  9     " 

•'    S3d  '•  1     " 

■'    Mth  "  1»    " 


In  a  volume  not  long  since  issued  by  the  Rvjfistrsr-GeDeral 
of  Scotland  an>  contaioeil  cei-taiii  fact^  relating  to  thiit  (ju(,-jition 
which  came  out  in  prepuring  tlie  Glai^ow  tahle.  Two  women 
became  mothers  at  tbc  sgv  of  tifiy-one*  four  at  tliu  n^o  of  filly- 
[two.  and  one  niother  waji  re^iutei'ed  as  having  ^ven  hirth  to  a 
duld  in  the  titly-sevenlh  year  of  her  age.' 

In  France  the  )>06«tl>ility  oi  preguunvy  at  the  a^re  of  fifty- 
e'c^lit  wttA  decided  jndicially  in  one  eatie.  In  tbiH  country,  in 
rwpecl  to  an  ioiportant  case  decided  in  the  Court  of  Chancery, 
DO  evidence  could  be  bruught  forward  to  the  eifvet  that  prvg- 
Uaney  at  the  ajje  of  sixty  waa  jvossi  hie,  Dr.  Mon  tjroinery  declarea 
lat  no  case  of  pregnancy  hn«  oocarre<l.  of  the  particulars  of 
rbicli  he  has  reusou  to  l>e  ealivfied,  at  an  ajte  later  than  iJie  lifly- 
fourth  year ;  but  this  able  authority  poce  on  to  *tate  that  he  "  by 
Qo  moan^  pretenda  to  deny  the  jKiasihility  of  Buch  occurrences." 
Recorded  imtancee  of  late  prejtnancy  it  is  right  to  ineniiou. 
Thus  Derer]gie  giiote«  a  eiu«  of  jm^nnncy  at  lil^y-eiglit.  Caliper 
tales  that  Marsa,  a  jihvoioian  in  Venice,  treated  a  woman  agedi 
"Visty,  for  dro]»y,  which  proved  to  be  pregnancy.'  Capurou 
cites  a  case  of  pregnancy  at  tiixty-tive. 

The  eaaea  in  wfaiuti  it  i»  especially  neoassuT*  to  be  aware  of 

■  AbftwyA  JMuvT/Mipaal.  October.  IH61. 
'BafcifWi,  "  On  njwlokigj  aad  DU«um  orWoKMO,"  oto.,p.  IS). 

■  nam.  FkbnivT  IS.  1808. 
•  •*  Daodbadi  4»  ^ri«btlleta«  M*dldn.  «i«lflc(Mh.  Tb.."  B«lfai,  18U,  p.  104. 
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tb«  poiftibility  of  tti«  existence  of  prognancv  ftrc  thoM  in  which 
ft  long  term  of  married  life  huit  \>ii^l-i1  uvxt  uitltoiit  conception 
having  taken  place :  the  woman  has  arrired  at  '*  a  certain  nge," 
ftnti  the  more  faet  of  her  having  reinnined  childlees,  cither 
ftkogellier  ot  lor  some  lime  previyiisU-,  leiidB  to  put  the  (tnicti- 
tionur  off  liis  guard.  Id  addition  to  this  latter  circuiustnncv, 
the  othereignAof  pre(^nan(<y  liave  occnaionaltv  been  found  aliM^nt 
in  \hmQ  c&$e*  of  prcgnaiicy  at  au  adraiieed  period  of  life,  lii  a 
remarkable  case  occurring  in  Dr.  MontgonteryV  practice,  the 
pativiit.  Hr«t  became  pregnant  in  the  twcnty-lifth  year  of  her 
married  life.  In  anoiher,  pregimncy  took  place  Aevemtvu 
years  after  a  former  delivery.  Van  Swietcn  records  a  caeeuf 
pregnnney  after  an  interval  of  twenty  yeara  ;  and  Dr.  Ucrriman 
ftriuther  in  which  the  intervx.!  icos  <if  equal  lengtti.  It  appears 
tliat  pregnancy  may  ercu  occur  al^i^r  tUu  catJtiucnia  have  cea&od, 
and  whori-  there  in,  fur  tlii-t  reason,  an  atldilional  motive  for  de- 
ciding agaiimi  the  poeeihilily  of  pregnancy,  8*  in  a  cajse  of  Dr. 
Mcrrimao's,  aUo  qnotod  by  Moutgotucry. 

All  thcite  ru(!lit  are  ctutHoient  to  aJiovr  that,  within  t-ertnin 
liaiit»,  neither  the  advanced  age  of  the  woman,  nor  thi»  com- 
bined with  the  ctrctimstanco  that  she  has  arrived  at  this  age 
unfruitful,  or  with  thu  fact  that  «tie  lia»  remniiie<l  unfruitful  for 
a  long  seriflB  of  year*,  is  sufficieut  to  exclude  prfgiiant-y  fmrn 
the  consideration ;  and,  iu  a  doubtful  case,  other  data  must  be 
ttouglit  for  hot'ore  the  dw-ision  (iiiti  he  arrived  at, 

Prorrmf'iw  Aff«  in  thf  Man.  — In  the  caee  of  the  man  no 
eneh  esact  Itmit  can  he  plaeed  on  the  duration  of  aexual  power, 
Miilier  rerii;LrU»:  ''The  duration  of  the  reprodnctive  power  in 
man  eaiiiiot  lie  so  exactly  defined.  In  general,  it  continues 
longer  than  in  woman ;  and  not  uiifrequenlly  very  old  men 
rimiiife^t  a  reiaiirkiible  degree  of  virilo  power,*'^  Cukm  iire  on 
record  in  wiiieh  men  who  have  uttnined  to  the  agoe  of  eighty 
one  and  eighty-threu  have  at  this  advanced  period  of  life)>ecome 
liitherit;  and  the  oft-quoted  inttlance  of  "Old  Parr"n>Unt  not 
be  fot^ott«n,  who.  it  is  stated,  did  pnblic  penance  for  ini»be- 
havior,  of  which  he  was  **  capable,"  when  over  one  hundred 
jreara  old.'  It  i»  aliw  worthy  of  remark  that  a  very  oomiderahla 
deigree  of  debility  or  di^en^e  in  the  man  ig  not  incompatible  with 
the  exifttunce  and  exerciM;  ofprourentivc  jKiwor. 

Abaenoeof  Mtftt^truMion. — Tliiti,  thoogh  a  most  important 

•  "Piiif»wlo|jj,"  B«lj'<  iT»ii»l«tlun,  p.  14B8.  '  C^  «*.,  p.  841. 
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sign  or)>ivp;tiKiiciF',i«  fiir  frinii  Iwing  m  [xji'itive  otiu.  TliUHiibject 
will  be  further  iii«;uiiB«Kl  in  lli*«  dinptor  uii  "  Ameiiurrliceu." 

Quickening. — It  is  well  known  that,  at  a  certain  period  of 
pr«giiaiK-y,  llii;  |Mitieiit  mnally  experieiiuea  a  peculiar  HensatiuD 
iu  the  atKJumcn  in  tlio  region  of  the  utcrii^  due,  m  is  almost 
genvrallj  aditiittvcl,  to  tlic  itctual  movoiuents  of  tbc  foDtua  within 
tli<'  utcnia,  and  that  the  B«Qsatioii  iu  (jnei^tion  uauallv  continues 
to  ))o  fell  bv  tbc  imlient  until  delivery  line  taken  place.  Popu- 
larly, the  time  at  whivh  the  s«nMti»D  m  4]ueetioD  u  tint,  per- 
ceived ia  termed  the  period  of  jutcX'-entny,  it  being  beliercd, 
Rlilu>iit;b  thin  belief  if,  of  coiiDie  unfoiindeil,  that  tlie  foetiiB  only 
tben  b«giu»  tv  have  a  separate  and  diitlirict  lite  of  its  own.  The 
presenoe  or  absonoe  olqui<;koiiitig — that  i»  to  eay,  of  tho  evctfia- 
tiDiu  Biippoaed  to  be  due  to  luutioiia  of  the  ehild — is  considered 
by  women  in  general  as  ocHiiplele  pisraf  of  the  presence  or  ab- 
cenco  of  pn>)!Tiaii<-y  ;  mid  chm.**  uru  nut  »l  all  unc-ommou  iii  whivh, 
in  the  face  of  fuou  denion^itrative  uf  the  impowibiltty  of  preg- 
nancy being  prc«cut,  women  ooutinae  to  imag:ine  that  tJiey  are 
■with  elitid,  lad  away  by  their  reliance  on  this  snppoecd  infallible 
iiign  of  pregnancy. 

It  will  be  well  to  consider,  in  the  first  place,  tbc  nature  and 
diaracter  of  the  eeniHitioiiB  conveyed  to  the  mother,  and  pro- 
duced by  the  pref^nuiit  wniditiun  of  the  nteru$,  and,  in  the  next 
plaoe,  other  oonditions  which  may  give  rifte  to  sensations  ca[>a- 
ble  of  eitiiiilating  thcKv. 

The  lieuention  termed  "quii'keniug "  is  exiwrieneed  by  a 
pre^ant  woman  n-'nally  at  the  end  of  four  calendar  nionlhe 
from  the  dal*  of  conccptioR  (Hamilton);  or  "  U'twet-n  tli«  end 
of  the  twelfth  and  sixtoenih  weeks  after  ooni-eption;  or.  adopt- 
ing another  mode  of  calcuUition,  between  the  fourtooiith  and 
eiyiiteen lb  weeks  after  the  last  menstrustion"  (Montgomery), 
It  i«  sometimes  felt  nt  an  e.irlier  jK^riotl  than  this,  in  very  rare 
ca«ce  in  the  teutb  week  IVom  conception ;  and  in  some  cu«e«  it 
is  not  perceived  until  a  considerably  later  period.  So  far  re- 
^wjetJng  llie  lime  at  which  it  itccnrsi.  The  phenomena  of  quick- 
ening ore  d«jcril>ed  by  Dr.  Montgomery  oa  followa:  "Under 
ordinary  circuin«tiiiiccs,  when  quickening  doe«  occur,  but  eepe- 
cifally  if  it  happens  iu  conjuRclinn  with  tlie  euddeii  aitcent  of 
the  utert»  out  of  the  pelvia,  the  woman  is  apt  to  feel  an  unusual 
decree  of  nervouti  irritation,  which  not  nnfrt-qnently  ends  in 
faintiieKB,  or  even  complete  syncope,  alter  which  ahe  is  sensible 
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of  »  eliplit  fluttering  sonsntioii.  wtilcli  from  Jfty  to  day  l»ecomes 
mnrv  Oistiiift,  until  i>he  fully  r»ci>gnize«  the  motions  of  ihe 
child." ' 

Tlieru  li»8  ftlwavn  been  some  (lifferenceof  ofiiiiion  it?  to  the 
cauM!  of  tlie  fteiisation  termed  ([uickeuing.  Thus  it  hm  been 
crn»irlore(l  lij  eomo  tn  be  diie  to  the  ascent  of  the  womb  into  the 
nlidmnen,  liv  nthert*  to  tlio  first  pcnstiill Ic  <ynitr»ctioiis  of  the 
newly-orgBnized  utorino  miigL'iil»r  fibivs  (Dr.  Tyl«r  Smith) ;  and 
the  scBt  of  the  sentuition  has  even  been  licid  to  be  in  tlie  ■bdoroi- 
nal  pnrieteA.  The  more  genernl  idea  is,  that  the  nen^Ation  ia 
due  to  the  nctnnl  tnotioiiii  of  the  child. 

This  difference  of  opinion  us  to  the  cause  and  nature  of  quick- 
eninj;  (ippoars  to  depend  on  the  fact  that  the  phenomena  vrit- 
nesHed  in  different  riLie!i,Hn(i  Itirmeil  "([uielcening,"  are  in  reality 
Dot  nl'n'ays  identical;  and  the  term  must  be  coneidered  a  com- 
poflite  one.  uiciiniui!,  ■'■  otic  caitt;.  the  nltentlion  in  position  of 
the  uteniii  duu  to  itn  inoreusing  siee;  in  another,  the  aolnal  sen- 
sation of  the  child's  moTeiuents;  iii  a  thirds  possible  contraction 
of  the  uterine  niufleiilar  tibre«  alone.  Tliitt  diMinction  liu  not 
boon  sufliciL-nLlv  iiiKi^ted  upon.  It  is  rery  certain  that  by  women 
in  general  the  term  quickening  is  not  held  to  mean  exclusively 
and  alwnj's  the  scuttation  of  thv  motion  of  the  child  :  they  often 
mean  by  the  exprt>iisioii  a  jmrlicntar  attack  of  faintnfsii,  wliivb 
may  not  be  followed  by  the  experiencinj;  of  actual  eensation  of 
mutton  of  the  child  for  eoine  v«ry  con«idcmblo  time  afliTwunJ. 

Thus  the  word  "  nuickeiiing,"  taken  in  ild  popular  «^iiiw,  is 
one  which  serves  to  characterize  phenomena  not  alvraye  iden- 
tical. 

An«r  the  period  at  which  quickening  is  usQallyob««rTed  lias 
piHcd  by,  the  patient  being  pregnant,  the  motions  of  the  eliitd 
become  more  and  more  evident,  and  the  sensations  deecrihe^l  by 
the  mother  are  plainly  and  iinniiHtiikiihly  dne  to  the  nctife 
motions  of  the  fcelus  in  vtfro.  W^hatever  doubte  may  exist  at 
to  the  actual  nature  and  M-ut  of  the  tirvt  sunsationA  exjwricuced, 
there  can  be  none  ae  to  their  caune  at  a  later  [leriod.  The  sen^a- 
tione  attributable  to  tba  motion  of  tJie  fcetus  are  tiovr  peculiar  in 
regard  to  their  ttuddunnew^  abniptnoHt^  and  diKtinetnvst^.  At 
finit  the  Kenitatiuii  experienced  h  that  of  '*  a  flight  pat  or  tlirob, 
eomethnee  ecaroely  more  titan  a  flutter,"  sometimee  a  tickling, 
or  rceembling  the  trennilon^  motion  of  a  little  bird  when  held  in 
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tlie  baud  (Uoni^omerv) ;  tint  Inter  tho  inotioncigiTO  rU«  to  teo* 

^sations  more  disltnct  aud  inteDse. 

Tlitt  inotioDB  of  the  fu>tue  are  not  regular,  aad  arc  not  n^a- 
}arW  produooil  hr  Itio  operation  of  llie  same  cauaea.  All  w^^iuen 
do  not  «^.\|>ericiii-c  tiie^c  tiCriieations  equally.     Id  koiiio  cb^l-s  all 

tiHBflntion  of  the  tnotion  of  the  cliild  has  heon  sbdcnC  from  Iho 

tb^jintiiii^  to  the   end  of  jiregiiniicy,  tlie  mother  ncvt'r  hnvitig 

r^paroeiTed  Hie  elighteet  motion  on  the  pnrt  of  the  vhild.     lu 
other  caaea  iho  ruotiona  are  violent,  to  euch  an  extent  that  pa- 

itietits  consult  iiB  in  order  to  obtain   relief  from  the  niinojantie 

Ltnd  inconvenience  they  oceasioti;  they  somutiiiios,  toward  the 

[oud  of  prcf^Qimcy  cepcciully,  occur  to  uiiiutorruptodlr  as  to  pro- 
it  the  pafieDt  fnmi  sleeping;  and  there  is  usuallv  t^itntc  one 

rpcsition  in  tnking  which  the  piitiont  h  more  pnrticiilai-ly  liable 
to  be  troabled  with  them. 

Regarded  as  diagnostic  of  the  presence  of  pregnancy,  It  can- 
not bo  too  often  repealed  ttiat  the  winsations  dMoribed,  and  of 
the  presence  of  which  we  are  informed  by  tlio  palieut,  have  very 
littlu  pueitivc  worth.  Tliu  form  of  imagination  ie  very  fi^rcat. 
Hardly  a  better  inntnnue  could  he  alTorded  of  tlie  truth  of  this 
eaylug  thau  10  allorded  so  fre(jncntly  by  womon  who,  imagiiiing 
lheiu<^elvefi  to  be  prej^ant,  dcclarw  that  they  plainly  jwrt-eive 
tlie  motionfi  of  a  (rliilil,  and  pen^ii^t  in  their  aN^;^tJa)l  until  tho 
lapse  of  lime  convinoee  them  reluctantly  of  their  error.  And 
tiiiH  iiiiKitnht;  is  not  cunfinfil   to  women   who  have  had   l>nt  little 

Lexperienee   in    Bni-li    ninlters.      The  observation  of  Ifiiniiltoa 
toald  always  be  borne  in  mind,  that  "  no  vomao  ever  yet 

l&ncieti  hervelf  pn^nunt  witlioiit  aW  peri«uad!iig  bcreelf  that  she 

licit  the  motions  of  the  child." 

In  many  caaes  where  women  are  eo  deceived  and  deceive 

LthomMlv(«,  there  i»  prabAhly  no  notunt  mcchnniL'al  cause  for  the 
aiisalion  said  to  bo  experienced,  but  in  other  caeee  them  aro 
icli  preticnt.  Thus,  in  woaien  with  abdomintU  tumon,  senaa- 
tiune  of  movement  are  »(>mttlimfi>  pre^c^ent ;  in  eaites  of  ovarian 
tumor,  an  irregular  pul^tile  seueation  ig  eumetimos  perceived, 
doe,  proljably,  to  the  pulnations  of  the  aorta  or  of  the  great 

LTMinlii  lying  behind   and  pi-Oitsed   upon   hy  the  tumors  in  igaee- 

ioo;  ia  vasm  of  menstrual  retention  within  tho  uterus,  they 

hsvB  been  noticed.     TIte  motions  felt  under  Ihctm  circtimntances 

ji^ro  (k>nbt)ees  in  many  inetance^  due  to  sudden  movement  of 
am  or  other  conteutK  in  the  inteetine^  wbieb  pheaoraaoa 
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woald  be  more  likelv  to  liu  oljrerved  in  caseB  where  the  intes- 
tinea  were  preiised  upon  and  thrust  imt  of  their  |irt>p«r  place  by 
tumors.  Twit<diiiig  of  tlie  ubdi>iiiinal  inii»cleft  haa  also  been  de- 
ecfrilicil  Aft  nil  occauional  catiuo  of  the  [teciUiar  MinAdtioiis  now 
alluded  to.  Where  the  uterus  is  distended  hy  rcteiitioii  ol  men* 
fitrual  duid,  hy  jjrcevnce  cf  the  ovum  in  u  ooiidition  of  li^-datidi- 
form  degeiicrrttion,  or  tvtherwiae,  ftiid  seneatioiie  lifeo  tho*c  due 
to  molioiie  of  a  child  sire  present,  tJie  cause  of  tlio  winie  is  prob- 
nbl^  the  contmvtiun  of  the  uterine  muaeular  tihre».  Dr.  Mont- 
gomery relates  three  c&doe  in  which  tlicsc  Anomalous  sensations 
of  motion  were  due  tu  pruseuce  of  "  hydatid  pregnancy."  The 
8Cu6at!«n  WAS  dift'erent  from  that  eKperienced  in  ordinary  pr^^-] 
nancj,  and  vae  described  aa  a  pccuhar  crawling  or  sliding  e«d- 
eation. 

Between  cfnes  in  whieh  the  Bensationa  experienood  liuve  their 
origin  in  i'caI  motions  of  n  hrc  Icctiig  and  thoee  !n  whieb  these 
pMudo-motiuiiii  or  sen^atiuu^  of  tjiiitioii  ure  pretient,  tliere  ie  asa- 
ally  so  wide  k  dilferern^e  that  but  litile  ditHeulty  ie  cx|>ericnoed 
in  distill guishing  ihem.  Tint,  lu  re>;ui>dg  their  Mat,  the  Apnri- 
ODS  motions  are  often  dcficriU-d  hh  present  too  high  up  to  be  due 
to  pregnancy ;  a*  regunU  their  chnractcr,  thcj  are  diflereut.  as 
has  beeo  alreadv  dhown.  liut  the  most  important  mean«  uf  di*- 
tingnishin,!;  between  the  two  tliin^^  lies  iu  a  careful  exuininaliou 
of  the  accompanying  syiii|>ioiii«,  and  their  relation  one  to  the 
other,  especially  in  regard  t*>  the  time  of  their  appeaninet;.  Thna 
the  peeudo-niotiong  may  be  felt  at  a  time  too  early  fur  (rue 
pregnancy  to  tiave  occueioucd  them,  or,  ou  the  otlier  band,  oo- 
onrring  fur  the  tir^t  time  late  iu  a  tiupposed  pr^niincy,  the  other 
conditionti.  which  should  by  that  time  have  been  Dotiued,  are  en- 
tirely ttlxieiit. 

Tiio  diagiioflift  of  the  presence  or  of  tlie  absence  of  pn<^nancy 
ahonld  never  be  made  to  re»t  on  the  preiteuee  or  absence  of  tha 
8G08atienB  now  under  coueideratiou,  or  very  eerions  errore  majrl 
be  made.     The  oiiu^  of  deciding  for  or  against  pregnnne^-  vn  thtal 
gronnd  alone  shnukl  never  be  accepted  by  the  attendant :  an  ex-' 
amination  of  the  abdomen  and  of  the  i-agiiia,  toother  with  a 
careful  coni[»arieon  of  the  results  uf  these  examination»  xritli  the 
re^iiU.-i  atTiinlpfl  by  the  ratiuiial  symptom?,  can  alone  furnish  ui 
with  the  means  of  eolnnR  the  problem.     It  doee  not  follow,  be- 
cause a  Moman  bus  " quickened,"  that  she  ia  with  clilld  ;  nor  Is  St 
to  be  inferred,  because  there  have  been  uo  quickening  and  do 
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motion  of  the  ftttue,  thAt  tbeKforo  the  womau  i«  cerUinl)'  not 
pngaiot. 

KSLARCiRHEKT  OF  TUB  CTERUS  IS  A  SIOK  OF  VVSOSAHCT. 

The  diagnosis  of  'he  various  chu#«a  of  eularguniuiit  of  the 
utorUB  U  rcry  Jitliciilt.  Not  k-ss  dilBcult  also,  in  maii^-  c»A«a,  is 
lli«  actual  iliagnosis  of  the  invre  [»re«eiice  of  erilarfjcmen t  of  the 
aterus.  In  tliis  place  it  ia  inteuiled  to  cousidcr  the  dui^uoebt  of 
the  rorioiu  Uttuse-H  uf  vnlitr<;utiii)rit  of  the  litems  in  ooiiiieetion 
with  th«  diugiiuHiii  uf  pregnancy. 

For  this  pnrpo^e  it  will  be  iieccaaary  to  coiueldcr  eepantuly — 

a.  The  diagnosis  hy  vagiiiul  fxamJiiatioti; 

b.  The  (liagiioius  by  abdotuinat  oxaminntioa. 


VABIOCS    CAUSKS   OF   ENI..UU}EUKNT   OF  TUE  UTERES.— VAQIKAL 

EXAIILVITION. 

Tbc  rccognitiou  of  the  pn»(fncu(if  milur^itit-Dl  uf  ihti  uCenis 
Is  of  the  iitinofit  importantre  uin  a  eij;r),  and  uue  uf  the  mr^t  roll- 
able,  of  the  cxisteiicc  of  proguancy.  Wo  iiiid  that  the  difficul- 
liet  which  prnt^tically  present  theirii'vlvt'H  tii  ccmiiection  with  thU 
■  sabjeot  are  of  two  kindi* :  In  itonie  ca^es  of  pregnancy  it  in  not 
easy  to  cctabli^h  t)it>  pr(>6cncc  of  a  uterine  tumor  by  a  ^'aginal 
cxiinuQatioii,  when  tiucb  undoubtedly  exists;  in  alhero,  a  uterine 
tumor  being  preneiit,  the  difficulty  is  to  associate  it  with  preg- 
nancy. 

In  normnl  pregnancy,  the  increaee  in  tlie  Mze  of  the  ulenut  la 
,  at  first  cunBiderahlc,  nor  uasily  appreaated.  The  orgaii  re- 
inns  in  the  pelvis  for  ahont  the  lirst  tlirt^e  moutli«,  and  it  is 
only  townnl  the  end  of  tbat  time  that,  by  a  digital  exauiiimtion 
f&^rm  the  vagina,  this  iiivruQKi-  in  size  can  lie  pot^itiveU■  appreci- 
ated. It  umy  be  easy  to  follow  the  growth  of  the  tilorua  in  a 
given  ca«e.  when  exsiainntionB  are  tnmle  from  time  tu  lime,  and 
oppununity  for  ooiii|)ari»ou  is  lhii«  affonk-d,  hut  it  is  not  easy  to 
proDoutitH'  [i|Jon  the  actual  state  of  aiutti^'n  on  thv  n^aultA  af- 
forded by  a  single  exami nation.  The  increoM;  in  the  iiie  of  the 
Dlonw,  auch  ae  i«  doe  t»  pn-^nancr  at  a  later  peri^xl,  is.  liowever, 
more  obvioos,  and  it  is  then  (>o*«ihlo,  alw.  to  com-ot  tbi?  reeuito 
of  a  vagionl  exntninRtion  by  the  information  derived  from  an  ab- 
idumiDftl  examination. 

Evidence  of  the  enlargement  of  the  uterua  due  to  pregnancy 


DUQNOSIS  OF  rS£GKANCT. 


much  iiion-  dilficuUv  would  be  uucountcrvd  ill  innking  n  com- 
plute  <Jiu^itu?in. 

In  cttse^  of  extra-ulerine  pregii&ncy,  the  aterus  is  enlarged 
and  and<^r};oe6  thv  buuic  kind  ol'  cliuiigvb,  tlit^ugli  uot  to  the  < 
decree,  as  in  nunnal  pregnaiLcy. 

Jj'Ur  tJm  fourth  month  of  pr^iianoi/  the  cnlarj^  ntenu  il 
to  1)1!  lult  muro  tlii^tiiictlii'  bftwL-ca  tlie  curvix  uiid  llie  on  pubuaJ 
Tlie  tumor  u-hicli  it  lier«  turuia  ia  tulerablv  lirui,  uiileea  under 
exceptional  circuiii6tniice»,  Rnr)  it  is  roiiclicd  with  a  Vftriabie  de- 
gree uf  eusc.  It  jfivx-M  au  ob^'ure  &uu&e  of  tiuctuativu,  Hiid  ial- 
loUemeitt  is  percoivablu.  This,  hi;  o!ii>  of  the  muet  relia)>le  of  tbe 
Bigiift  of  iiref2tiaTi(>y,  reqiiireK  particular  uttentiori  in  this  places 
Iho  poeitioii  of  tUe  piiticiit  wbicb  ia  inogt  fuvoriiblv  fur  the  pur-j 
pose  of  ascortuini iig  tbu  oxi^tviicc  uf  batlottomeat  is,  ttie  erect 
|)CN>ture.  Tiie  retrt^iui  and  lilailder  baviiig  been  thoroiiglilf 
evacuated,  tlie  fiuger  is  pressed  upward,  reeolutelj  but  elowlj, 
against  the  uteriee  tumur,  and  it  is  tli<.'ii  wry  suddenly  made  lo 
retreat  for  the  spaoe  ef  ttalf  au  iiK>Ii  ur  so,  and  there  retained. 
Tlie  followinj^  iiisiiuit  llie  point  of  tbe  tinker  is  coiiBvious  of  a 
slight  tap,  mid  this  in  produced  hy  tbu  fuutus,  ut  firet  pushed  up-. 
'Ward,  fulling  tiuddenly  b}  thu  furee  of  giavitjr  on  the  tower  ' 
of  tliic  uterine  cavitv,  at  the  point  with  which  the  fluger  is  in 
contact.  The  Bcusatioii  comuiuuieut«d  is  verjr  peculiar  and  diar- 
actcrietic. 

There  is  aeother  kind  of  ballot teiiieut  which  id  purfurincd 
through  thu  abdouitnal  wull«,  uod  which  will  be  dwcnbcd  far- 
ther on. 

Ill  forming  a  conclusion  from  the  presence  of  balIotli*m(.-ntf 
we  must  bear  in  mind  tltiit^  in  vurv  raru  in»tnncetf,  bjr  dependii 
too  exelutiively  upon  it,  we  may  be  led  into  error.     Thus 
are  related  by  Depaul  and  Cuzeaux  in  which  the  fundus  of  tlte' 
uterus,  uiilargt^d  itiid  tilted  forward,  wn«  felt  thruugb  th«  walUj 
of  the  bladder,  aitd  coniinnnicnred  a  ^'UBation  like  that  of. 
fcetus  within  the  utoruft.     The  prudence  of  a  etone  in  tJie  blad- 
der  might  utjaally  give  rise  to  tbe  ^eiiifatioti. 

On  the  other  hand,  we  cannot  nlSnn,  in  ciisee  where  bnllotte- 
ment  is  not  [wrceptible,  that  tbe  patient  w  not  pregnant.  "This 
difficulty  ntay  arise,  in  some  cnaeii,  Iroiii  the  fcettie  being  unusu- 
ally Binall,  or  front  tlic  cervix  tieing  tiniifiuatly  long ;  and  in 
KOiue  instaiiecs  I  have  been  aati^itied  it  anMe  frotn  tbe  ntema 
lying  too  inucb  be^'ond  the  reacli  of  the  linger  at  tbe  t  ime  of 
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[^ejtuntnstioD,  the  sucocee  of  winch  mar  n)»o  bo  defcftted  b;  tlia 
|>re«otK>«  of  tbc  ]>l(icciiU  low  in  the  verrix,  nr  over  Uie  on  ut«ri, 
aiid  of  course  init'r]ji)««(I  between  Uie  tio^r  nod  the  child, 
■wlucb  we  arc  tbiu  prevented  from  feeling." — {Montgomery,') 

It  ruaj  not  lie  p«)>.'iible  in  nil  v&»ea  to  obtain  tlie  evidence 
wLicli  liftllottomonl  uflbrdi;,  even  when  [iregnancy  existe,  and 
I  when  it  it  nought  Kt  the  niofit  appmpriittc  period:  u  want  of 
|d«xteritjr  on  the  part  of  tlic  ol»erver  mav,  n(  coureo,  render  Uie 
St  iiieleu,     Tlioro  ttrc  vome  circumstnoce^  which  render  bal- 
lottemcDt  iiupofiiible,  or  iit  Icusl  more  •lilUciilt  to  obtain  thaa 
twDul.     One  of  these—the  implantation  of  the  placenta  at  tlie 
cervix  uteri  or  over  the  sdjiit'ent  nnlerior  [tart  of  the  uterus— 
Lae  been  niciitioiicO.     Anothur  it,  aboeucc,  tiiorc  or  Iva  com- 
fk-tt-,  of  fluid  in  the  amnionic  bug,  for  the  presence  of  Snid  is 
euentiftl  to  the  developmi.*nt  of  The  Kigii  in  quei-tion :  another 
circura^tsuoe  U  nialpo»itiun  of  the  foetu:?.      llallolteinent  ena' 
bleit   u»  to  di8ti»|riii><h   jiregitanr^'   trotii  thiil   dinteiition   uf  the 
vteriu  which  is  prweiit  in  ca^es  ul  bydHtiilifonn  ilegeneration 
of  the  ovam  ;  aUo  troin  collections  of  scrolls  or  of  saQguineoQg 
fluid  in  the  uterus.    la  cither  of  the  cafics  in  c|iiC(ttioQ  the  uterus 
may  be  enlarged  and  iliritendcd  iso  a»  to  Mtnnlate  pregnancy,  the 
Taginal  poriiou  of  the  cervix  may  be  reduced  in  length  u  in 
•dvmiicud  pn^ntucj',  the  nicii»CH  sbeent,  und  the  increase  in  the 
uzo  of  the  abdomen  may  also  favor  the  same  idea.    The  exist- 
eoco  of  pr«}^sncy,  indicated  by  ballotleincnt.  would  ofiieceefiitj 
be  corroborated  by  tlio  preneiiirc  at'  other  local  and  c^ncrul  dgQs 
of  tliJB  condition.     Tlte  iiultues£  of  the  os,  the  shortening  of  the 
vaginal  portion  of  the  cervix,  the  more  posterior  poeitioti  of  the 
cervix,  the   presence  of  an   ubdotiiinnl   tumor,  changes  in   the 
brea^te,  etc.,  «tc.     Bespectiiig  the  period  of  pregiiancv  at  ivhich 
ballottcmeDt  ia  perceivable,  there  is  a  variation.     It  is  best  per- 
ceived between  the  liftli  and  nevcnth  months:  as  Goouh  remarks, 
"  earlier  the  foetus  i«  too  light  to  be  felt,  and  later  it  h  often  loo 
doncly  packed."     It  »,  however,  from  the  lifth  to  the  seventh 
montliB  that  Ibis  sigii  of  pregnancy  L''  ntont  uAefiil }  at  a  later 
period,  other  »igns  arc  available.     It  ina^',  in  favurable  eaeea,  he 
felt  ai  early  ae  the  fourth  month. 

The  diagnoAia  of  prcfrnancy  thus  far  ailvancod,  from  fibrous 
tnmoTB  or  fibroaa  poly]>i  enlarging  the  nterua,  reetson  tlie  greater 
liardjicw  and  ^rianees  of  the  tumor  in  the  latter,  the  abeence  of 
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Boftnegi  at  the  M  uteri,  the  glow  growth  and  longnxintinaed^ 
prcauiicc  of  the  tiiiuvr,  thu  pivecuce  uf  busmurrhugcs  or  «till-coa* 
titiuing  meiiAtniatioii.  In  cai>ea  of  large  poIypu»  of  the  utenia 
di»tenrlinjT  the  caritj,  there  ii^  especially  remarked  the  alx;a^ 
reiioo  uf  hteinovrhagee,  L-opioxiit  Ui&tiliai-|^!,  imd  gcuural  uiiU  locul 
dieturbance.  In  most  case^  the  os  would  be  open  to  a  certnin 
degree, and,  altliough  it  uiight  be  somevrhat  8oft,tlie  hard  tumor 
projeetiug  from  within  would  he  at  ouce  recogiiizud  oe  a  polj- 
pus.  The  us  is  not,  however,  nlwa^  open  in  this  manner  in 
ctueR  of  polypus. 

Although  tibro.ua  tumors  of  the  uterus,  equally  witli  polypus 
growing  witiiin  the  cavity,  oitually  prevent  tlie  occurrence  of 
pffpnancy,  or  at  least  cat  it  wliort  at  an  carJy  period,  the  coox* 
uteucv  of  pivgnancy  with  either  of  tbc«e  vouditiuui  i»  now  audi 
then  obeenr-ed  :  thc»e  coinplicnted  ca^cs  proeent,  as  might  be  ex- 
pected, peculiar  t;yriiptimit),  and  require  careful  examination  and 
attention  for  their  recognition. 

Mof<!  Pre^nanci/. — The  most  important  of  the  conditioita 
comprehended  under  the  aliove  title  is  that  known  as  the  hydiu 
tidiform  mole.  The  ^ymptoui^  are  at  tin<t  those  of  pregnancy, 
bat  no  uiovemente  of  the  fcetuft  are  felt  at  the  proper  time  for 
their  appearance ;  the  hrea»1«i  do  not  pass  through  the  regular 
ceriuft  of  dmuges,  and  yet  the  ut«ru«  coiuiauu^  to  cnlai^.  Tlie 
enhu-gemont  progro^si'B  more,  often  very  much  more,  quicltly 
than  h  the  aane  in  normal  pregnancy.  On  examining  from  the 
ragina,  the  uterus  is  found  enlarged  as  in  pregnancy,  and  the 
alterations  met  n'lth  in  the  %'aginal  portion  may  be  pretty  nearly 
jfteiiticnl  with  those  jici'nliar  to  thin  condition,  but  (he  uterus  is 
harder  than  u  the  cm^u  in  normal  pregnancy.  It  i»,  a^  bcioro 
remarlfod,  larger  than  it  should  be,  uoni^iduring  the  time  the 
eatamenin  have  didap|>eurud.  If  the  condition  in  c|ue»tton  have 
existed  for  eonie  niontlm,  we  are  genentUy  itifomied  that  hteuior- 
rhagefi  havo  hucn  ocuiwiunnlly  ohHCrvud,  that  lliore  has  U;cn  an 
occasional  dittcharge  of  a  watery  fluid  from  the  vugina.  It  m  not 
poHiblu  to  detect  ballottcment  as  in  regular  prcgruinoy.  The 
0t,  Uteri  may  or  may  not  he  open  »ufHc!enily  to  allow  tho  ob- 
server to  detect  the  presence  of  eomc  of  the  hydatidiform  cysta 
in  the  cavity.  The  pliyiiicnl  condition  of  the  nterna,  however,  as 
anccrtaincd  by  vaginal  i-xumiiiHliun,  may  bo  such  that  it  is  im- 
possible to  diiitingiiixh  it  fri>m  iionuHl  prognnncy;  even  the  fact 
that  ballottemeut  ia  absent  doe^  not  potiitively  assure  ua  thai 
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tli«ro  ts  not  a  living  foBttinwi  thill  tliv  iitortie,  as  alreadr  remarked ; 
aad  tho  diflj^cvJB  must  then  be  j^^uided  by  the  rosult  of  abdomin*! 
exaDiiaation,  bj  a  cunniderEtiun  of  the  rational  »jm|>toms,  and  by 
the  hieloPk-  oftlie  case.     {See  "Exaiiiinution  uf  AUIniiion.*') 

The  hydatidiform  or  vesicular  uiole  is  not  the  only  one  which, 
uiaj  be  preWDt,  hut  it  i»  the  only  one  whicli  is  a-ssudatcd  with 
coiiMdernble  entailment  of  the  uteru». 

Tru^  hydatid*  of  tho  uterus  arc  estrciDely  rare.  Rokitaneky 
met  with  one  cMe.  I  have  met  with  auu  iU«o  eince  tho  NMX>nd 
editiiin  of  this  work  wag  pu1>l!a}ied ; '  but  I  believe  thcee  are  the 
only  aulhentit-nted  v&^fi  on  record. 

Mtatrd  Lahor. — ITuder  Uii*  term  have  been  classed  certain 
vary  v*.xi!i  nod  uxlnuirdtnnry  c^^y^  in  wliith,  pri'^^nsncy  huvin^ 
advaoced  nearly  to  ilH  (SHiiplelion,  the  tietiiti  has  [>eri»li('d,  and 
ha«  been  retained  in  the  nt«nis  for  a  variable  time.  In  eacli  a 
ease  tlie  (tymptoins  would  be  iiet-ixinrily  vorv  uiiimual  and  |ifcnl- 
iar:  tirtt,  ai)[iart;uily,  nurmul  prej;naiicy,  absence  of  delivery; 
then,  retusatinn  of  all  t\^t,  of  pregnancy,  the  abduinlnul  and  uter- 
ine enhu;g«iDeQt  still  continuing. 

Eld^gmMiU  dv«  to  i^mijuintmi*  Dlateniion  (jf  Uterus  (flet' 
matomatra). — Caeee  in  which  the  uteruA  is  largely  distended  with 
blond  come  Vieforc  \it  very  rarely.  In  miMt  of  tlie  cahes  of  this 
kind,  the  distention  ii  due  to  rctcniion  of  the  ineii^trual  Jluid 
which  Ib  unable  to  eaeapo,  owing  to  Bouie  ahuormat  conditioQ  of 
the  canal  of  outlet.  Where  menstruation  has  never  occurred, 
thu  retention  in  mo:(tly  due  to  imperforate  condition  of  the  hy- 
men. More  rarely,  the  canal  of  the  rag^na  being  found  intent, 
the  retention  is  due  to  congeuital  closure  of  the  oo  uteri,  uhto  in 
patiente  who  have  oerer  menstruated.  The  patieut  would  in 
thin  caae  present  the  following  combination  of  symptome :  Va^ 
nal  cuoal  patent,  oa  nteri  elunud,  ntt-ruH  enlarged,  menstruation 
neTCT  preaent.  In  pHtients  who  liavo  formerly  nit'netniatcd,  re- 
lenlioQ  of  menstrual  duid,  nnd  conEeqiient  eDlar^emeut  of  the 
Dtems,  may  be  due  to  om;  of  the  following  causes :  occlvaion  €f 
the-  m  tttfri,  io  eoDBeqiicnee  of  the  vae  of  muttict,  or  in  coobo- 
([aenoe  ef  odA/tsiffn  foiioieing  on  parturitwn }  di^uaee  of  die 
Dteru*,  e.  g.,  polyjfus  vUriy  hypertrophy  of  Ot*  cervix  uieri,  can- 
I  (MP  of  the  inferior  piirt  of  the  utenis,  poBsibly  bIho  pressure  of 
H  tvmora  eztcmal  to  tAtt  xOeni*.  Tfaeao  have  in  rare  cseea  led  to 
H     retention  oX  menetrual  fluid  by  blueking  up  the  oatlet. 

^ft  ■  "  Obitrtrical  TnuuBcdona,"  ««L  xlL,  p.  Kf. 
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A  flign  common  io  the  coiiditiuns  just  deiicribiH]  is  nbiwnco  r>f 
the  eataiiienia — and  care  will  he  coiiseiiiienll/  nt!V»«HTj>'  to  du- 
tingoisli  6Uch  caees  from  pregnaocy, 

Tlie  <liii£(inniiK  iif  l!ii»t  form  nf  cnliirgtMnent  of  Uie  iiteni*  (Jo»^ 
to  iiieQHtruitl  reletirioii,  from  otht-r  <!(>ii(IitiunB  cApablb  ul*  giving 
rise  to  enUrperneiit  of  thm  organ,  lums  partlv  on  the  liiatorr  of 
tbocttfc,  |>i>rtly  on  thu  ru«ult»  ul'  oxiiTiiiiiatioii.     The  n^niArkaltto^J 
Bymptuius  pnHluctvd  bv  retention  of  the  imUtn«iiiBi  tltiiil  bavffi 
been  elsewUere  (lescribed.     With  reference  xo  the  physical  cbar- 
ttclers  of   tin;  tumor  iti  tlie  cases  now  beloru  u*,  it  iit  elaatic, 
ruumkd,  giving  uvideiiiM}  of  Huotuation,  and,  if  large.  Ibis  flue- 
taatioii  can   be  made  evident  br  eimuttaneoue  abdominal  aadj 
TOginal  exaiiiIi)iitioii. 

Cmms  of  kyilrom^ra  are  rare.  Tbe  pliysJcal  ugus  of  unlarge- 
ment  of  the  uterus  from  this  cause  resemble  ctoK-ly  tboee  present] 
In  niuuittDiitl  rL-tvtitiou  ;  tbu  tumor  is  vlit-stic,  ten»c,  am)  spheri- 
cal. But  tlie  hirtory  is  very  ditfc-rent.  The  hrdronietra  is  osn- 
ally  proBont  in  womou  beyond  tbo  diiuucturic  age;  tbecnlatgo*] 
meiit  ifl  of  slow  growth,  giving  rise  to  few  symptonifi.  There 
apo,  boirovor,  ocensional  severe  Inbor-like  paine,  which  are  duo 
to  contractions  of  tlic  nt-eriii-.  It  would  be  hardly  poaeible  to 
eoofonnd  tbia  condition  with  pregnancy. 

Purvlmt  ColUetioru  in  itU  UUnts. — The  uteriw  raay  be  dis- 
tended with  piiit  or  with  a  puriTurm  eucretion,  which  may  l>o  con- 
^derable  in  araount.    Theee  purulent.  cDllectiotia  ore  by  no  ineaBft. 
oomnioii.   Tlie  piierpcrft]  state  fnrnifihca  the  majority  of  (he  easet] 
coming  undur  this  calegopj'. 

Ph\fsomftra. — Hero  the  ulerns  is  enlarged,  from  the  preeencv 
of  gaa  within  iu  cavity.  This  di!«(3a*e  i*  very  rare,  but  the  en- 
Iftrgciuent  due  to  it  may  be  very  considerable.  In  hydrometra,  as 
in  pliysometra,  tho  utirin«  orilk-c  i»  gt-norHlly  closod,  parllally  or 
ooniplotely.  Tbe  cinruinrtlani^e:!  under  which  tliid  t«nd<->nov  to 
the  formation  of  gaA  in  the  uterine  cavity  exists  will  be  referred 
to  under  the  head  ^^  KxniiiinutTOTi  of  the  Abdomon  \  "*  where  tA^o 
the  dtagnot^ig  will  be  pointed  out. 

T»h«rd6  of  the  uteru*  in  a  very  rare  di&ease.    The  enlarge- , 
tnont  may  be  considerable,    Attat-hing  the  nincou^  niombrane  in 
the  first  place,  the  cavity  of  the  uterii*  may  at  a  liitor  i>erK>d  he- 
oome"  filled  by  a  ptirulc-nt  pulpy  hiiid  "  (Farre),  and  thus  the 
uteruii  hecomea  enlarged  in  another  wity. 

Id  caiufe  of  eulargemetit  of  (he  uteru«  duo  to  any  of  tlie  cansea 
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eon8i<)vrcd  up  to  tlic  ]>rv6ciit  )>oint,  iliu  tumor  u  to  the  tuacb 
more  or  leae  soft  or  elastic,  r>r  conve^'inj^  an  iiiipree«ion  that  there 
M  fluid  within.  The  next  clasft  of  catie«  are  those  in  which  the 
«Allar;g()d  nteriH  i«  Iiuri]  iiur)  tinn  Hiid  re«iiiuni.  The  conditii>u» 
which  may  nniler  such  circiinnitBiices  be  preseiil,  and  between 
which  wi*  hiiTe  to  di&ti»^uiti)i,  are  the  following : 

Fibrous  tumor  of  th«  uteriu, 

Fibri>ii6  [>ol^pUfi  vithin  the  iit«ni8>. 

Cancer  of  the  body  of  the  uterus. 

Chronic  eTibrgenienI  or  bvpertrophy  of  the  uteniB. 

Thc«c  ditfun;tit  coiiditioiitt  arc,  with  th«  exception  of  cancer 
of  the  titeruA,  all  more  or  less  chronic  in  itharacter.  Each  of 
them  may  be  uttended  with  more  or  leen  profuse  losses  vf  blood, 
Mpedallr  the  llirco  former.  The  promiiumt  chAraetcri^tic  and 
dia^oetio  Bymptonu  of  each  will  now  lie  deM!ril>ed. 

JF^Jbrvu9  Tumor«  and  Itbnmt  Polypi  of  tke  Uierut. — Wheth- 


■A 


er  the  tamor  be  in  the  wall  of  the  uterus  or  in  it»  cavity  {see  Fig. 
S8),  the  utenift  is  equally  hard  and  re&ittant  externally.  In  the 
oMof  a  poly pna,  the  position  of  the  nlrruh  \f<  more  nymmetricat, 
irberena  a  Inr^e  tibroiis  tumor  growing  in  the  walU  ^ive«  ri*c  to 

H  '  n^  M,  ■boirlnf;  ui  liitrMit«rlB«  Rbroas  poljpiu,  U  ilrairn  frgin  »  prvpamlion  io 
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dlstortioD  of  the  organ.  The  os  uteri  muy  'be  alike  in  tlie  two 
Mew — it  mur  lie  open  or  closed  :  in  tbe  c&se  of  polypus,  liow- 
evcFf  it  i«  niori!  i;i-nurully  open,  ko  u  to  admit  the  point  of  the 
finger,  and  frequently  a  portion  of  the  surface  of  the  polypoB  cnii 
be  fclt  u'ithin  t)ie  os,  even  if  it  be  not  fonnd  projecting  into  the 
Ta^iml  citnal.  In  some  iiaacA  it  is  inipoMiblti  to  uHoertiiin  whutti- 
er  tlie  case  be  one  of  tibrons  tumor  or  fibrous  poly] nift,  until  nher 
dilating  tlie  os  uteri  artificially,  «8  first  praetiiied  by  Sir  J.  Y. 
Simpson.  Tlie  buimorrliages  and  diBchurgcs  arc  generally  pro- 
fuse ill  cases  of  polrpns,  more  than  in  tbe  case  of  fihroni.  tniiioK. 
When  the  enlargement  clue  to  pnlypnti  or  (ibroid  ol"  the  uterus  is 
not  very  conaidcrablo^  the  diaj^noBJa  of  the  caee  from  aimple 
elironic  hypertropby  of  the  ntertis,  or  from  cancer  of  the  uterine 
ftmduB,  may  be,  the  phyt^ieal  ^Igna.  nlone  beiii^  cotiKidcrd,  by  oo 
means  easy  ;  but  the  symptoms  observed  in  these  diflercut  cue* 
are  not  identical.  In  fibroid  tumor  and  in  chronic  hypertropbv, 
the  c«»c  is  one  of  alow  profrress — tlio  sytnptome  are  not  n«?«- 
Bftrily  fto  jiiiportaDt ;  but  in  polypus  and  in  cancer  of  the  ntcrus 
there  are  generally  Icac-oiThcea,  profnso  incnstruutiou,  hjemor- 
rhagce,  etc.  Fiirther  oteeiTatioiiB  on  enlargement  of  the  utcrn* 
from  theee  cansett  will  be  found  in  tlie  cbapten  on  ebdomiua]  to* 
mors. 

Canear  of  the  J^imduM  Ut^i.—The  diagnooiB  of  enncer  in 
tliis  position,  from  [lolypna,  chiefly  tunta  on  the  rate  uf  progress 
of  lie  ci»»e,  tinletw  reconrw)  be  had  to  arlitieial  dilatation  of  the 
oe,  for  llie  purpose  of  exjilorinp  llie  interior  of  tiie  iitertw.  and 
thng  obtaining  fnrtlier  infonnatiou.  Tbe  more  ordinary  ca«e8  of 
cancer  vt'  the  uterus,  where  the  afFection  b*  seated  in  tbe  cernx 
will  be  described  in  the  elmpter  on  "  Caneev."  The  body  i>f  the 
aturuH  may  become  afleuted  eecundarily,  and  so  enlnrfrcd,  but  tJie 
condiliou  of  the  oi  uteri,  in  such  cases,  ufiers  decisive  dtagnoettc 
data. 

Chronic  Ealargemeni  or  UifjteHrophy  fff  0*4  Utcnu. — An 
enluTfcement  of  tbe  nterus  dwe  to  this  cause  in  Htnited  in  di^r»-c; 
pure  and  simple  bypertrophy  never  gives  riso  to  comiderable 
otilargement.  Hyjierlropby  of  the  uterus  is  an  affection  whivh 
iBof  a  peculiar  clianiclcr;  the  iitcrup'  is  thickened,  incrcwed  in 
size,  inereii««)  in  vil^onllU■ity  ;  and  it  gives  rise  otlon  to  grt-iit  difr 
comfort  from  the  pain,  dragging  Mrusations,  feeling  of  weight, 
and  from  the  effecle  "f  the  meelmnieal  yrefsiire  on  llie  neighbor 
iug  organs.     3l  is  usually  a«*ociated  with  enlargement  and  hj- 
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peitpophv  of  the  Taginal  portion  of  the  cerrix  uteri  ;  and,  indeed, 
the  contlition  of  tlie  r<'rvix  iit  tlie  one  wlii«ti  mon>  usually  uttritcU 
attantioti,  to  the  exclusion  of  the  other  morhtd  corulitJui),  viz., 
the  otilar^uicnt  iind  hyportroph;  of  tlio  fundus  or  body  of  the 
uteras. 


a  KKLABOHMKNT  OF  THE  tTEnCi-ABDOMISAL  RXjUIINATIOK. 

7X«  Ihel  of  tftf  Tumor  rfw  to  (A*  Gravid  Vt^^ruf. — It  is 
dnring  and  after  the  fourth  month  thut  we  ci»n  feel  thygmvid 
ateroB  aboTe  the  pub«.  Up  to  tlie  fifth  month  the  tumor  bo 
felt  U  tolerahlj'  firm,  not  scasltive,  jjiving  the  impreseion  of  a 
roanded,  amoolh,  flei^hy  niAAii.  After  this  period  the  tumor  is 
usually  felt  to  be  softer,  this  beinp;  due  to  the  presence  of  Huid 
willtin  >(,  and  the  degree  of  eottnot^H  will  vary  with  the  uniouot 
of  the^  flnld.  There  ie  often  an  ohtieure  lluctuntion  perceivnlile. 
Soon  alter  the  fittb  month  harder  maseee  or  nodnUtiong  umy  be 
fijlt  within  the  tumor,  which  jtradually  heeomcraon;  pronounced 
as  it  growi,  theae  being  tiie  linil(«  or  othev  parts  of  the  body  of 
tlie  foetng  which  may  come  into  contact  with  the  uterine  wall. 
If,  ai»oeca«iouA)ly  http]»cit8.  the  amount  of  liquor  nninii  iu  very 
small,  thenterine  tumor  is  felt  to  be  everywhere  bani  and  more 
resistant,  but  the  elevations  ami  deprei^ion*  corresponding  to  the 
irrecnlaritiw  prweutcd  by  the  foftul  «urfuec  nro  stlil  to  be  de- 
te^teiL  Tsually,  it  is  necoBsary  to  press  inward  with  the  jwint 
of  tlie  finrrer  to  detect  the  elevations  in  (jucKtion,  but  now  and 
thca  both  the  a)>dominal  and  the  uterine  walls  are  &o  tax  that 
the  inemheri  or  other  parts  of  the  fcetiis  are  more  ea«ily  felt  on 
application  of  the  hand. 

In  cases  where  the  nterine  tniiior  is  not  to  be  felt  above  the 
pnhea,  from  presence  of  fat.  from  rusii^hincc,  or  other  cauMe, 
there  ia  a  peculiar  hardnee^  and  fulneiu  of  the  region  in  question. 
The  importance  of  enjcagini;;  the  patient  in  convereation  while 
endi--avoring  to  a«certain  the  phvaical  eharnctcnt  of  the  tumor 
should  be  now  kept  in  view.  Il^ill  lie  found  exceedingly  use- 
ftil  also  to  make  the  patient  inspire  and  expire  very  deeply 
wveral  tiuiee  in  enccewion,  while  the  hand  rapidly  follows  the 
tDOveinent  of  the  atMlominnl  walls.  Often,  in  thiit  way,  a  tainor 
bfwonras  reoogniiahle,  the  existence  of  which  woold  he  uthcrwito 
pnthlemationl. 
B  As  regards  the  surface  of  the  tumor  due  to  the  ^avid  atenw, 

B     it  ia  Rsually  perfectly  smooth  and  uniform  (uulcfis  when  to  lax 
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ttint  the  projecting  anglcti  or  purts  oi  t1io  fattiis  witlno  cause 
irre};nlan'ti*.'ii) ;  but  casts  mny  ot-oiir  in  wliicli  there  are  fibroid 
tumors  ^nrwiii;:  vKliinmUy  to  it,  giving  a  nodiilnr  clianMitcr  to 
tile  miHaoe.  It  woii1<l  be  important  not  to  overlook  eucli  a 
po»iiblc  cocxiKtriK'P  ut'tibmiiH  tiininis  of  the  tilems  with  pn^ 
nanoy.  lu  cases  of  hvdatidifonn  ])regnancj,  tlie  enrfaoe  of  the 
atertit;  U  retnarkiiblj  hurd  and  reslstaQt,  but  the  IiarduoM  and 
rcfiiAttince  iltc!  tiiiitunn, 

Thu  diaoovcry  of  tlio  ]itiiI>»oruthur  i>urt«uf  the  fa'tuit  through 
the  abdoiiunHl  walls  moot  usiiallT  available  ae  a  diagnoniic  mj^ii 
of  pregnancy  Htitii  a  Inte  perioil,  when  other  equally  siguiticiint 
data  aru  slao  uUtHiiiable.  Uut  thiTv  are  utlicr  oigns  uf  |>r(^iiuie3r 
o1>t8lnahle  at  an  "rarly  period,  by  eiuiply  feeling  lh«  tumor,  whith 
are  of  pi'tiit  iinportuiice— viz.,  ihc/eclinff  of'  th^  motvnwn/*  of 
tAe/ietuK  tcUAin  the  ufffnut.  During  the  fifth  month  t're()aenllr, 
but  after  thai  time  in  the  majority  of  irnsK^-,  if  the  hund  of  the 
observer  bo  laid  smoothly  over  the  abdomea  and  the  suspected 
tumor,  and  gently  prcatud  ugaiinit  it,  a  sharp,  ittigbt,  but  (]e- 
ciaive  tap  is  Telt,  due  to  the  iiiove:nent  of  the  fa'tUH  within. 
This  ie  iblt  with  more  or  Icfw  case  in  different  tasae.  The  woman 
may  bo  inidcnibtedly  pre^itntit,  and  with  a  liTft  child,  this  ^ign 
being  vui  inidi««oveni'blv;  but,  if  «  lilllb  patience  be  exendrteiJ, 
by  manipulation  and  prG««iirc  the  slight  impulse  will  be  pcr> 
ceivcd.  It  is  often  felt  imiuvdiatuly  uii  applying  the  hand,  and 
18  only  felt  again  on  removing  and  reap]ilyin^  it.  It  ih  capable 
of  being  tiimiilntcd  by  that  iiudilon  and  ^piutiuidtc  coiitracrion  »f 
the  recti  niimeles  uccwiiiiinally  liable  to  be  *wt  up  by  the  appliva* 
tion  of  the  hand  in  liy^iterical  subjects  ;  possibly  also  by  the  peri- 
Ktultic  movftiientA  of  tlie  ititt^tstinoft.  The  oelebratecl  .loanua 
Bouthcote  api)ear«  to  hure  deccired  her  medical  att«iii)aiita  by 
thos  ooutractiiip  the  recti  mueclos.  Tbt-y  bi-lieved  that  aiie 
really  wrui  prfgnaut.  It  linti  been  recoil i mended  that  the  band 
Bbould  be  dipped  in  cold  water  in  order  more  easily  tn  excite 
foetal  movementp,  but  this  it*  nnneoeeeary.  The  following  re- 
marke  of  Dr.  TVnnor  art;  very  much  to  the  purpose :  "  I  would 
aq>eoaIly  mention  that  the  cold  dimiiiitthes  the  aeut«DOwt  of  the 
seaae  of  touch,  wlule  it  le  very  likely  to  induce  6pue.niodiu  coa- 
tractionit  of  the  recti  muwIcA,  which  are  almost  certain  to  be  mift* 
taken  for  fietal  movements."  * 

There  is  atill  another  etga  of  pregnancy,  derivable  from  pal 

■ "  Sign*  ud  DtMUM  of  PrtfniMo;,"  p.  111. 
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potion  of  the  tumor  tbroujcli  the  abtlomiiial  walls,  viz.,  hypogas- 
tric rpjiercttiwioii  or  bnltntli^mciit.  The  patimil  is  lo  he  j>liU!«<l 
on  the  Hide,  or,  u  Or.  Mont-juiHery  recoiii mends,  on  the  kneeft, 
"  with  the  ehoiildere  depi'esded,  eo  that  the  foetus  mar  he  caased 
tu  gr&%'itHl«  toward  thi-  I'uiidiis  utvri,  wliich  is  nli<u  broii};ht  into 
mun*  Rofiiplete  injiilact  with  the  abduiuiiial  parielea."  Tlie  tln- 
gere  are  theu  lo  be  pret«ed  nguinH  tlie  luoet  dependent  part  of 
tbo  tuiDiir  lirmlv  hut  gcntlv,  »iid  tliett  verv  eiiddvnl^*  thie  pre«»- 
un>  if  to  bp  withdmwtt.  In  th«  act  ol'withfl rawing  Uie  presnare 
the  faMi)^  is  fc-h  tu  fall  n^aio^t  llii-  retiring  lingiT,  and  this  con- 
stitutes the  fii}^  in  <]Uc-titioii.  It  i^  identical  witli  the  intvniul 
balUtttemciit  previoitJiilv  diwrihed  {sm  p.  l^G).  Witliout  pL-udng 
the  piitient  in  this  I'Osilion,  tliis  external  ballultenieDt  i&  oHea 
practieahle  when  the  prepi'aney  >6  far  advanced  ;  that  is  to  say, 
tbf>  patient  lying  on  the  hnelc,  jircssure  is  etcadilv  tnndo  by  otie 
hanri  on  one  ^lidt-  uf  the  uienu,  uiid  uianipnlatiun  by  the  other 
hand  ia  performed  un  the  oppueile  Hide  of  tbe  titerua  as  above 
directed. 

The  value  uf  tbis  haltottciuent  as  a  sign  of  pregoancj-  is  jp-cat, 
hat  it  is  pwjitbte  that  an  inox{^erienee<l  oli^erver  ioi}t;ht  be  led 
into  error  hv  it.  Thue,  if  tlio  ftbdonion  contntned  a  solid  podnn- 
colatcd  movable  tumor,  together  with  nacitic  elfuMiun,  the  sensa- 
tion dewribod  above  might  be  commnnicated.  The  internal 
b«IIottflinent  from  the  vag;ina  is  not  eo  liable  to  be  simntatod,  and, 
indeed,  if  the  pn-vious  instrmrtioiiH  have  bfe:i  duly  attended  to, 
it  ifl  not  poeeibte  to  mistake  the  external  balloitcment  due  to  a 
foetuf  u-ithin  the  uterus  for  any  thing  eUe. 

Ths  Siae  and  /^imtitm  uf  the  Tumor  atrmtiltitftl  hy  t/u  Gravid 
Utern4. — Under  ordinary  circuinetancee,  the  gravid  uterua  ia,  at 
tbo  end  of  the  third  or  heginninj;  of  thv  fuartli  tnontli,  so  large 
that  the  fiindaii  of  the  nteruH  ean  lie  {terceived  nbuve  the  brim 
of  the  pelvi»,  and  daring  the  sacceeding  luontlis,  unless  interfered 
with  by  #otne  abnormal  uccnrrerico,  the  uterua  rise^  progressively 
higher  and  higher.  In  the  sixth  month  the  upper  tmrder  of  the 
uterine  tainor  is  as  high  as  tbe  ambilicns.  In  the  seventh  month 
H  reaches  two  tnehes  or  more  above  this  point,  and  at  the  end  of 
the  eighth  mouth  it  reaches  the  ensifonn  eartilage.  After  this 
time,  that  ia  to  say,  dnriiig  the  ninth  month,  atthuugh  the  uterine 
tumor  iDcreaees  in  eizo,  this  incrutsc  docs  not  shuw  iteelf  so  much 
in  tlie  apward  direction  as  laterally  anil  anteriorly ;  and  during 
the  Wt  week  or  two  there  is,  more  often  than  not,  an  actual 
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sinking  of  the  tumor  to  a  slight  extent.    [Fi(;.  29  ihovs  a  nof 
uiicoinmon  position  of  tlie  gravid  ulcrus  at  tlic  sixth  month.] 

Then,  ti*  n^gu-dtt  tbe  poaititm  of  the  tumor,  it  must  not  be 
8iip|)oeed  that  the  gravid  utcriu  rises  np  in  the  median  lino  and 
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maintains  thiii  position  throughout  tlie  vrhole  period  of  pr^- 
nancy.  Tbia  is  a  very  coninion  error,  aud  uuc  wtiich  has  tre- 
<jaentl_y  led  to  nuj^caiiception,  a.iid  even  worse.  The  fact  is,  that 
the  iiteniH  docK  at  tirer,  and  during  tlie  tir^t  two  or  throe  months, 
occupy  11  uiediuri  poettion — until  it  bucotnvs  bulky  and  riMS  into 
the  abdomen.  But,  once  iu  the  abdomen,  it  ^cuei'ady  ooeupiea 
for  the  next  two  niontba — that  u  to  say,  spctiking  in'ondly,  dar- 
ing the  firth,  sixth,  and  part  of  the  eeventli  nioiitliA— a  latunil 
position,  being  most  freqtiontly  found  on  the  right  side  of  the 
abdcnien.  The  degree  of  the  laieral  did|ihLcenient  variei)  in  dif- 
ferent ca»e»,  it  being  greater  in  some  cases  thau  in  olhera,  and, 
vfaen  the  abdotnen  is  large,  the  intestineii  lyinpanitic,  and  the 
Dt«rinc  tumor  smnlj  in  propurtiiui  to  ttia  period  of  the  pr^jnaney, 
the  tuinur  tnny  be,  and  hua  been,  overlooked,  owing  to  the  ob* 
server  not  being  aware  of  this  normal  lateral  dovjatioa  (m«  Fig. 
Sft). 

>ye  may  now  confiidvr  for  a  momenl  the  iiidicatloDs  to  be 
drawn  from  the  size  arid  pmilion  of  the  tumor  in  the  ab<lomeu, 
as  to  the  existence  or  absence  of  pr^iiancy  in  the  ease  before  lis. 
Tfae  moet  ilnportant  circumittauce  to  beiu-  iu  mind  in  deciding 
for  or  i^niiixt  prcgaaiiuy — :<ize  and  position  of  the  tumor  alone 
Considered— id  the  reiatu>n  whioh  we  Jind  to  tuMtt  btttfiefn  th« 
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tiMund  thedvratum  oftiu  tumor,  Thiu  we  examine  tlic  hImIo- 
tneo  on  a  parttmilar  day,  and  fiixl  a  tnn)or  e^t^ndinf;  to  hall-waj 
betmen  titc  pabes  and  umbilictis ;  and,  cxaminiiifr  thn  »nnio  Rn>ie 
two  niontlia  later,  wu  tiiid  the  u^ipt-r  bonier  u  lilllv  irav  abovo 
the  iimbiltcns.  If  oilier  »i^w-  of  pregnancy  be  )>rc«cnt,  or  rstlier 
if  they  bo  not  absent,  itucli  tix\  anioitnt  of  growtU  in  iiiicli  a  space 
of  time  in  itself  favors  tlie  preaiitnptioo  that  the  case  ie  one  of 
pregnancy.  Tlii*  «vidoncc,  therefore,  has  its  value.  Again, 
fiopposing  we  hare  a  case  before  us  which  on  other  grounds — 
socli  as  aljsence  of  menstruation  for  live  month*,  etc.,  etc;. — we 
conclude  may  be  one  of  pngnancv,  and  on  exiiitri nation  we  find 
tlint  there  w  absolutely  notunior  to  be  detected  Above  the  pubw, 
this  would  be  excendingly  important  in  a  diagnostic  point  of 
▼iew,  becauae,  if  the  patient  were  five  months  prej^nant,  there 
shunld  Iw  n  tumor  iliHcoremblc  in  the  bypoiiastric  region.  To 
pnt  another  cage,  supposing  we  find  tuctiHtruutiuu  absent  for  six 
orM'vcn  inontlift,  and  a  tumor  reaching  to  the  umbilicus  is  do- 
tecteil.  while  no  increage  in  the  »ize  of  the  tumor  in  fonnd  to 
have  occurred  on  examination  of  the  tumor  two  months  later, 
thtft  would  be  preHumptire  evidence  a^uin^t  prvu;naucy. 

Considered  alone,  then,  the  size  and  dnratloti  of  tli«  tninor 
have  signilicaDoe.  Taken  alone,  no  abeolute  conclusion  as  to  the 
pretence  of  pregnane/  cnn  be  drawn  thcrvfrom,  but  wc  can  fre- 
quently ppononncB  vory  pohilively,  from  tlie  result  of  our  exami- 
nation, that  there  i»  no  prcgnancjr.  And,  in  point  of  fact,  the 
larger  number  of  cases  that  come  betore  us  are  tiSL»(»  in  wliieh 
the  determination  of  thiii  tiinfilc  |>oint  is  qnito  stillieieDt.  Tbiu 
a  Woman  i#  suspected  to  be  preg:nuut,  and  it  is  known  tliat  if  slie 
be  pn-gnanE  the  pregnuucr  tnuet  have  advanced,  say  eix  months. 
We  examine  and  find  nliHolutely  no  tumor  in  the  nhdomen,  which 
is  possibly  fat  and  tympanitic.  Poeilivelj,  and  without  ^inj;  a 
step  further,  we  can  say,  with  this  fact  before  us,  that  pregnancy 
tg  impoAsible — prejinnncy  of  the  duration  i^npposcd,  nt  all  oventft. 

To  return  from  this  digre^iou  :  we  derive  important  indica- 
tions, from  the  size  of  the  tumor,  as  to  what  further  procedure*  it 
if)  neceii^ry  or  advisable  to  take  to  nseertain  the  nature  of  a  cnee 
in  which  pregnancy  ie  snnpected.  If  we  find  no  tumor  above  the 
pobesi,  to  examine  the  patient  per  veu/inam  will  give  us  no  cer- 
torn  inrortuHtion  whether  the  patient  I>e  or  l>e  not  pregnant,  id 
the  majority  of  c-aeeA  nt  nil  events  ;  but  if  we  find  a  tumor  reach* 
fng  to  the  umbilicus,  a  vaginal  exatniuatioo  should  give  cocceed- 
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ini^Iy  iuiportHDt  indications  for  ttie  rliagnoaJs,  and  would  tliere 
fore  bo  had  recoiirw  to. 

A  very  interefltini;  aocounl  inijthl  be  here  given  of  the  oianjf  ■ 
caaes  in  wtiicb  practitioners — soiii«  of  tiuim  men  of  liigh  &taading 
snd  rcpiitJitioit — liuve  been  led  to  form  erroneous  <-i>i)c-luKiutiii  n^ 
epecririf!:  llic  exietonco  of  pre^iancj'.  Iii  many  of  8U4:h  c««o«  tlia 
miAtiiJic  lin»i  bvuii  cumniittc'd  owing  to  tlit-  putiunt's  statcruuiiU 
liavinic  been  attended  to,  and  either  no  exainiitation,  or  &  v«ry 
Biipcrticiiil  one,  iiintituted.  The  nwoiint  given  by  the  patient 
and  lliu  Byniptuiia  obserreil  not  unfrequeutly  very  cliwely  nrficiu- 
ble  tho8«  prOHviit  in  prvi^iiaiicy ;  m>  tuuclt  so  indeed,  tliat  by 
many  wnteni  the  coiidilitm  has  received  a  apeeial  iinnie,  "  spup-i- 
oti«  prejiuiuicy,"  "  peeiidocyesia "  (Good) ;  and  the  symptoms 
preaeiit  under  tlicee  circunixtnnceit  mny  bo  such  that  they  de- 
cei^'e  Bv<m  patient!^  who  have  had  cutuiderable  experJeiiue  in 
cbUd-bearing.  Accounts  of  sncli  cases  will  be  found  iii  most 
modem  toxt<lx>»lc>« — ^Muntgomery,  Tmiiier,  etc.  The  lattvr  au- 
thor thus  describeii  a  typical  ease :  '*  We  sliull  find  the  Mlowin^ 
BUccet)i>ion  of  phenomena  occurriiig  possibly  in  a  woman  aboni' 
ferty-flve  yeurit  of  age,  the  mother  of  a  family,  but  who  has  not 
been  pregnant  for  some  >i\x  or  seven  years  :  the  catainenia  have 
either  ceased  or  become  irregular,  or  the  flow  ooines  on  at  the 
proper  period,  but  i*  very  Bcanty  ;  the  ahduineti  l>cgnn  to  ftwcll 
fmm  the  puhie  region,  in  the  same  gradual  maimer  oa  in  preg- 
nancy, but  the  enlargement  is  seen  to  he  more  ditt'ueed  when  the 
patient  liee  on  h«r  bank  than  it  is  in  true  pr«^anuy,  and  thure 
is  an  appeanmce  of  uiiutiunl  constriction  aronnd  the  lower  ritisor 
over  the  diaphragm  :  the  breaniH  have  become  painful  and  en- 
larged, bhio  veins  are  seen  traversing  their  enrface,  tlie  areola  i» 
darkened,  and  n  M^roii^  tiiiiil  re»onibling  milk  i*  )«ecrete4l,  and  u- 
CKi)eB,oii  pressure,  fniiu  the  nriliceit  uf  the  milk-dueiK;  thcdige»' 
tivc  ui^ni*.  are  disordered,  there  are  a  cnpricioas  appetite,  a  fr^ 
quent  soni^o  of  nausea,  with  tnorning-sieknew^,  salivation,  and 
diarrhesa,  altcniattng  with  const  ipatiuri ;  there  are  tiiuaculor  de- 
bility, an  excitable  condition  of  the  nervous  syetein,  cramp,  and 
retraction  of  the  leg,  «-ith  a  change  in  the  hne  of  the  akin  ;  the 
veimi  of  the  lower  extretiutie^  have  become  rarit-ose,  and  the 
patient  is  Ben»ih)e  of  movements  in  the  abdomen,  which  she  ae- 
Mrt«  call  only  he  tho^e  of  a  Itve  fcetua,  thmigh,  if  oloiseiy  c^aea- 
tiuuMl,  aIic  will  alhiw  that  they  are  not  aJtogether  identical  Id 
character  with  sucli  aeshe  has  fult  on  oceii«ion«  when  mally  preg 
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.unt  A«  OiMfi  movements  tr^  at  loa«t  partially  dn«  to  tltA  p&e- 
Mi;e  ut'  flatus  rnmi  otiv  [Hirlioii  of  tliL'  ititCKliiic  Ui  luiiitiier,  tlie^' 
are'  appreciable  by  a  sec<in<l  party,  wtio  tfaerefore  oontinns  the 
paticiit  in  licr  ervonctaf  views."  '  It  U  hardly  coueeivablc  how 
elwt^tj  lu  tact  tliu  »vtii|Huiiift  may  resemble  tliow  of  pregiiancr, 
and  tbe  only  safe  rul«  to  be  followv<]  U  never  to  conBi<)er  tti« 
clia^^nosu  w  nulimlly  (!»liibH^ti(!'i,  uiil«si>  rum  v  jihy^iciil  hi^i  on 
whicU  we  can  pUw-  reliimc-i!  ua  a  ftijjii  of  prugimiic.v  be  delwltd, 
Wliat  thc^  reliable  sijjas  arc  vriU  bu  p»iut«J  o<it  in  tlicir  due 
order.  Tbe  foregoing  observationft  apply  to  ordinary  tasca. 
Here,  however,  innst  be  mentioned  a  few  of  llie  more  important 
excuptiuna]  taiu^,  in  wliicli  deilucliniM,  drawn  an  litrcotcil,  migbt 
pro7e  fallaeiuus. 

Tims,  a  woman  cea«e8  to  menstruate,  there  is  no  incustrua- 
tion  for  a  period  ofthree  montlia  ;  at  the  end  of  tlie  throe  months 
sh«  bcomM  pregnant,  and  three  months  Inter  alie  informst  her 
medical  uttetidiml  that  abe  h  certainly  six  months  preguiint. 
An  examination  is  madu,  but  no  tuuiur  is  dct4.-<rted  hI>ovc  the 
pobo*,  and  the  erroneoRR  opinion  lit  given  that  the  patient  is 
deceived,  and  tliat  she  cannot  be  pregnant.  Case^  of  this  kind 
are  not  very  ancommon.  Another  instance  is  that  in  which  a 
woman  bcconipii  pn^nant,  the  to'tnti  dieii  (at  the  a^,  for  instance, 
of  three  monlbs),  but  is  nut  expcltei).  The  wonaan  doe^  nut  in* 
orcMO  in  9iy.v,  and  for  this  ruiuwn  the  eni^u  rmty  W  «iip|H)i^wl  not 
to  have  been  a  case  of  pre^cuaiiL-y  at  al).  This  ease  U  not  a  com- 
mon one,  however.  j\nother  is  that  in  which  the  uterun,  having 
bfoine  impn^gnated,  gritwit  wiili  inordinate  rapidity,  and  we  find 
the  utorine  tumor  very  nuieb  latter  than  citn  be  a<.«ounli'd  for 
on  the  iiatient*!!  Atatcnient  of  the  liistury  of  her  ca*c  Snch  is 
Bomutiin^  the  ca«e  in  htjtlaliifiform  pregnancy,  of  whicli  the  fol- 
lowing ifi  nn  instructive  instance :  Tlic  ]>atient,  aged  twenty- 
eight,  had  been  niarriutl  three  iuontli«,  wn^  last  unwell  Ilie  week 
previoua  to  her  marriagt',  Tbnw  weeks  before  I  saw  her,  ghe 
expi>ricneed  a  eitight  etrain  in  getting  overs  stile,  and  dating 
from  tbut  jM'riod  there  had  been  a  sli^hl  "  show."  Fur  a  furtniglu 
she  had  Iwun  ln!ut<.-d  art  for  uu  im[>cnding  miM'JLrringc.  The  day 
before  1  aaw  her,  a  Bevere  flooding  uocurred,  »ion  after  whiidi  I 
Tra«  requested  to  viMt  her.  On  neeing  the  iNilipiit,  I  wa&  t^tnick 
with  the  gr<!at  sixe  of  the  abdomen;  a  tnmor,  evidently  tlie 
Dt«rn9,  extended  to  two  indiM  alMtve  Dinbilicus.    The  tir«t  iin- 
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pressioii  |iro(luct'tl  on  my  mind  wras  that  the  [irejriiaiicj  niu»t 
h«ve  nttvtiTicvrl  hmlier  than  the  time  atiitej — three  moiithe.  On 
p:i&;iug  the  tiTigor,  and  tul>si.>qUL-nt]y  tiie  hund.  into  the  o»  utferi, 
the  or<ran  was  found  dislemled  uitli  a  inutis  sutti<Mftit  ttr  half  till 
a  «'a«1i-liikii(l  bu»iii.  and  coiupoeed  uf  uit  ovum  which  had  iitider- 
goac  the  hj'dttlidiform  dogciioratiou.'     The  facts  of  thitt  ca««  bear 
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out  the  obeorratioDfi  uf  Moiitj^iiiery  and  other  writere,  that  id 
this  pvculiar  atlcctiim  an  iinnAiially  rapid  inoreade  in  the  size  of 
the  uterus  may  be  notiwd,  ii  mlc  of  iiicreuM«  not  oli«;r\-od  in 
normal  prej^naiicj.  Dr.  Mooria-ad  has  R-corded  »  cast-  in  inanj 
rvspccts  n.'BcinUling  tlio  above* 

In  caiie«  of  retroversion  of  tlie  gravid  uterus  (am  Fig.  SO)  there 
ie  a  fallacy  liable  to  rise  in  reference  to  the  dia^iOBis,  although 
other  circuiiietanpeii  UE^ually  lend  Co  the  detection  of  the  rvat 
nature  of  the  «a*e.  The  liimor  which  itliould  h«  present  aliove 
the  ]>uUe8  is  then  absent,  but  is  nsuiilly  re-placed  by  another— 
the  difiteadcd  bluddur.  And  it  ik  ju.st  potisible  that  the  ob»errer, 
finding  a  tumor  above  the  puhe«  angwcrinfr  in  pintiliou,  id  su^ 

'  T)9«  cuiin  !■  atarv  (aUj  r«pan«d  in  U)«  Lmi^,  roL  liL,  pb  86f ,  I8II8. 
•  Lanat,  ToL  ■.,  FeliciUfj  31,  IMS. 
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and  in  sliHpe,  to  the  tunior  oxpecte<]  t.i  he  fouiid  tliero,  inijjltt 
nialcp  nn  importaot  cpthp  in  iliaffiioais.  Tlie  urinary  difiiculliw, 
thu  estreiiie  \mn  and  tension  in  the  [telvitf,  nnii  the  otliei'ftymptoina 
UAaallv  [irvMiiit,  gviXM-iallv.  however,  attrnct  att*>ntioii.  and  poiat 
'  out  tliAt  there  IB  tuxiiutliing  iilK>ut  tlic  vtim  ver>'  niiiiitiiiil  iit  all 
erentft.  A  vaginal  eiiiimiiiuiioQ  would  at  oiicu  eiiuUc  an  to  ex- 
plain  the  tiiiture  of  the  (.-un  ilition  preiMsnt. 

Lit^lty  uiu«t  be  considered  tlio^  ca^b  in  which  t#ztra-uterino 
{nvfrnitiicir  »  protent,     Tliusti  ca^sos  are  not  very  common,  huttho 
eyinptoniif*  observed  mulor  siich  cirL-umstanoeti  are  generally  >n<-h 
IS  to  oocn^ion  more  or  \t^*  <>hi<«iiril:y  in  tiio  dia;;uo«is.   Thi-iuoro 
loommnn  ciue  m  that  f^itvruUy  known  as  Fttl]ci|>ian  prc^auuy, 
rtlie  fo-tiis  bein^  encl"se<l  in  one  ot  the  FaiK>piaii  luWs.    Thelesa 
eoninuMi  caiic  u  that  in  wtiich  tlie  fccTiM  U  dcvolo])«d  iii  tlie  ab- 
dotntnal  cavity.     The  tiiriiur  pmt-iitcd  to  the  toucli  iii  such  caaes 
lay  be  aitiinted  in  the  niidclle  line,  but  more  usually  it  is  to  one 
tiAdc    IS|>cakin;;  ;*ciicTAlly.  thorc  ia  little  in  tho  tumor  ir«cll' which 
it  chHracteriHtic  ur  which  would  enable  UBtodi«tingutith  between 
thi?v»e  cases  and  those  of  normal  pr^g^nancy,  unless  the  nature  of 
the  caw  wero  eiupocted.  and  special  cure  takon.    The  ocoompa- 
nyinf(  sympUmiR  are,  however,  usually  pecnliar,  and  to  these  we 
most  look  for  nid  in  ihv  di.n^o^is.     It  mor«  fi-eqnftiiily  hftp|M;ii« 
that  one  of  the  terminations  of  tliiB  abnonnal  pregnamy  hag  ar- 
rived Lwfore  the  iliagntvis  has  been  made  out.    The  teniiinatinns 
an-  Various.     Thus  the  fa-riis  may  ^row  to  itn  full  development, 
then   die  und   remain  in  tlio  abdumoii,  or  it  may  buret  trotii  the 
c«vjty  in  whioh  it  U  enclosed  (whether  the  Fallopian  tube  or  a 
cyst)  tnt<j  the  nbdomni,  bcforti  arrivinf;  al  full  devch>iniionl,  oc- 
eaiHontng  in  the  latter  catte  otten  frightful  hceuiorrhage  into  the 
abdumou  and  euddon  drath  to  the  mother.    Or,  the  death  of  the 
mother  not  ensuing,  (he  fa-tua  bucomeH  encyetud,  uad  rvmnina 
encloned  in  the  abdominal  cavity.     When  the  ftBtus  is  In  tlieab- 
domioal  canty,  thie  being  it«  primary  or  its  wcondary  location, 
it  may  then;  remain  for  many  vwirs,  niviug  riftc  to  uo  particular 
inrouvenience;  or,after  a  variable  time,  a  proce&e  of  sappuration 
may  Ite  ^t  up,  in  the  course  of  which  tlie  remalng  of  tlie  fcetng 
are  t-iqwUcMl,  tliroitgh  a  Kstulouit  opening  in  theitbdotiumd  wulls, 
into  the  intestinal  canal,  ur  into  the  bladder. 

A  woman,  the  subject  of  exlra-nteriiie  pregnancy,  may  present 
no  ayniptoms  of  no  uniisunl  charactor  up  to  u  cunuidcndily  aij- 
Taocud  period  of  gcotution.    Such  may,  however,  set  iu  at  a  muck 
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enrlier  jieriod,  aiij  this  dcpwitJn,  pnrtly  at  dll  ov«ntjt,  on  the  1om-| 
tioii  of  tlie  foetus.  Tlie  Bviiiptoin  wliirli  iti  smiic  cases  first  silrHcta' 
attention  is  tlio  fact  that  the  patient,  tliongh  supposed  ta  be 
pregnnnt,  has  trhnt  she  coriiidetv  in  b«^  a  entuniotiinl  ilij^Iini^o. 
Tbi»  yioiiit  hiis  h«eii  nireadv  ftUudeii  tu  (p.  99).  Uiju-hHr^en  tn-t'iir- 
ring  in  a  pn-)ruaiit  woman  should  lead  us  to  inve8ti};at«  tbe  caee 
more  particiilaHv,  Ono  of  the  moat  fr&quentIvH)hs«rvwl  Avniptotni 
of  extra-uterine  pref»naiiev  is  priweiioe  of  pains  of  a  (iriiKging^' 
»b«rp  charartwr  in  the  [►elv'ic  region,  thw  abdomen  buing  often 
also  tender  to  the  ton^h.  Yet  there  is  nothinjf  vetr  fti}£nitic&iit 
in  euch  ^vtniitoms,  for  patients  who  are  the  subjeclti  of  normal 
pn'gniincy  not  nncoininunl^'  pn'st^'nt  evmptonis  ttiich  as  thofw  which 
haTo  been  described.  And,  if  the  patient  be  examined /jcr^vij/i'. 
nam.  we  usually  tind  the  os  uteri  prOMtntin^  characters  i^nch  m 
bwj  pnwvat  in  uonnal  pre^iiaiicv.  Tbe  me  of  the  ^ound  wold 
of  cuHi^se  inform  ua  whether  the  uterine  cavity  M-*re  empty  <>rnot; 
but  there  U  this  ditticnlty  in  the  iine  of  the  tumud  in  I  tie  diKgiiot>if>, 
tliai  it  ii  only  safe  to  use  it  when  wc  arc  alittolutcly  euro  ibai  tbe 
uterus  does  not  contain  an  oviiro.  Practically,  tbe  eoiind  h  of 
little  aervice  in  the  (liRgnosiu. 

State  of  the  Shin  covering  ffu  Abfiomtn,  and  Condition  qf  (Atf 
Vnibiii^!U«. — Under  certain  circiiinetivnces,  varioua  peouliarities 
in  tbe  condition  of  the  skin  coverin>r  the  alMloiiien,  and  of  tlie  urn* 
bilictu:,  havcdi]i(;iiostic  «tgiiific»ncvHud  viihiu. 

Tlie  nidiit  important  petuliiirily  in  qnc^tion  is  a  change  ob-^ 
wrved  ill  riie  groiiter  nitinber  of  ciisea  of  prepnaiicy.  There  is 
found  "  a  colored  line  of  about  u  quarter  of  ou  invh  in  brcudtli, 
cxtoiidiii^  jieiierally  trom  the  pubes  to  the  ntiihiltcus,  but  not  nn- 
fre4)uentK  thence  to  near  the  eniiifanii  cartilage  ;  its.  hue  ii«  Rome 
sliade  of  hnnvn,  but  itometiiiivK  piirlulciug  of  tbe  yvlIowiAh 
t{t)t  of  ochre,  and  sometimes  nmounttn};  to  a  full-bodied  dark 
atiiWr"  {Moiiljjuniery).  Around  the  iirnhilicuN,  twi,  a  dark- 
colored  (]yk  is  often  found,  which  Dr.  Monlgomen'  terms  the 
"  iiiiibiliciil  ureolft."  The  tVTo  may,  and  often  do.  i-xist  ti^ether, 
hut  the  uiubtlicat  areola  is  cousidereil  by  Dr.  Moiittromery  a*  of 
higher  value  ns  a  p(»itivc  indiratiun  of  prognnncy  than  the  durk 
abdoniiiitil  line.  Th<.-)ie  clinngee  in  the  skin  above  and  rouitd  the 
l]rahili<^uH  are  riot  fuiiiid  in  alt  cuseti  of  pregnaney ;  tbey  are  nul 
found  equally  developed  in  dilforcnt  iodividuahi  at  tbe  Miue 
p«riotl  of  pregnaoey ;  they  are  most  marked  iu  dark  wom«ii  ;  thejr 
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I  <1e{)en<]ed  upon  as  di&gnoetio  of  a  second  than  of  a 
icy. 

As  Migguitivc  of  the  ijoa  of  jire^iaucy,  the  pn»enco  of  1)ic«ii 
d  itKM>l  oral  ion  B  most  be  iv^arded  ne  very  iui])ortant.  If,  for  in- 
MHD<t<>,  wc  Imvo  lo  «xnniini>  the  nbdometi  of  a  pntient,  otid  fiod 
it  entailed  and  pnwuDtiug  the  diacolorutioo  such  as  dveuribed 
above,  lliia  of  it^f  would  eu^tgest  to  us  the  view  tlmt  the  cularge- 
mrat  wa»  duo  to  (irofiruiney.  The  observer  imi-jt  Iw  cautioned, 
however,  tliat  tiiitil  he  liiu  iiutuuUy  acquainted  hinieelf  with  the 
nature  of  the  <li^-oloratioii  due  to  pre^naticy,  by  irii^]>ecliuD  of 
•Ome  few  uiidotihte<l  eiL'^eii,  hu  will  not  be  in  a  |)i»i(i«iii  to  make 
QM  of  tbia  means  of  dia^Do^ia. 

Lastly,  the  M^n  in  'jue^tiuii  hu»  u  fortuiii  aiDoiint  of  vidttL-  in 
ledico-l^al  cuKOii,  wliere  tlif  re  is  a  donbt  an  to  whttlier  tho ' 
woman  baa  Iteen  recently  delivered  of  a  cbild  or  not.  In  » 
rotDnii  ciisin'cifd  uf  hiiviiif;  given  birth  to  n  child  tlirw  or  four 
rday&  previuusly,  the  preicnce  of  a  well-timrked  aluluniinal  line 
and  umhilic-al  nreoia  would  be  very  stronftly  conlirnialory  of 
tin-  «uit|iicioti.  It*  altsioiiue  would  not  eqiinlly  |irf»ve  tin;  in^- 
ative,  howQvor,  o^pevially  in  tlic  uaw  of  a  wouma  with  light 
bair. 

.■Lu*)u//<i/iVn  of  thr  Ahdoman. — In  tb<-  omployrnont  of  n»»- 
call&tion  wo  have  a  mtians  of  diogitui^is,  in  caaeti  o(  iiUdpectud 
pregnajicy.of  tlieprcatest  [xissibie  vahieand  importance.  E%-ery 
iiludont  iif  incdicitio  Hlniuld  dilif^'iitly  |ir('|iiirf  hiin»<.'lf  for  mnlc- 
ing  tiso  of  ihiK  means  of  dia^^tueiA  by  pruoti^ing  it  on  till  ooca- 
«on«. 

It  lA  now  neoeniiary  to  giTc  an  aemiiint  of  \\w  Hounds hettrrl  on 
aas(.'ultati<^>u  of  the  abdomen — 1.  Under  ordinary  circiinigtanc«« ; 
S.  Wlien  pnynancy  ia  present ;  to  indicate  the  value  of  the  latter 
af>  Jia^no^tic  ot  prt^iniuoy ;  and  to  point  otit  how,  and  what,  fal- 
lacies arc  hkcly  to  li«  encountered. 

A  few  wonlH  first,  bowover,  in  refcponoe  to  the  method  to  be 
piirvuM  in  tliuA  inve^tignting  Lheconditioti  of  the  abdomen.  Fi>r 
very  ubvioue  reasons  the  rtetbotuogie  should  be  preferred  to  the 
Bppli<;atiou  of  the  ear  directly  to  tlie  abdominal  parietec.  Some, 
care  i>>  uecefleiiry  in  adjutiting  the  f'telhocicope  »o  a^  to  l>e  nble  to 
Itsten  easily  and  with  aiiccchs.  The  aMomen  uniiit  be  ijiiito  uii- 
coTered,  thou(;h  a  practiAetl  ol»errcT  may  ullow  a  very  tliiu 
handkerchief  to  be  iDter|>i>«ed,  if  it  appear  advisable.  Tlie  pa- 
tient moet  be  lying  down,  and  the  abduiuinnl  walU  relaxed  by 
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Jnfitmcting  lior  to  draw  np  llio  fcnoe>.    The  oTjuerrcr,  efiindrn<^oi) 
1h(<  patieut't;  riglit  side,  Iiolde  tiie  stetlio^-ujie  witli  tlie  left  hand, 
graeping  it  (irmlj  cloee  to  tiio  end  which  is  to  ho  applied  to  tlie 
sbdoiiii'ii,     Tho  stetlioBoope  \»  then  finiilv,  genlly,  hut  »leadilv 
pressed  inward  over  the  spot  to  be  exatniued,  antl  thero  main- 
tained while  the  car  is  npplivd.     Whmi  the  abdomen  is  tight,  it 
vill  ollcn  Up  impotisihie  to  hear  the  fcetal  heart,  iihIpeuI  thetiepT 
Cftutiontt  aro  attended  to;  and,  indeed,  it  h  sometimes  neecs^arjr^ 
to  preas  ttie  end  of  thcetethoncopcinwiirdncoDiiiderable  distance, 
to  obtain  the  desired  result.     This  is  particularly  the  pa*e  wheaJ 
there  ie  a  tolerable  qnnntity  of  liquor  aniiiii  in  the  uferus,  vhfial 
there  4»  anv  fluid  in  tbo  abclonicn  covering  the  tumor  to  be  ex- 
plored, when  inteetineB  are  interposed,  or  when  the  walU  of  the 
Bbdomon  are  unduly  loaded  with  fat.    Unlc*!*  the  stethowopo  be 
held  an  directed,  it  in  apt  to  roll  atxtiit  over  the  suHkce  of  the 
uterine  tnmor.     The  employment  ofsndden  force  is  verr  objeo- 
tionabLe:  the  pressnrc  of  thestethoscope  inward,  when  necessary,, 
Bliould  bo  slow  and  gradual.  The  oxaininatJon  mu»t  be  condnct 
in  n  quiet  room. 

Tbo  sounds  which  may  be  heard,  on  applying  the  etcthoecope 
to  the  abdomen  of  a  womau  who  is  not  pregnant,  may  be  con- 
fonnded  wiih  those  due  epecially  to  pre^ancy,  and  nVivrsn. 
The  eounds  coming  under  the  tirst  head  arc — a.  Sounda  produood 
by  paMlge  of  flatus  tVom  one  part  of  the  inteHtinus  to  another ; 
h.  Soundft  dne  to  paWtion  of  the  heart ;  c.  Soniida  due  to  pulsa- 
tion of  grfrat  vc«AeU  in  abdomen,  in  aiicurismg  of  the  nbdoiaen^ 
eto. ;  d.  Sounds  dno  to  respiration.  Now.reitpffctlag  the  sound* 
dne  to  motion  of  flatue,  etc,  within  the  intestinefi,  a  very  little 
practice  will  prepare  the  obi*erver  to  at  once  reeiLignize  thenL 
He^pt^cting  t\w  sounds  due  to  pulsation  of  the  heart,  some  im- 
portant fncts  arc  to  ho  rBinenibcrcd.  It  has  been  o<:<'a-iionally  fonai] 
that  the  beats  of  the  mother's  heart  were  quite  audible  verr  low 
down  in  the  abdomen,  and  thero  are  cases  on  record  in  which, 
the  heart  beating  with  unusual  rapidity,  e.  g.,  120  to  ISfl,  snd, 
heard  about  the  neighborhood  of  the  nnibilicn^,  the»e  polctationfti 
hare  been  mistaken  for  thoee  of  the  foetal  heart  This  shows  th« 
neoessity  for  counting  the  pulse  of  the  patient  before  employing 
BBSCultation.  The  s^onnd*  proceeding  from  the  great  TcAseU.etc,^ 
of  the  abdomen,  will  not  be  described  just  now,  as  they  will  be 
more  fully  considered  presently.  Lastly,  the  sounds  produoedj 
by  the  respiration  of  the  patient  arc  in  rare  instances  traiismittedd 


FttTAL  BKABTSODNDfi. 


IIB 


ttint  part  of  tlit;  iiUiotnvn  likvl^'  to  be  examined  In  cues  of 
'•teapectwl  prcjiiiaiioy. 

Sext  nft  to  the  soumls  heard  in  caKoof  pregnnncy.  Tlicee  are 
— «.  Soiiinls  prwluced  liv  iiiiIkmiIoii  uf'tlit'  fceul  lit-iiH  ;  h.  TLc 
placental  or  ateriaeaou^^;  e.  Sonnds  due  to  puUation  in  the 
fboU  accidetitally  pressed  upon — funic  »ouffle;  d.  Sounds  due  to 
tliu  niuTuiiivntx  uf  lliu  f<»tu«.  Kticli  of  thMe  require*  a  Hcparatc 
(ieficription. 

a.  iSoufufa  of  Fa^al  Hmrt:. — If  the  patient  he  Rdyancetl  in 
iwicy  l"j  tlic  -vjveiitli  ureiglilli  iiKiiitIi,Hinl  tIi«<^irciiiii»Mnnoc« 
^tlie  case  are  ordiiiai^  ones,  lh(!  lo>tal  heart  i;  u^uallv  beard  to 
beat  over  a  space  compritung  tijrce  or  four  fc^uare  iticbe^of  the 
kAhdomiitnl  Riirfm-c,  this  spot  b^ing  nitiialed  lo  the  loll  of  tlie 
ibiJitiiifi  nud  a  little  below  this  [wint,  or,  ae  it  ie  getierallj 
ited.  midway  on  a  line  ilrawn  from  the  umliilicuK  to  the  ajite- 
rior  superior  (tpine  of  the  ilium.  The  situation  In  which  tbeitaiind 
,  is  faeuxi  will  vary  according  to  circumetancci.  Thus,  if  hoard 
Iho  Tory  oarlic^t  mumcDlat  which  itiaaudibtc.thc  At^^thascupe 
ronM  ho  applied  iu  tho  middle  line  jugt  above  ibe  ua  pubis ;  as 
laacy  odvnnco?,  the  point  of  maxinitmi  intensity  of  heart's 
heat  would  travel  upward,  and  to  the  left.  Tbu  previse  modi- 
fication of  Eitiiatioi)  here  Indicated  would  !«  observed  only  in 
normal  caH«.  Afrain,  the  locality  is  affected  by  llie  position  of 
the  fmtua  in  utero.  Genonliy  speaking,  when  pn^tiancy  is  far 
advancml,  the  f<EtnB  lies  with  its  head  downward,  its  back  to  tho 
leli  udc  and  it  i»  tl>rotigh  the  back  of  the  fwtus  which  i»  made 
hy  preaiturti  of  the  »ietbu8Ctipe  to  come  into  contact  with  the 
^uterine  wall,  and  the  latter  with  the  nbdoniinnl  wall,  that  the 
Btal  beurl^hent  hM»  to  b«  ooiiducterl,  in  order  to  reach  the  car  of 
the  observer.  If  the  fietna  be  diflerently  placed  in  the  uterus,  if 
the  bftck  be  ttirnod  to  the  rigbl  ^idv — thtt  next  inot-t  cuiniiion 
eircutiwtatice — then  the  heart -bent  ie  heard  heh>wandto  therigiit 
of  the  umbilicns.  And  if  the  fcetns  be  so  placed  that  the  breecli 
slowest  ill  the  [Hjlvls,  the  h«.iirt-l«!«t  i»  hcaird  \iy  tin'  right  or  left 
of  the  nmbilinu,  aoeording  to  circumstances,  but  aboiy  it— that 
to  aay,  aupposiiig  the  pregnancy  to  be  pretty  liir  advanued. 
Thiltii  it  will  Ik- seen  that,  prcffiiu'K-y  iK-ing  far  advanced,  theru 
,  are  four  jMonb)  at  or  near  which  the  fietal  heurt-bflat  may  bt:  cx- 
lo  be  heard :  most  commonly  to  the  lell  and  bebw  the 
mnbilicuB ;  next  in  order  to  tho  riffbt,  but  still  below  the  uRibiU- 
jtau  f  next  iu  order  ubi>vc,  and  to  the  right  of  tlie  umhilicH « ;  next 
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abor«,  mid  to  tlic  Id't  of  tli<.*  uiiiLiliciie,  At  tliv  period  wLvn  the 
uteniit  lieii  to  one  Hide  of  the  fib(li»tiieii,t]ie  oittiatiuii  at  vrhichtlie 
fretal  henrt  if)  henrd  will  be  iiorreBpondin^l,T  moditied. 

Nfxt  lut  r\-g9riJ»  th-i  riiitiin;  (if  tUa  MiHiii'i  it«'If,  .i«  honrct  bj 
me&iie  of  the  stethoscope.  Tho  eouiid  is  like  that  ot  the  heart  of 
a  child  in  niiiiifltiire — it  in  u  doiiltlr  sound,  oi*  rather  a  KDccemoo 
of*  (niir  "if  mniiid:*,  the  oni»  rHpidllv  following  the  wilier.  Thej 
have  "goiioruli}*  roeotvcd  the  tAinilinrnnine  of  tic-tac^,  from  their 
rMenihlHnee  to  the  sMUiidd  of  a  watch"  (Mont|cc>merT).  It  » 
scarcely  possible  to  mi»take  this  peculiar  sound  for  any  thing 
el»e,  1111(1  u«w  wrm.'  the  i^ound  h  uncpfTfn!.  It*  torce  and  in- 
tensity are  liable  to  Twiation :  thus,  it  i»  very  weak  aud  feeble 
when  tiriit  lieard,  and  H<.-(|iiire«  str^u^h  as  pregnancy  ndvaiicea. 
But  the  rapirlUff  of  the  ra>la)  lieart-beat,  the  ficliis  hein^  healthy, 
rctnaiiid  ahiio«t  cont^tantly  the  anme  up  to  the  time  vhen  labor 
Iia»  fully  set  in;  hti<1  tbiu  IhcI  hiu^  Wen  CMtubliiflK-d  by  the  ob- 
lervatifHis  of  Heveral  einiiiont  obhtetric  auseultiitorv,  one  of 
the  moBt  recent  being  Iluter.'  The  average  rate  of  the  fcetal 
puliation,  aeo»rdiiig  lo  FIliti*r,  wIkj  liuKtmiilu  eleven  hundred  and 
ainoly-tive  olnt-.-rvaiiont*  oii  the  subjeet,  is  132.  Jii  ten  per  cent 
of  hiif  Cftsffr  it  nmi>unted  to  144,  in  eighty-three  per  cent,  to  139, 
In  noveii  per  cent,  to  Ii!(>,  anil  thehi^bor  figure  whis 'hii-  to  tb* 
preeeiiee  of  a.  tlii^turbiiig  Oilemeiit — niovutueuts  of  the  I'tetus — in 
most  of  the  tMit<e&.  It  timy  here  be  mentioned  that  in  practice  it 
Is  found  very  eoiivenient  tti  follow  the  method  of  i^chwnrtx  En 
counting  tlie  fmtnl  |ui}»c — tliat  if,  to  axy.  to  reekon  the  iiUTnl>erof 
beata  in  Jie«  succeAi'ivc  nocniitU,  instead  uf  the  ordinary  inclhod  of 
counting;  the  number  of  beats  in  tifteen  seeonds.  Thus  ihu  ordi- 
nary tVctal  heart-beat  is  11  for  five  seconds,  mounting  to  li!  and 
descendiuj*  to  10  in  exccpiiuiiul  cases.  The  tHatciuent  of  Mon^ 
gomery  ie,  that  tbe  pulsations  '^  vary  in  iiuiiiberfrom  IJO  to  160; 
but  the  limitii  are  in  j^eiiernl  between  YAH  and  l.'>0.''  This  does 
not  really  differ  from  the  ti^iires  gi%'en  mors  recently  by  Ililtcr. 
The  rute  of  t'r(.>(|ueiiey  is  afft^-cti-d  by  certain  ci re um stances,  aa 
previous  obnervent  had  noticed;  but  Huter gives  mere  preeiM 
indications  on  this  point.  His  general  rebuild  are.  that,  ordinarily, 
fluctuations  in  lliuinaternul  havunoefTeet  on  tlicftetalpuW;  tlint, 
when  the  mother  is  tbe  subject  of  severe  iiittaniinatory  disease, 
tlie  foetal  pulse  may  l)e  permanently  increased  in  fro<iuencT ;  that 
moveniciitA  of  tlie  foetna  alwayn  accelerate  tlie  ftetal   pulae,  t3ii> 

'  "  llaaaUSvbrUt  rOr  Oeburtok."     Su|i|ilcRuui(aL  voluma  for  1061. 


fOTAL  HEAST^OUyDB, 


elerntion  bein^  transitorv.  Fninkeiiliau^r  Lbs  Lroaclicd  the 
tii«orY  that  tiic  fro(]ijonc^'  vnru-cHvcordiiif;  to  tbo  6vx  ot'tliu  ta>lu$ 
— Umt  tiiu  fcBtal  puitie  liax  &  low  avorugv  when  tliv  Uetua  itt  uf  tite 
malesM.aad  a  high  average  when  of  the  female  =ox ;  the  average 
tiiiiiibcr  for  mules  Ix^itig  li24,  thettvom^^  for  I'vinulv*  14-t.  The 
truth  of  tliese  condDsioriH  hajt  be«n  tvOMi  ».e])arutul>'  mid  itide- 
peDdentlr  bj  Bre^dlau,  llciiiii";,  and  Uaake,  mtIiom)  ob^iratious, 
rnndu  on  sii  cxKineiw  ecnic,  do  tii>t  voutlrni  tbo  tlimiry  in  tjucstioti, 
Steintiauh  has  made  further  observAtiunK,  with  a  siiiiihir  nbjeot^ 
in  fiftv-sis  cas«s.  Out  of  the  tiftj -six  cases,  n  wrung  ditt^^iosiii  was 
iniiilv  ttiirtceii  liiiius  unt;^'.  8tciubuch  tlud«it  uoouf^sarr  tt>  njudif/ 
Uie  ii);un»  given  bv  FnuilceuhJiu>'er,  the  mean  numlier  for  males 
being  131,  and  for  females  144.  Many  circiini.'^tauces  are  capa- 
ble of  niodifving  the  frequericv  of  lliu  fwtal  huurt-btint ;  and,  even 
if  FraDlctiDliJLu£«r'a  theory  ebuuid  profo  on  the  whole  to  be  oor- 
reot.  thiti  won  Id  ritinte  the  results  obl-ainable  in  particular  caijcs.' 

K<-M  »*  rf^itrd«  tbi*  pcriwl  of  prv^^nanvv  at  whirli  the  f<utul 
bearl  may  be  heard.  Practically,  it  ii;  a  eigii  uf  prej^aiicr  which 
may  be  ordinarily  detected  in  the  JtfiA  month.  If  the  observer 
be  (!xp«rit*nv<>d,  and  if  circumelaiicM  be  favurablu,  it  may  be 
beard  earlier  than  this.  Depaul  heard  it  as  early  as  eleven 
wei*I(4  &nA  fonr  days  nt^r  conception — that  is,  near  the  end  of 
the  foorth  nK>iitb.  AJlvr  it  ha«  buvu  oncti  he^trd  in  a  particular 
ease,  it  alioiild  )>e  poaaible  lo  hear  it  np  t<>  the  end  of  pregnancy. 
Htiler  static  tbnt  be  baa  never  failed  to  bear  the  fcru)  heart  in 
the  sixth  monlli,  unlesit  in  cxHes  whi^ru  tliu  fteiiist  Iiua  pr«>vcd  to 
be  dead.  Depaul  and  Joctinemier  failed  to  hoar  the  ftetai  heart 
in  only  eight  caseA  ont  of  nine  hundred  and  six,  and  in  six  ctf' 
thcfte  ihtf  fo;tu«  proved  to  \tf-  dead. 

M'ith  respect  to  the  value  of  the  sound  of  the  foetal  heart  as 
a  sign  of  pregnancy.  It  iti  at  uitco  the  surest  uiid  tliv  beeit  si^rn 
•vailaJde ;  and  to  an  observer  experienced  in  olietetric  auM-blta- 
tion,  and  knowing;  the  fallacies  to  he  avoidet),  it  i^  an  abeoltitely 
sure  fifrn  of  pn-'^nnucy.  The  fact  tbal,  iu  a  wuiuuii  whose  pulHc 
is  80  in  a  minute,  a  donblv  tiound  can  be  lieard  in  the  hypoj^an* 
trie  reidoii,  130  in  a  minntc,  is  a  positive  indication  that  preg- 
nancy Li  present.  The  aign  in  question  is  the  more  valuable 
thfit  it  can  be  diKoovervd  {pregnancy  bidn?  far  unuugh  advanced) 
without  nny  other  eicainination  of  any  kind — without  a«king  a 

>  Tt>«  oh««rtidanii  on  Uii>  inU)r«>i1ii>|[  inihJMl.  U>d  iibo*«  r«r;rr«l  lo.  will  Ix  biud 
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einglv  qiitstion.     Sucli  h  tlie  owe  wlieii  llic  foetnl  hoart  enn 
lieard.     But  (Jie  absence  of  the  sound,  or  tlie  inability  of  tUe  ol>-' 
server  to  hear  tlie  sound,  ih  not  alwavK  a  ))roof  that  tlie  woraan 
ia  not  ])rt,'{jiia.iit.     The  fcBtiis  luav  lie  dea<1.     T)ie  value  yf  the  ob- 
Hvrvatioii  in  tliiH  pHrticiilar  frill  ciitinily  (Icptind  on  tlie  skill  uf 
the  uWerTer.     In  h  catw  when;  a  diOiculty  is  found  in  hearitif; 
l!)p  ttniiTK),  it  U  well  to  oeek  for  a  Lard  ]>art  of  tbe  tumor,  and  Xoi 
apply  the  :'t<>tliOftc<>j>p  i>vcr  tlint  puint ;  and,  again  lot  it  be  titattHJ, 
practieo  will  do  iiiucli  to  remove  difficulty  of  tliia  kind.    If  llie 
abdonion  evidently  contain  fluid   in   addition  to  the  tumor  w© 
Buapect  to  he  the  prf^nant  iiti^rna,  rare  mu^t  b«  taken  tu  appljr 
tlie  atetliosoope  on  the  tninor.     If  the  quantity  uf  liquor  uinoii 
bo  nindi   InrgLT  tlian   noual,  wc  nmy  bu  able  to  bcHr  tlie  foet 
heart  only  after  careful  and  prolonged  search,  and  then  ver^l 
fiiintly.    The  tVotal  Iieartrlwat,  when  heard,  is  a  poeilive  siptn  of 
pre};iian4;y  ;  when  it  in  not  heard,  we  liave  to  make  our  diagnosis 
of  pregnancy  oti  other  grounds. 

J.  TAe  Uterine  Soi^f. — This  is  a  Bonnd  syncbronouB  with 
the  rnother^e  puUe,  and  varying,  ho  the  mother's  piileu,  in  Iro-. 
quoncy.    It  ie  ordinarily,  and  very  accurately,  compared  to  tliai 
Bound  prcHluced  by  blowing  gently  over  the  iDonth  of  n  wid«> 
mouthed  bottle ;  still  more  flln^ely  it  rc^t-niblea  the  sound  hvanlJ 
in  tJie  largo  arteries  of  the  body,  when  tbese  are  at  all  snbject  to 
prej^ure.     The  ntorine  HuufHv  is  heard  tuore  generally  in  one  or 
other  <jf  the  inguinal  regions,  at  an  advanced  ntage  of  pregnancy 
— tiiu«t  c'uinnionly,  auciording  to  Montgomery,  at  the  i^itnatiuit  of 
the  right  Fallopian  tube.     It  \a,  however,  variable  in  position, 
and  may  be   heard  in   rare  caeee  as  high  as  the  fundus  of  the 
uteruD.     Qenerally,  the  surface  over  whinh  it  can  bo  beard  W\ 
limited  to  a  apace  a  few  inches  in  diameter  or  l«u.     It  ts  not 
alwiiVH  to  be  heard  ;  thn^.  Nitt^^^i-  funnd  it  absent  in  twenty  out. 
of  six  hundred  oaeee.     There  has  been  much  dispute  reapeoting 
the  cause  of  the  Kound  in  question.     By  inaDy  it  is  supposed  to 
be  prodnecd  in  tht?  wall»  of  the  utfrnti,  near,  or  at  the  inex;rtioaj 
of,  the  placenta  (beucc  tlio  nanio  ocoationaUy  given  to  it — thai 
"  placental  RoutHe  ") ;  by  others  it  ia  auppoaed  to  be  produced  by 
the  pre^uro  of  the  gravid  ulcrua  on  the  largo  veaseU  behind  it. 
Jt  is  very  certain  that,  whether  prodticed  in  or  by  means  of  the 
uterus  in  a  grevid  siato,  it  U  capable  uf  being  closely  simulated 
under  conditions  Hltogothvr  dilfcn-nt.     It  may  bu  dutec^ted  at  a 
somewhat  earlier  jkeriod  of  pregnancy  than  the  eouud  ot  the  I'oeUd 
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hcATt.  Aft  rognrdft  th«  value  of  the  uterine  enufHe  om  a  positire 
I'LL'"  of  ]>n'gii«in--y,  ili-pcniletire  can  only  Im;  placfic]  iii>an  U  wlien 
ilie  iihiMTver  is  well  akilled.  It  is  i»  sign  i>f  jirejfUBni'v  which  baa 
nndonbtcdlv  VAhie,  hat  no  practitioner  could  bo  recommendod 
Id  nuke  oatii  ft»  to  tlm  pre-ience  of  i>regiiaiic!y  jii(Igiii)f  from  this 
liijpi  alone.  In  ca««6  wlicr«  the  r<etus  i^  (lea<l  and  tlite  eouffle  is 
be-nrd,  it  ie  of  giKxl  dingnotttie  service. 

c.  TAf  /'itnie  Son^t'. — In  rare  casM,  the  fiini»  lyinji  over  « 
Botirl  pitrt  of  till-  fu'lus,  huJ  hvinj^  iiitcr|iUB(.>()  betwci'ii  it  miil  tho 
iiteth()«ico|>e,  a  &oiifflp  ih  heard,  d»uhU,  iind  haring  the  frequenoy 
of  the  ftPtrtI  heart-heKt.  Thi»,  which  i)*  Kennedy**  explanation 
of  the  iii«tu?r,  I*  ll.o  wnc  ruure  gciKTHlly  rt-oeivrd.  The  ^ign 
has  little  prat^tical  value,  as  tt  ia  bi>  rarely  and  eo  accidentally 
hetird. 

ti.  Sound  prvduced  hy  FaUd  Mov^monU. — Tlii*  sound,  a*  n 
sign  of  pri^^ftncy,  liiw  receivod  6<>me  attention  from  the  fact  that 
Naegele,  itt>  di»ci>vt'rer,  iiM-rrtaiupd  thai  it  con  Id  be  liean]  tint 
Rt  a  very  early  j>eriiKi  of  prtr^jnniR-y — !ii  the  third  nii^ntli — ^Iwfore 
other  aiiMultatory  tigitg  are  arailahle,  and  indeed  before  other 
aignif,  fMjme  more,  some  les*  iniiKtrtant.  are  dincoverable,  De* 
pad,  who  has  written  iiri  Hlintntt  exlmu»tive  woric  on  fcelul  au«- 
cnlUtioo,  confirm*  Xftogolf's  viowa.  The  eound  id  qoeetion  is  a 
alight,  dull  sound,  Bii-oinpanicd  hy  a  stighl  or  Midden  iiiijiuliie  or 
jtprk,  and  it  is  the  fiouiid  of  the  nnovenient  wliii^h  can  he  felt  by 
the  tingen  aa  bidore  described  (iiee  p.  XfA).  DepanI  heard  the 
aoiuid  in  qnestiun  in  nine  otil  of  twelve  women  wbu  had  not 
paaaed  the  twelfth  wook  of  gestation. 

The  valne  (^  the  »i|cn  may  bo  jfutherod  front  what  l>u  boeo 
itpil.     An  ex|>erienced  observer  might  thu!>  obtain  rcn,'  early 
idence  of  the  presence  of  preyaancy.     One  not  very  well  ta- 
lced in  obntetrh.^  aiiHeultation  would  pause  and  wait  until 
rpCMitire  and  reliuhlt^  information  conid  be  procured,  before 
proQoaneinf^  a  dtx-ide*)  opinion. 

Liutly,  in  rottpoct  to  all  the  aigni*  derivable  from  auscultation, 
it  will  Iiavebet*n  >;alhere<l,  from  what  ha«  lieen  wiid,  that  it  is  the 
fostal  heart-M>und,  and  that  aloni.',  in  which  any  confidence  can 
bo  placed  in  the  diajrooniA  of  ordinary  oasea.  Unleas  the  obMTvcr 
be  very  acute,  au^ultalian  U  of  no  s4.-n'i(M>  when  tin*  woman  has 
Dot  passed  the  thirtci*nth  or  fourteenth  week.  Four  months 
p«iaed,  anftcuttation  beoomea  of  the  liigheat  practical  value. 
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Gentral  liemarks  on  (he  Diw^nmi*  of  Pivgnaiwy /rum  nAtr  i 
Fortm  of  Ahdominal  Tumor. 

Ihc  pltj'sical  characters  of  the  abdominal  ealai^nient  dae  to 
pSaj^jhtoCY  hftve  now  bees  described  ;  mid  !t  U  luit  loo  much  to 
Bay  thnt  »n  oWerver  who  lias  made  hiiiisolf  praiMiefllly  familiar 
with  tiie^e.  cbarautere  will  rarely  find  much  diSiuiiUy  iu  the  diu^- 
noditt  of  pn^iiancj',  wbvu  tlii*  condition  it)  present.  It  will  now 
be  D«;i«isary,  howev«r,  to  meiilion  the  nlher  eoiiditionft  wit 
which  pregnancy  may  bo  or  has  b(MUi  confounded,  aud  to  iiidl' 
cato  briefly  the  lilagnoittic  points  to  be  kept  in  view. 

From  Jilrvvs  tunmr  of  ibo  niorua  pregfnniiey  h  diftinpiiirfipd 
hy  the  duriitioii  of  the  diticattc,  ui^uiUly  chruniu,  by  tbv  ulwcuce 
of  cliajigea  suoh  aa  are  due  to  pregnancy  in  the  oe  ateri,  by  the 
absence  of  the  changes  in  tlie  areola,  by  alwence  of  aaneiiltatory 
eigiui  of  proBunc*;  of  u  fwtua,  ab»eiicu  of  ballottcment,  etc.  A 
most  painful  case  is  recorded  by  Dr.  Bedford,  of  a  yon»ff  laJy 
nffeeted  with  a  fibrotiki  tumor  of  the  iiteruH,  and  who  mis  pn>> 
iiounced  hy  two  medical  men  to  be  pre^anl,  there  being  no 
f^rouod  whatever  for  the  assertion.  The  case  will  be  found  iv 
lated  at  1eni;th  in  hk  valuable  work,'  and  ithould  be  a  warning 
to  aJt  as  to  the  danger  of  [Kisitivcly  uxprt&rfiu};  upinion»  whidi 
are  not  hosed  on  firm  aiid  siiHicient  CTounds.  The  poBaibiiity  of 
pre^natKiv  eoexisting  with  the  tfl>rnaii  Itiinor  of  the  ntcruH  should 
not  be  forgotten. 

From  polypus  of  th«  viarita  pro^uaacy  is  to  be  distingaished 
in  the  ^ame  way.  The  hwiiH>rrhage«  more  iiMially  a.vU)ciate<t 
with  polypi  of  the  litems  would  generally  lead  the  obeerver  to 
exclude  pregnancy  from  the  coiiMderatiun. 

From  distention  ofth^  Ht^riu  withfuiii  preffnanry  b  difitin- 
galshed  by  the  liiatory,  whieh  ehow?  a  progress  unlike  that  of 
pregnancy,  by  the  aWenoe  of  the  areolar  changes,  and  by  tiM 
al»ent'e  of  ausijonl tatory  signn.  Iu  both,  iiion&lnistion  wutild  be 
ab^^ut ;  in  both,  the  breasts  might  be  i^wollen  and  painful.  In 
easc-H  of  distention  of  the  nlenifl  by  ga-»,  lho«ign»  are  (>eonl[ar — 
cleanie**  of  [lercuiuiioii  over  tho  tumor,  etc. 

From  corvirtonui  of  t/te  fundus  ut^ri^  and  from  kffpetimphy 
of  tho  uterus,  pregnancy  is  diatingui«hed  by  the  pain,  discharge, 
and  general  indiiiptMitinn  present  in  the  former  alTtx'tion  :  by  the 
progress  of  the  cacie  in  the  latter,     Tht;  hypurtn)pliie4l  nteruit 

■ "  CVMokl  t.ieturt«  un  UinMm  vt  WmncD  uid  DLildna,"  p.  CO,  r«wtli  cdllioo. 
quOtal  in  Eh-.  Tuin«r'*  work,  p.  IU, 
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'dow  not  grow.     In  ncillier  tnetmiice  cnn  auKitltation  give  other 
tlian  iictiiitive  r««ullB. 

Tlie  dift^nded  urinttry  H^idder  could  hardly  bo  miiitskca  for 
tbe  giTHvid  iilunii',  urilei'^grvxt  c«rele«»iH-«8  ware  fthown.  The 
ntheter  should  be  used  iu  aii>'  case  where  there  m  the  sinnllcst 
douhL  It  iMy  happen  that  the  hhtdder  ie  distuiidod  while  the 
patient  U  at  the  «auie  time  prt^naiit  (ji^  p.  170),  of  while  there 
is  a  latfgfi  fibrous  tumor  of  the  uterus  present. 

Frumovetnaftc^riiywy  prcgimiioyte  distinguished  moMocrlaiuly 
bv  the  prt-sipni^'  or  ahsfinoe  of  nii*cuItatorv  wjrnii.  The  history 
of  thy  eauif  •jfii orally  throws  great  light  upon  ihu  fiiajiiiosia,  bnt 
not  invnriahly  so.  The  most  certuiii  riicaUA  uf  diagnoKticiiting 
between  the  two,  aurcullntion  apart,  is  hy  vajiiniil  exainJimtioo. 
Thus,  if  we  find  a  Iiminr  in  the  abdorucn  reachinf»  above  llio 
QiiihilicUF,  whilu  the  <>»  uti'ri  is  uimlti^riK),  the  cervix  hnrd  and 
firm,  and  tlie  body  of  the  ntcriis  not  eiilarped,  pi-egnaiioy  is 
under  t)ii-«o  circuin^liincc^  nearly  impossible.  The  other  diag- 
noetic  indiciitiuiiH  drawu  from  u  vngiiint  uxaiiiinutiuii  have  been 
deserilMMl.  Ovarian  dmi>sy  may  i:oextBt  with  prejrnaiicy,  and  in 
tuch  a  COM  the  symptoms  would  be  iieeesHarily,  at  firfet  sight, 
perplexin}!>  The  two  tumors  might  or  might  nut  be  detected, 
and  he  separable,  externally.  The  os  nleri  woiihl  be  ahered  aa 
in  jiregiiiincy;  Rrincultation  would  givt^  jio-iitivG  results.  The 
other  »ymptom»  pre^eul  wuidd  vary  in  dittereni  cafic& 

Kriin)  it^eiUtr  pregnancy  should  be  readily  dingnoslicated. 
The  denrneiw  of  peren^-nit.n  in  the  flaiika,  and  the  presence  of  & 
piuiided  tumor  io  the  hypogafetric  regioti,  would  ho  concluaivo 
again^rt  a«citee.  Ausvnltation  and  vaginal  examination  would 
givi*  p(i:.itive  evidenee  of  pregiiatiey.  Pregnancy  and  i>H*itc»  is 
a  vuitibinaliou  not  very  rare,  mid  its  dtagtiOi^itt  may  Ixi  difficult ; 
for,  if  cho  BMiitic  effnxion  be  con«iderahlL*,  the  uterine  tumor  may 
be  rnmpltitely  sun'>iiinde<i  by  it  and  hidden  from  cxtemni  view. 
AlMcnItaliou  niight  give  oegatire  results  under  aaeh  circiim* 
^taaeut:  but  a  vugtnal  exmninatton  and  an  inspection  of  the 
breaita  wunld  givu  Bome  relialde  indiiTHtionit. 

^at  in  the  mimntvm  and  ididominal  pttrUUa  could  not  l)e 
nii'Ialtt-n  (^>r  jm-gnHtiev,  if  atuwnhittioii  und  viigiiml  examiiiatiDn 
were  had  recourne  to.  It  eould  only  deceive  thoKe  who  depend 
on  abdominal  enhirgeinent  as  a  sign  of  prcguaney.  The  ca«o  of 
the  eelvhrntfvl  eo-uulli^d  proph<!te«^s,  Jonuna  Sutidicote,  mueit  be 
mentiuued  iu  ooiinectioii  with  thii;  question.     Thi«i  woman,  aged 
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aixty-luiir,  affinnvd  lliat  tflie  was  {trfgimiil,  and  deceivetl  aeveral 
medical  nien.  The  presence  of  a  rounded  tumor  in  tli«  ab- 
Women  and  a  acnsatiAii  conve.red  to  flie  liaml  aa  of  tojtnl  move- 
iiieritf  appi-ar  to  have  htt'ii  tlie  uliiuf  ^^l'U)ld»  tor  ibis  belief.  At 
her  deatb  the  abdoniiiial  walls  were  toiiud  four  ineKes  tliick  tii 
fat,  tbo  oiiiontiim  wait  one  rnn^A  Aftnt,  ttio  nt«riw  dmal).  It  was 
lUougbt  thut  this  tumor  felt  duriug'  lite  waa  the  bladder  pur- 
posely distended  witb  urine,  tlio  jjseiido-inolionB  being  probablj 
duo  to  coiitraotionA  of  the  ncli  mnftL-lMt. 

Alt.eraUon«  in  M«  Color  nf  the  Vagina. — A  verj'  remarkable 
nltonitioii  in  the  uulor  of  tlic  lining!  iiientbrnnv  of  tliv  vaj^na  iai 
usually  observed  in  icoin^n  who  at-f  pr^^Aont ;  and  the  |)re*enfe 
of  the  altcrnlioii  in  question  is  a  valuable  sign  of  p-avidity. 

For  ti  kii<twk-il^<;  of  tlii>(  i>igii  of  pi-e^]an{;y  wc  arv  indebted 
to  Klage  and  Jac(^ueintcr.  Tho  i;tutctnents  of  thcee  observers 
Imrv  reei;iveii  coiiHriiiHtion  fruiii  extended  uluwrvatiuns  on  the 
aabject  made  by  Dr.  Montgomery.'  Tlie  altade  of  color  pre- 
sentcd  by  the  vaginal  mncou«  niembrauo  \\  a  Uvid,  duity  huf, 
*'  altogether  difl'freiil  froni  the  ohade  ol  color  seeu  iu  onliiiary 
vascular  t-ougestion,  even  when  intenoe,  or  in  cases  where  there 
are  varico^  veins,*'  and  it  it-  n»t  capable  of  boing  eitiiutatdd  by 
any  other  kind  nf  congeatioii.  The  alteration  in  v.vloT  affects 
th«  mucoiu)  moinbrune  at  the  intiide  of  tlie  nyniphfe  nc»r  the 
orifice  of  the  urelhra  and  the  clitoris,  and  bceomee  more  marked 
Bft  we  a«ce»d  towanl  the  uiipcr  end  of  the  vagina  and  o«  ut,eri. 
The  alteration  is  thus  iuo«t  evident  in  the  latter  situations.  It 
i«t  scvn  in  [latohe^,  not  being  uniformly  diHuet-'d.  Hteuiorrhuids 
will  not  |tniiluce  this  uolor  of  the  vagina.  Dr.  Mnntgcmiery  had 
not  seen  an  instance  in  which  It  was  clearly  visible  witliin  the 
fir«t  two  nionlhw  ;  it  was  frctiiiontly  not  developed  until  titl 
Iburth  or  tifrh,  and  wan  Munetiines  liardly  perceptible  at  all;' 
tnt  he  had  not  seen  a  single  instance  in  which  ita  perfect  con- 
dition, a»  oliAii^rved  in  healthy  pr<.-£;n»ncy,  waa  «imtilnted  in  anj)* 
ottier  Atatti  of  the  system.' 

The  absence  of  the  dnsky,  livid  hne  ia  question  is  thus  Dot 
indiont.iw  absolutely  of  iib*ence  of  pregnancy,  but  it«  prc«enc«, 
when  well  marked,  appears  to  be  a  sure  sign  of  pregnancy;  aod 
one,  moreover,  which  may  bo  available  at  a  very  early  peinod  of 
gestation. 

'  "SSgna  ■nd  SvmpMnia  of  Pn^tmof,"  •coood  fidition,  p.  ttt. 
*XM.dt,  p.  V44. 
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CoXDmoK  (sv  THE  Bkea^tk — Thoexaiuiiniliun  of  tliK  breuU 
furniifbog  ub  vrith  ver,y  inipurtant  ttnta  for  tlie  <)iH;^ii<;«im  of  certain 

leonditiona  or  diitetiseH.  In  CBi*e*  of  *ui*p«;(«*l  prx-giimify,  Ihc  ap- 
peMrnnces  presented  by  tUem  oralis  utt'i*r  not  rarely  ducuive 
cvidciicv  t\>T  or  aj^niiiat  tliti  euppuBition,  as  thv  c:iuie  iiiA,y  be;  pro- 
vided ulwaya  that  tlie  o)>^er%'«r  he  ex[)erieiiv«d  in  tW  miittcr, 
and  liAvo  so  fsmilinrixcd  himself  witii  the  uBiial  appBftraiic(« 
and  diHiiffW'  ill  tlie^c  oi^uiiir,  produced  by  pn!{,pmnry,  aa  to  b« 
able  to  dUtinguiiih  tbeiu,  and  to  assign  a  dne  value  to  the 
particnlnr  changes,  noticeable  in  the  cnse  UDd«r  cxuiiii nation. 
Sut-h  fuiuiliHrity  can  only  hv  acijuin-d  by  practice  and  careful 
obBervation, 

The  din^ocift  of  pregnnncT  from  nn  cxamiDation  of  the 
91*  i»  not  ulwaya  possiblv,  but  in  many  caKiti  it  is  eo;  and, 
HA  remarked  bj  Dr.  Earle,'  th«  i>if;ns  of  prejtnancy  observable  in 
tlie  hreastji  have  the  iieculiar  vnliic  that,  while  from  a  variety  of 

P-Caoece  an  nsnnitnatiuii  of  the  ahdonieii  or  vujcina  is  ofleu  not  ob- 
tainable, there  ia  never  any  dilHculty  in  procarin^  an  examina- 
tion of  the  brenslB. 

The  cluini^fA  nlierrvable  in  the  brcaats  may  bo  considered 
onder  the  fidlowin^  h(.ii<lt( :  alterfttionit  in  (be  MZe  and  texture 
of  the  hreoeti^;  and  aiterationt.  vii^ible  to  the  eye  only. 

1.  AfttTotintia  in  Sise  and  Teasturr, — A  ewvlling  of  the 
breafita  \»  jiopnlnrly  conikidered  a  ^m\  ni^t  of  ]>re^nancy.     Aa 

^irill  be  now  ,^l]owii.  however,  it  is  a  »\f!;n  which  \^  not  in  any 
way  to  Iw  dcpeiidod  upon.  Aa  a  rule,  the  breasts  iiiLTt'ui<e  in 
dxe  during  pre^niimey,  »■"!  they  begin  to  increase  in  size  usually 
at  a  very  early  period  ;  but  many  other  cani^eA  may  pro<iw(.-e  a 
like  incrcaac  in  tlie  Mtx:  of  the  gliuidH.  The  inercu»-  in  aize  uiuy 
be  due  jtimply  Xf>  ^ot.     The  fact  that  the  other  parts  of  the  body 

I  pnrtieipatv,  or  not,  in  the  increnRe  of  the  fatty  dcivonit,  would 
niftt  nn  in  diiitin^uiithing  the  tnic  iiaturo  of  tlic  i:iitur}p-iiicnt  in 
»>ucb  a  catte.  Tlie  breaftta  when  thus  increased  in  size  are  more 
fiendulons  in  appeaniDM',  and,  what  i«  more  iin)Kirtant,  are  niiirh 
Mjfter  to  the  ft^l,  than  in  cattca  of  prcjcnancy.  The  iticrcuHc  in 
tize  tt>  evidently  dne  to  deposit  of  a  aoft,  cnahiony,  elastic  ma- 

[;leria1 — tat — in  and  aronnd  the  gtnnd?,  and  benoath  tbo  skin 
irering  them.  At  the  ftaniv  time  tlien-  ih  an  ahNince  of  certain 
Important  cbangen  in  the  »kin,  which  are  visible  to  the  eye ; 
these  Utter  will  bo  prosi-iitly  described.  Enlargement  of  the 
'"Od  Uw  llaiDniM^liiiciuaf  PrtgMnc^uid  Recent  £>«Ui(«r;,"  London,  UarlM,  ie<& 
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breast*  fnmi  |in^jti'»'":y  >*  refojinizabie  by  the  toucli,  llie  sonM>j 
tion  ctujveveJ  difforlng  ee^eutially  from  tliat  due  t«  fatty  depomt 
in  till!  ginnd  ;  hard,  kootty,  tolernhly  w»)l-ilefine(l  iitui«i>s — -thp 
lobulw  of  the  dlaiida — aru  felt  beneath  the  »kiii,  tJit-we  bfing 
arranged  eymmftricallj  around  the  cutnmon  centre.  The  imr- 
mal  anatomy  of  the  mnininiu-y  gUnd  mitHt  he  known,  or  the  ob- 
server will  fail  to  appreciate  tu  tho  full  the  cIiHractere  now  al- 
luded to.  In  the  simply  fatty  bre«8t  tho  enlargement  prewnt 
ia  fthiefly  onnntitiitod  by  a  sofl.  imiform  structure:  the  lobuletj 
of  the  gland  may  «tilt  bo  recognizable  to  the  luueb,  but  they  are 
8ma1l  ID  proportion  to  n'hat  is  observed  under  other  circiim* 
etftnc<^.  An  incrpaae  in  the  size  of  the  hreafits,  dne  t«i  fat,  ift 
likely  to  he  observed  in  women  at  the  climacteric  jwriod ;  and 
tho  fnet  that  the  monies  art?  irnt^iilar,  or  ahner.t,  that  the  brva^tS^ 
are  paintnl,  while  at  the  sanne  time  the  abdomen  is  noticed  to  be 
lar^r,  often  incliice  women  at  this  as^e  to  believe  tlieni»elre» 
pregiuiit.  Ill  Htivh  cntti'S  too,  it  hiis  licen  oecwionMlly  nutivod 
that  a  serous  fluid,  noT  unlike  milk,  exudes  from  the  nipples,  and 
this  appears  to  contiriii  tlie  erroneons  conclnsion  formed.  It  is 
bardly  necessary  to  observe  that  tlie  brea»t*i  may  l»e  enlnrged 
from  chronic  dUeaees  of  tarioiis  kiiidtt.  In  most  of  eneh  ca»^ 
however,  the  enlargement  has  tbis  dUtin^Hishing  peculiarity, 
that  It  i«  limited  t4>  one  l>r.i;tist,  or  to  one  «ideof  tho  brea«t;  in 
pregnancy  the  cnlnrgoinent  ia  uniform,  and  affects  the  gland  on 
the  two  side*  etjiiiilly.  There  is  a  rare  form  of  disease,  a  kind  of 
liyi»crlropliy  of  the  breasts,  in  which  may  1*  exhibited  a  more 
general  and  unirei-sal  enlargement,  but  for  many  reasons  it  wonid 
be  difhciitt  to  ennfbiind  bucIi  cn8C8  with  ci».''«*  of  pregnancy. 

Eulurgenietit  of  tlic  brcii»ti<  is  sumutimie  u  conecqucnec  sim- 
ply of  niurriuge  ;  tho  -flnntlii  bpemiiL'  tumefied,  painful,  and  more 
knotty  thnn  UKiial.  and,  in  point  of  fact,  tho  changes  aheerved 
BoUH'wIiat  ixiMmible  tlior>e  present  in  ca«cs  of  pregnancy.  Tbe 
fiwelliii^  is,  however,  tenipomr^' ;  ailer  a  few  days  it  ftubcidve, 
or,  if  it  i.-<inliniic,  no  further  ebangea  are  obserred  in  the  skin 
aroinid  tho  nippl<M,  euuh  as  will  be  prcHcntly  described  as  aaeo- 
ciltted  with  pregnancy.  A  slight  enlargement  of  the  brcaitia  it, 
frpqueritly  present  at  the  cntamenial  periods  under  ordinary 
circiitii^tjinces;  here  the  breiulB  return  to  their  norma]  etAte 
during  the  ualameniat  interval.  Temporary  suppression  of 
the  menfte*  in  very  generally  aiwo«iat«d  with  mammary  en- 
laigemeal. 
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Any  eoDilitiitii  resulting  In  iltAlenttnti  nf  Hie  nteriut  may 
occasion  fivellingnf  the  breasts.  Ifetenlian  of  lliu  menecs  in 
caM>^  of  iiiij>orfonii(j  bvincu  is  pcrbiips  tli«  nio«t  common  of  the 
cases  etitiiinji  umlcr  thU  category.  The  presence  of  ovarian 
liiniors  iii  fn.<<xiieiitly  ii««ociAt«iI  Kith  enlargeinvnt  of  tlie 
breMtB. 

From  what  lias  now  been  sat<l  it  nnti  liavv  heen  rcndeiied 
«vitli<nt  thnt  the  enlftTfrement  of  tht*  breast  itDist  im  a  pecnliRr 
kind  of  culurgfiaoat  to  give  good  occMsion  for  the  Bii&pivion  that 
prt^rnancT  ih  proineiit.  The  invrc  iiicrcHso  in  siKo  is  of  itsotf 
wortti  nothing  in  llio  tnntter  of  tho  din^nnKU. 

It  does  not  iilvavs  happen  thnt  wlieu  tlie  pfttient  is  pre^aat 
tho  brvaet^  )k-coiiiu  etibir;^od.  Tliii«,  neither  ]ioi-itivLOy  nor  n^t- 
tirelj  do(«  the  stgu  in  tjueitttoii  give  reliable  iiiforuiatiun. 

3.  Chanyce  i-i*tJfo  to  th4  E^. — The  great  valae  of  certain 
i^peaniltoev  in  the  ^ktn  ^iirKninding  the  nijiplf,  a*  din^iioslio  of 
pregnancy,  has  bwn  pointed  out  piirlieiiiarly  by  Dr.  MoiUgom- 
err,  and  more  PLxrciitly  in  the  wrk  of  Br.  Earle.  The  changes 
pTodtiiwd  in  thi>  nipple  il-ti'If,  in  the  i>kin  itnniediiilclv  !tui-roiind 
ing  the  nipple — tlie  areola — and  in  tlie  ekin  covering  the  re 
mainder  of  the  breast,  must  be  ecverally  coaeidered. 

t%iTiytM  in  M(f  yij//Jtf. — One  prineipul  nltemlion  in  the 
nipple  visible  to  the  eye,  and  con»equent  on  pr»gnsncy,  is  a 
^liiiht  iucrea^e  In  its  azc.  It  is  more  tur^d  and  vascular,  it  is 
mtiior  darker  than  firevioiisly,'  and  toward  tho  end  of  pi'eg- 
niuiey  the  color  may  beejtm«  very  dnrk,  a pproii mating  to  that 
of  the  skin  around,  prcficnlly  to  Ire  alluded  to.  The  apex  of  the 
nipple  during  llie  tatter  halt  of  pn-^nanoy  is  nauallr  more  or 
Iks  ecfily  in  appomraiioe,  duo  to  rlie  fact  that  a  elight  exudation 
lias  \Krn  going  on,  on  the  drying  up  nf  which  littlo  Bcalee  ore 
left,  behind.  Dr.  Karle  pom-ctlv  olhterves  that  tl>e  condition  of 
tlie  nipple  it«c-If  is  of  little  prnctical  ini|>ortnnee  from  a  diag- 
nn6tic  point  of  vioir.  Bui  the  most  important  diagnostic  faot 
cKtmeoted  irilh  the  nipple  iit  tho  poMiibility  or  not  of  MjiiiK>J!ing 
frvta  it  u  secretion.  Tho  proeiee  vntue  of  thiii  latter  sign  luust 
nonr  tw  parttenlnrly  exuminod. 

In  onler  to  ascertain  in  a  given  enfte  whether  a  Hoerctlon  he 
actually  prc^icnt  or  not,  it  is  neceaeary  to  nianipuluto  in  a  po- 
culiar  maniiorf  too  familiar  to  need  description.    Tlie  secretion 

'"....  rmHmii  pipilU,  htUu  •iilciur.  color  ^(doB  fit  obacorlvr,  itisfU 
«abn  diatlnguliur  duttu  ■mbieas.'' — tUnlrrrr,  Bnn.  Art.  Otif. 
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k  tlius  |ire6«ed  outwanl  ftftm  tliu  rvt'ciuee  of  tliu  girmd,  and 
i-xiuli'*!  »t  tlio  urificps  of  the  (liicts  on  the  nipple.  It  must  bo 
r<>ii i(>iiilier(!<)  Hint  liiiniAii  milk  h  »  seroiMulookitifr  tliitt].  s1m<Hit 
tranaparent,  niid  unlike  tbe  milk  of  cow».  The  [ti'eaenoe  of  a 
secretion  of  milk  in  tH«  brinuti»  is  a  valiiablo  tilgii,  but  bjr  no 
tiicum  a  MTiaii!  sitfii,  t>f  prejfiiainry.  ('a-y*!  lire  on  reounJ  io 
M'liich  ii^irln  Uave  bad  sitcb  a  &ecreticn  quite  uii(»nnectcd  with 
prpgnmiry,  MontfCOtncrjr  refer*  to  tlircc  verv  well-m»rke*I  ciiMW 
of  tliie  kind  :  in  one  case,  tlml  of  Baudelocfjue,  it  was  nbsprred 
iu  a  little  girl  npod  eifjlit  ycnre  only.  Again,  women  advanced 
in  life  mmietimeit  L-x1iibil  tliis  M>cretin^  power  in  the  breaetsj 
and  iliife  ie  nol  oi^toitifitiii);;.  wlion  we  find  it  indi^pnlalily  proved 
that,  under  certain  circuinKtanees,  the  brvasui  of  individuab  of 
the  male  sex  have  been  known  to  secrete  a  fluid  to  all  inteots 
and  piirpcise^*  identicn!  with  milk.  These  exceptional  eBsefi  will 
hv  foand  recorded  uT  [t-u<;lb  in  tlie  Trentiee  of  the  author  ju^t  re- 
ferred to,  and  in  Dr.  Tanner'e  more  recent  work.  Next,  it  is  to 
Im  otwened  that  wimti'ti  wlut  have  once  home  one  «»r  more  chil- 
dren not  untrefjueiilly  ontimie  to  secrete  milk  for  a  very  cou- 
i^idcriible  time — for  iiuiny  yearn  in  M>mo  in*tAiiooi  ;  and  hence, 
if  a  woiniiii  ba»  bad  ehibireii,  pre-enw  of  milk  in  tbo  bre»>tB 
ha$  very  little  value  as  a  sign  of  preynancy,  very  little,  at  leaet, 
compared  with  tlie  other  caAe,  that  ot  k  wonian  wlio  hii»  no«-er 
been  preirniuit  before.  "  Aho^dier,"  says  Dr.  Montgomery, 
"  it  ifi  a  sit;n  which  we  cannot  expe?t  to  make  generally  avail- 
able M  a  ^iiide  in  forniinv  nn  opinion  in  n  doubtful  ease."  Dr. 
Tanner  has  l-jimil  rlif  prL-swney  of  mtik  indiL-ativo  of  pregnancy 
aa  early  at:  the  ninth  or  tenth  week,  imd  he  coni-iders  the  preft- 
«nc«  of  a  )!>ecretion  containing,  on  mieiwtcopic  exatninntion,  tbo 
c'banieti'ri<iti(?  niilk-;;lobule8.  with  larire  oi]-pnrti«le«  and  00I0&- 
lniin-gninul»«,  a«  an  early  and  reliahle  sign  of  prer^ancy  io  a 
voniRD  who  lias  never  given  birth  to  a  child.'  And  this  opinion 
is  donbtle^  a  correct  one,  ap|dipd,  n»  Dr.  Tanner  obsei-ves.  to 
the  diagnofiis  of  caitcs  of  amimorrbtea,  such  n*  oniinarily  come 
before  u«,  and  when  there  is  no  reason  for  Eiappo&ing  that  the 
patient  Iiati  been  etimnlHting  the  mamninry  glandft  by  thi>  a]>pli' 
cation  of  gnhictagoguv«,  or  allowing  ihe  uippin  to  bo  Bueked  by 
an  Infant.  And  whether  we  aecept  evidence  drawn  from  the 
pretr>enceof  milk  as  p<«itive  or  not,  tbe  sign  ha»  this  great  value, 
that  it  is  one  eaaily  observed,  and  that  we  may  be  tline  led  to 


irtAi  for,  ftnd  detect,  tho  preoonoe  of  oth«r  non  iwliablc  and 
ion;  (k-cisive  nigiis  uC  i»rt'giiaii(;v. 

Chanffe9  in  ihe  Artoltt. — The  cbaiige«  olieervable  in  tbe 
AKoU  arc  of  veiy  greftt  iinixirtaiico.  WillJaiii  nuiiter,  and 
Diure  recently  Hontf^tnery  and  Earle,  have  attiiched  a  great 
d^rtti  of  value  to  t1ic«e  cIiildj^um  aip>  n  «i^  of  prvgnwicy.  Tho 
olianpes  in  question  will  be  now  described  :  Around  the  nipple 
there  Id  a  nnrrov  li»nd  of  integument  uf  a.  delicnto  texture,  re- 
ix^mldiiig  pretiy  nearly  the  iiiirfaee  of  the  nipple  itne]}'.  Tliia 
circular  band  i^  of  variable  widtli  in  diffuront  cases ;  it  is  tlio 
areola.  Wlicn  prcgiiuncy  oecura,  the  ureola  bt-comci*  Iftrgcr, 
Altered  in  color,  presents  on  its  surface  certain  eminences  not  be- 
fort)  nl>»ervfllile — not  olumrvnlile  to  Hueh  n  degree,  nt  nil  eventi) — 
and  it  beconivd  altered  in  miuvi  other  particulars.  Eacli  and  nil 
of  these  chsQgvs  nxjuiro  a  tH;pantto  considorution,  bat  it  tn»y  be 
premiaed  that  the  pra'.ence  of  one  alone  of  tboiii  iti  generally 
TBluelefis  for  pnrpot^eo  of  diagnoeiA.  The  valne  of  tht^e  areolar 
oliaiigiM  In  unqtieittionHlili?,  but  it  nppenrn  from  olK^erTutiona  aud 
from  facts  which  have  eonio  nnder  niy  ncftice  that  the  areola 
may.  apart  from  the  exit^lerice  of  [tregiiancy,  undcr]go,  in  'wonien 
Stidnl^iiig  in  «<^-xual  ii)t«rcotirHO,  cliungw  which  rc»«nihl«  very 
closely  thoee  diie  to  prej^nancy. 

One  change  olicierred,  and  to  which  Montgomery  ha«Rpecially 
ilirecl'ed  utteniioii,  ^'  ie  a  t>oft,  molM  Riate  of  the  inte^niuciit, 
which  a])poiirv  a  Utile  raised  above  the  6iirroimdinf>tdcin.  and  in 
a  ^ta'l;  of  tnr^isfciice."  '  This  change  ia  observable  m  early  ntt 
tlie  end  of  the  second  raotith.  It  ia  of  more  diajinosttc  valoe  in 
tlic  case  of  priinipane. 

The  deepening  of  rbe  color  of  tho  areola  is  the  one  which  has 
tweo  the  Itt^t  known.  The  decree  of  the  clian;^  in  the  color 
rarim  in  difTcrt'nt  8iihj(H?t».  In  lipht.hnired  wiunnn  it  mny  be 
«t^lit,  but  in  dark-liuired  wotncn  it  is  often  very  strikiiif;  and 
ioleiMe,  the  areola  in  such  case^  presenting  an  almost  complete 
bla4>knet«  at  the  end  of  pregtianoy.  The  )>erii>tl  i>f  pregmmcy  at 
which  the  change  in  the  color  is  evident  is  not  by  any  lueaiia 
the  Kamu  in  all  women.  During  the  firtl  two  months  little 
alteration  of  color  is  erideut,  but  In  the  third  month  the  tint 
become^  (lerceptibly  darker  in  moat  casect.  In  the  fifth  month 
it  i^  ordinarily  decided,  and  from  tliii'  time  to  the  end  of  projc* 
nancy  tlie  tint  deopeus.     In  Moutgouiery'^  work  will  be  found 

*Op.e>L,f.  lot. 
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Mirnc  benutifal  and  accarate  pictorial  represencHtioDs  of  Ute 
areoln  at  tlie  third,  fifVli,  Ettvoiith,  and  iiintli  morithif.  rL-(-]^cctive- 
\y;  the  (ltcoIa  of  an  albino  is  il1»o  dG]>iote<i.    A  dark-can ir«d 

Breola  is  hy  itaelf,  and  in  a  woniaa 
\rlio  lias  had  chiUrc-ii.  more  v*]>t- 
cially  if  she  be  of  dark  complexion, 
not  of  great  rntne  as  diagnostic;  of 
prcgiiaiicj',  In  conjiiiK'tion  with 
otlier  changes  it  has  great  value. 

The  »!£«  of  the  areola  is  next  to 
he  ctitwi]vTOt\.  This  aIbo  rariM  in 
rtiflerent  persons.  Tho  areola  nmy 
be  only  a  quarter  of  an  inch  broad, 
or  it  may  have  a  diameter  of  aa 
much  as  three  inches.  When  it  is 
very  dark  it  is  uanally  rery  largo 
also.  The  point  to  be  observed  U, 
inereaw  in  iJie  width  of  the  areola  ;  "  .  .  .  dipciis  nmbieus,  qui 
in  latitodinein  majorem  expanditur"  (Koedoror);  And  this  ia, 
ether  signs  agreeing  therewith,  indicative  of  pregnancy.  As 
the  pre^ancy  advaocea,  the  width  of  the  areola  increaaes.    The 

areola  may  in  rare  cases  be  found 
at  the  enfl  of  pregnancy  not  more 
than  a  quarter  of  an  inch  broad; 
abaeiice  of  a  vide  areola  in  there- 
fore not  a  pof^itire  t^ign  that  fireg- 
nancy  U  ab«>cnt, 

7'A«  Artolar  Glands  or  FnU- 
tudf«. — The  n:«6t  ini|K>rlaiil,  the 
moat  charactoH'tic.  (ttid  the  nio»t 
universal  of  the  cliangea  obaerr* 
able  in  the  areola,  and  due  lo  preg- 
nancy, conMDtji  in  thf-  I'orumtion  of 
little  glandidar  eniinencej'  project- 
ing from  the  eiirfacu  of  the  integti- 
ment  covering  the  areola,  not  imlike  tJie  head  of  a  pin  in  size 
and  »hape,  well  described  by  Itcedercr  in  his  celebmtcd  work  in 
tin*  foUowinw  teriti^:  "  di«cns  ambiene  .  .  ,  ]>arvi'ii|iie  emiiieii- 
tiis,  quaei  totidem  papillnli.^,  tegitnr."     These  little  eminences 

I  Rg.  81,  kA«t  Uontgntnorr,  iihnw*  armU  «l  thini  mnnth. 
'  Fi^a2,rroai  Monlcnmirnr,  Aowx  an^aal  Mrenlti  monili. 
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bsve  beeii  termed  mininturc  iiip)>W  ;  M»r;^:ngni  delected  tuctil- 
OTifUB  liiliw  ^'iog  tu  unci)  of  tilt!  littlo  tu1>vrt.-Ic-fi  in  <juc«tiun,  and 
tfae  milkv  fluid,  it  h»fi  Iwuii  stated,  lias  \wen  observe*!  tu  imue 
from  them  under  favorable  tirciimBtances.  Tlie  little  eminenoea 
now  ander  coiiKideratuin  be;^in  lu  >liow  tbeiiiH^lvee  it»  i>iirlj'  m 
tlio  end  (if  tlic  second  inontli  of  pn^^uanc-v  ;  thev  giibeeqiientlj 
incruufiu  in  iiuiiibur,  and  ntbu  in  siec*.  Tlicj  arc  uiurc  tliicklr 
plu--ed  ola^  to  tlie  oipgile  ;  are  utiuullv  from  twelve  to  tw^^iitj'  in 
nnmbpr  ;  Iho  plcriiiion»  to  whipli  tlipy  p^'re  rise  arc  pereeptitilo 
to  the  eve  uiid  t"  the  ^>ucll. 

Tliore  is  another  point  of  some  importance.  Tiie  little  emi- 
nenoH  dtie  to  prenence  nf  arenliir  gUndA  otteii  peirixt  and  do  not 
diRSpi'C'ir  »t>er  prc-^nuncv  and  suvkling  have  <:^>iiie  to  hu  eud. 
In  onit  eiwc  I  distinctly  nulii:i.'d  )irt.-oliir  glaiiiU  well  marked,  when 
the  lady  Iiad  uot  bud  a  vliild  or  ffiven  muk  fur  live  yean.  The 
men*  presence  of  these  are.jlar  gUiidfi  caaiiot.  therefore,  I  be- 
lievt;,  be  rtdied  on  an  a  i*igii  of  pregnane^  in  a  wonitin  who  Uaa 
Uad  cliildren.  An  *  »ig.a  recojniizable  at  a  very  early  period,  as 
s  fijCn  wliicli  wc  tind  inugt  c-uiistMntly  of  ull  present,  the  presence 
and  growth  under  obsermtion  of  the  areolar  glands  or  follicles  ia, 
tiowever,  of  the  greatest  praotioal  aaeUtauee  in  the  diugnosieof 
pregnancy. 

S^:t»triartf  Areola. — Tbift  term  is  applied  to  a  change  in  the 
areola  of  a  [>eciiliar  diarauter.  At  tlie  tifth  month,  not  earlier, 
HCcr'Hngto  Dr.  Moiitgi'iiieryVexpvrleni.f,  Jirc  tdx^urvwl  "niiincr- 
oiib  round  Apots  or  small  niuttled  patchee  of  a  wliitisL  color  ficat- 
ten^d  over  the  outer  i>art  of  the  areoln,  and  for  abont  ao  incli  or 
mnrc  all  round  pn.'m.Mitin<;  nii  apjiearance  na  if  the  color  had  liceu 
duchar^ed  by  a  tthowcr  of  drops  falling  on  the  part."  '  As  pr^- 
Dsncy  ndvancuH  these  appeamoeeft  are  niteuBitied.  Dr.  Afont* 
guDiery'a  opinion  wa?  that  tlie.-<e  appearanoee  arc  quite  di»- 
tinctire,  "exclusively  rL-sultin^  from  pregnancy." 

To  anm  up  theitc  renmrkti  on  the  cliaracteritttic  changeii  in 
the  areola — we  have  increa)*e  in  rize,  change  of  color,  develop- 
ment of  uri'olar  glando,  pn^M'ncc  of  »i>ooiidnry  itreoU,  and  moist, 
puffy  t>tat«  of  the  integument.  If  the  ca«e  beforu  m  be  one  of 
pregnancy,  we  shall  tind  these  ch8uge&  present  in  awocialion 
with  OHcli  other ;  sonic  will  be  found  more  marke<l  than  othera 
io  different  casee. 

OiAffr  (^angMtnthe  Breast*  vi^ilU  to  ihv  Eya.—ln  case* 
■  e^  wf.,  p.  ice. 
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somn  beaiiliful  and  ncciirato  pictorial  reprcW' 
areola  at  the  tliirtl,  liftJt,  iteveiitli,  hiuI  ninth  tUif- 
Ij ;  the  areola  of  an  BlbEuo  is  aUo  de|iicted. 

Areola  i&  bv  itftelT, 
na.SL> 


-A 
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who  li»H  liHil  chil 
ciallj  if  b]io  be  <■)' 
not  of  firtfitt  vivltr 
()n^giiaiu:y.     lii 
otlier  chanf^ee  '•■ 
The  ghf  <>{ ' 
\m  coiiaidere'I. 
(liflerent  pern- 
be  only  a  qiiX' 
or  it  Diay  h 
iniioh  (w  t)ir< 
very  dark  i» 
aluo.     The  " 
increawi  in  tlie  width  of  the  Rreolii;  "  . 
in  lutitiidincin  majoreia  ex^ianditup"  {• 
othdr  signs  agrti-iiig  therewith,  imJicn' 
tlie  pregutiney  iidvancee,  the  widtii  "■f  ■ 
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•^"■o"-'  altlieei 

thiin  a  > 
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fore  iii>' 

iiaDCV  ' 
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ment  coverinji;  the  areola,  not  nii 
and  shape,  w«lt  destTibi-tl  by  T' 
thti  foliowinfi  terniit :  "  di«*?i - 
tiis,  qiia^i  tatidcin  pajiiltiili)^.  ' 

'  F^K  tl,  aftiir  Uonlgaaxt  • 
*  Pig.  32,  fnim  MonlgniBn  ■ 
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ni  pregnancy  the  veins  ruiiniTij;  beiiciitli  llie  «l(in  Itecnmc  more 
Tttiblo  Uiiin  u#»n].  TUi»  enlui^mmit  of  the  veiiu  is  ayniiiiet- 
rical ;  it  i»  accompanied  alwM-s  bj  hnrclenin^  of  the  hrewtti,  hy 
increaee  in  their  eize. 

Allot h<>r  i>h)iiigo  to  which  reference  must  be  made  ia  jH^-aence 
of  little  cracks  in  tho  intcgnment,  Rivitig  rise  to  foi-mntion  ol' 
nurrow  BiniioniT  white  liiii-s  rudiuting  irregiiliirl  v  from  thv  iiwitro 
of  the  l)r(>Attttt,  ftiiti  produced  by  the  tension  and  etretching  ol 
the  akin.  Tho  proseiioo  of  these  linea  i»  a  sign  of  prcgnmicy, 
if  the-  patient  have  never  eontvived  or  given  KUck,  and  if  the 
enlargoment  of  the  breasts  before  «s  is  evidently  not  dne  to 
fat ;  but  Hn(.ler  other  eireumstanees  it  is  valiielea*  and  may 
mislead. 

Geit^rai  Value  of  Change  in  the  Sreast  aa  ilia^oafia  qf 
pjvffnanof/. — Of  the  value  of  the  individnsl  changes  in  the 
breast  iL*  tti{;iu!  of  itn-gniiimy.  which  have  becu  now  toneidered 
t^riatim,  bat  tittle  reinaine  to  he  added.  It  is  to  be  rcmarhcd 
that  ihcae  ^Ignit,  taken  m  a  wliole,  ehoiihl,  in  reference  to  the 
di«gno«*iA  of  the  tttue  before  us,  be  considered  eide  br  side  with 
other  Bigtin  of  pregnancy  before  we  proceed  to  ]>ronuunoe  n  jxwi- 
tive  opinion.  In  cases  of  prognanev  tho  fiyniptotns  march  on- 
wnrd  with  H  c<:rt:iin  amount  of  regnlariiy,  and,  if  one  sign  In , 
preseDt,  anotlier  should  be  present  also,  Tims,  if  in  the  case 
beforo  w  we  find  what  we  eonaiiler  to  be  a  perfect  instance  of 
the  pregnunry  areola  nf  about  the  tifth  an»nthofgc:^tation,  there 
should  he  iit  tills  time  a  tumor  discoverable  in  the  nl>domen ; 
faihiig  to  find  a  tnnior.  we  nhotild  at  once  eonchide  further  in- 
vesiigntion  of  the  traae  to  he  iicwBsnrv.  The  luistHVes  which 
have  hepii  eommilted  in  the  diagiio^i^  of  pregnancy  will,  on  in- 
quiry, he  gencmlly  found  to  have  reunited  from  tho  observer  »t- 
laehitpg  un  undue  importance  To  some  one  nign  ou  which  he  ha# 
Iwon  iiecnsli lined  to  rely,  and  from  his  having  omitted  to  a«;er> 
tain  the  prc^^iice  or  nhftence  of  other,  perhn]is  more  important, 
feigns  of  pregnancy. 

(.hinpanUivf  EttimaU  of  the  Vafu^  of  -Dt^erent  Sifftu  <jf 
Pregnancy. — Perfect  evidence  of  the  existence  of  pregnancy  » 
not  (ibtninahlc  until  alVer  the  third  month,  unle^  in  those  very 
rarecimcs  where  tho  fojtal  heart  may  be  heard  just  at  the  end 
of  tliii  time.  The  evideneo  obtainable  before  this  date  only 
enables  lu  to  come  to  the  conclusion  that  pregnancy  'MprchatU, 
The  eigng  (probable  one*)  of  pregnancy  up  to  thie  time  ar©— 
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iopprceeiVn  of  tlio  menso*,  nwclliiij;  of  tlie  brenftK  cJeaoent  of  tbe 
lower  pari  uf  the  ut«riis  in  the  pelvic,  tl&tt^niiig  of  tbt  nbtin- 
ineu.'  An  exaininAtion  will  not  ii^imlly  enable  us  to  give  u 
porilive  opini^iii,  if  undertaken  nl  thi^  time. 

AJter  tlip  cud  ul'tlio  tliin)  niontli,  iliiriiif;  tb«  fourlli  and  lifth. 
an  abdominal  and  a  vaginal  exatniiiution  give,  or  niay  give,  de* 
CUive  iTidiL-ation^.  Meimtrnation  ii>  still  abaenl  in  ordinary 
CUM  ;  tlic  brea«t«  continue  to  oulargc,  nud  ttiv  urcnlar  cliHiigcA 
beoonie  developed ;  the  ob  uteri  uiKlergue*  ilK  charactemtic 
changes  ;  the  uterus  can  be  I'elt  to  be  enlarged  Iroin  the  vajjinn 
and  above  the  pubm  ;  the  vuj^iiu  uMumcit  w  dittky  hue  ;  the  nto* 
tioiiti  of  the  ftDtU!!  can  be  felt  by  the  observer  and  by  the  patient ; 
ballottvinerit  is  rooogtllsable ;  the  sounds  of  the  fcetui  heart  cnn 
be  beard. 

After  the  liflh  month  and  up  to  the  end  of  pregnancy,  tlie 
Ktfmptoms  just  described  cimtintie  and  become  inleneitied. 
^r^  The  sijjDii  of  pregnancy  have  Wen  divided  into  three  clafisee 
I  Iiy  Dr.  Montgomery:  1.  Presumptive;  S.  Probable;  3.  Une* 
quivoL-al,  Practically,  huwever,  there  ie  no  great  difference  bi^ 
tween  n-hat  is  pre«uinptivc  and  what  ia  probalde ;  and  if  dis- 
tractions are  to  be  drnu'n  bctirecn  »luide«  of  belief,  the  divigion 
might  be  extended  <ul  ii^niCum.  It.  appeare  ijuitc  euffieiunt  to 
arrange  thene  »gn>>  under  two  classes — ^1,  the  certain,  and  3,  the 
probable,  eigiK  of  pregnancy. 

1.  The  certain  iitjm  of  j'retfnancy  are  : 

The  active  moTcmeiiti)  of  the  child   oncqaivocally  felt   by 
another. 

The  preeeiice  of  the  child  in  v(ero  asoertainod  by  l>allotte- 
ment; 

The  *oiind«  prodiiBe<l  by  the  piilwrione  of  the  f<»tal  lioart. 

A  piuitive  opinion  may  be  expressed  if  any  one  of  theac  lie 
difttinptly  olisen'ed.  the  obttervcr  being  one  experienced  in  such 
inqnirici*.  and  awnre  of  csertain  possible  soarcee  of  fallner. 
niiesc  liiller  have  been  describMi  in  their  pmjier  idurc.  On  ihc 
o^^  band,  no  positive  opinion  e»ti  be  expressed,  if  none  of  the^ 
a^A  Iw  tliieoverable,  however  Htrongly  the  ob«ervor  may  feci 
indiued  on  other  grounds  to  give  bin  Anal  docision.  And  as 
'  TWalUiuninKOf  Uie»tidomcniiiu  reckoned  bf  ibc  older  antboilila  u  an  aarir 

"  Bii  rcnliv  pUl 

7lut«  mi  ibc  oU  prcrrerti.— XODlgCoierjr,  o^  cat.,  p.  IS7. 
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caution  should  be  exercised  in  this  particular,  eo  aUo  uautioa  is 
necessary  iti  giving  an  opiuiont  bat  pregnancy  is  not  present, 
unleBS  the  negative  evidence  be  very  decisive. 

2.  The  probable  atgTia  of  pregnancy  need  not  be  enumerated. 
They  include  all  those  not  included  under  the  first  head,  and  to 
eacli  of  tliem  thiB  remark  more  or  less  applies — tliat  their  value 
as  probable  signs  of  pregnancy  is  exceedingly  different  in  differ- 
ent cases  and  at  different  times;  the  circumstances  of  the  case 
may  elevate  one  of  these  probable  sigus  into  the  position  of  a 
certain  one,  so  far  as  tiiat  case  is  conct-rned,  but  this  particular 
sign  may  be  valueless  in  the  next  instance. 


CHAPTER  Vni. 

FLBXJOlfS.   OR  AOQUIREt)  PSPORiflTri^fi  OF  TUB  OTSSUS^ 
PATUOLOar  AXD  OLXAHAL  UlSTORY. 


ViMXwtm  or  nn  I^tcmis. — DcBaition. — AnatomicBl  Pcculiaritki  of  the  Uter«i  pn* 
dtipoilng  In  Cbaagii  i>r  S)iapi>.^£iup«n«lon  of  Ct«ni«,  w  lUi  Kn^doiu  «r  SoHob 
tiT  ihe  I'lipo-  Part  oc  FuniliiK.— X*oeuit;  of  ibiH  AiUuatoHait  witli  Beferunoe  la 
PngnaixTT. — llbi<l«nuMM  lo  Altmll«n«  of  Shape  anil  Pfutllun  of  thci  Cl«ni«. — 
OwuMof  Vluiaiu  (<■>,  PrtdispCHint;!  Uicrioc  Allachincuta ;  PcriinFumi  Invo- 
InHoa  of  UWruL— (&).  Eitlilng: ;  AccideiiU,  Excrtloiii.  Stndu,  FalK  PmIUdu 
«f  B«<tf,— VariatiM :  AntcflRiioD,  ttnlmflcitoa,  LalsoBaxioe. 

or  FLmon.— ^ToagMLion  of  ficrm,  etc.— Bjpertrnpbrof  Utertw.— DMcnt 
el'Uiaraa(l1m  8ugoar  Piohp«iu\— Conlni^tlooof  ITerrical  Csoil^DUturb- 
aMfp  6/  HeoMmuU  I^UlMion. — Li^corrtxHt  iu)d  OITcnairc  DiMharicni  (Vwn  ft«l«n- 
tion  in  VtfTo. — Sterility, — Aliorii.mM  and  IU>ii.i>tlon  of  Ovinn  nllcr  AbortioD.— 
Palnf  tad  DUramf on> :  Duiuiham-iMif  Dcrrcation  nnd  Mirtiirition ;  iBtpftlmctit 
of  LoMIBoliMi :  Pain  on  Inl«r«)urM> ;  Xtrroiia  Dtfaiu^t'Ownu. 


In  tlic  present  chapter  it  )&  mteoded  to  give  a  descriptiou  of 
thoae  nitcrfttioiift  in  tlio  nJiajw  of  the  iitcniA,  tho«c  noquir«d  de- 
formities, whicli,  geiiGriill^'  known  undorlhe  name  of  "  flexiong,'* 
^Tc  rUe  ti  so  many  and  so  important  dieturbnijcra  in  the  female 
economy  a«  to  juKtify  uit  in  refftirding  thorn  tLe  |iri>ioipikl  dieviute 
to  which  tlie  generative  orjians  in  the  woman  are  liable. 

Tbe  position  of  ttioeu  nc<)uired  deformities  in  uterine  patliol- 
og7  ItM  hoon  already  made  the  subject  of  special  remurk.  Tho 
numerical  fn'queucy  of  flexionB  of  the  ntenis  ha*  been  pointed 
out  in  Chapter  L,  and  tbe  ejxfciwl  palliologicnl  significance  aud 
relatione  of  tlic«e  acquired  <leformitiea  of  the  uterus  have  been 
oonaidcn-tl  in  Chapti-r  III. 

The  subject  iniiat  now  bo  coniidered  by  itaelf,  and  the  di»oaee 
more  accurately  and  definitely  etudied.  This  wilt  bo  dooe  in 
the  folluwiai;  manner  and  onter  : 

1.  The  caiUM,  varietiea,  and  effects  of  flexions. 
13 
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2.   Kctroflfxiuu  untl  rotrovumiori  of  tlie  ulcnu,  with  details 
ol'cafit>ti. 

8.  Anteflexinn  ami  anteversiou  of  the  uterus,  with  cueo. 
4-.  Trvatnieiit  of  flexionH. 


CAUSES,  VARIEItEi^   AVD    (^TKGTS   OP   FLEXIOKB^  OR  ACQCUtED 
DErORUITIES  OF  THP.  CTKBUS. 

TliD  dltoaac  now  to  be  considered  utay  be  vary  accurAt«lv  de- 
fined a»  follows :  di«ea»4  ef  the  uterus  the  «a»ence  of  which  m  a 
change  of  shajf.  Tliat  U,  on  the  whole,  pcrbape,  the  beet 
method  of  formuktinj;  t)tc  opinion  wliicli  I  wish  to  expreM,  uid 
it  convevs  the  wbole  idea.  It  will  be  ob^rve<I  that  in  tlii»  defi- 
nition It  is  not  liii[ilu-d  that  fliixion  i*  the  mily  thiii);  wlitcli  Ift 
important,  or  that  it  is  the  only  condition  which  U  or  may  he 
wroR{f  in  the  uteruf<;  hut  it  ia  implied  that  flexion  a  the  most 
importiLnt  vlement  tn  the  matter. 

Met/iod  of  Stuipension.  qf  (Ac  Vieru*. — As  an  introduction  to 
what  lian  to  be  (ttntcd  later  on.  It  will  he  well  to  coiifli^er  the 
anatomical  re]a.tions  of  tlie  atenie,  predisposing;,  m  it  cnii  he 
shown  the.v  do.  to  a  change  of  it*  shape.  The  manner  in  which 
the  ut«ru»  \»  MiKiieiidfid  iii  the  ]i«lm  is  very  |>eciiliar.  The 
Tipper  part  of  the  uterua,  whieli  is  the  main  part  of  it,  has  no  at- 
tacbmeQte,  posteriorly  or  antcrioil}',  »)if!icieiit  to  ab^ohitcly 
maintain  It  in  nntt  puaition.  The  utcruii  U  Miapvuded  in  the 
middle  of  the  pelvis,  liut  it  is  siiejtended  in  euch  n  inntiticr  titat 
a  degree  of  motion  ii*  allowed  anteriorly  and  p(wteri.>rly.  an* 
there  i^  much  more  motion  allowed  at  it«  apper  than  at  it«  lower 
p!irt.  It  nirelv  niovtts  from  niilc  to  Bidi",  hccaiiso  laterally  thore 
are  atta^hmentB  whicli  bind  t!ie  oterua  pretty  efFectaalljr  to  the 
sides  of  the  pelvis.  And  with  reference  to  the  cervix  of  the 
iit^TiiN,  thii'  Ih  Icept  in  it«  place  by  inuaiiA  of  Im  eonnv<.ition  nit 
tlie  bkiid«r  and  the  vagina  at  the  upper  part.  The  axi«  of  sns-' 
pension  of  the  ntenia,  as  It  lias  been  very  proiwrly  dcMgnatwl^ 
itt  renrvKetited  by  »ii  lioriicontal  lini?  pa8»iii^  tbronfi^h  the  ntcrus 
lium  eide  to  eidc,  and  about  the  gititntion  of  the  intenial  o^  ntori. 
This  leavi«  about  half  of  the  uterus  uhure  this  part,  and  about 
one-half  below  it.  The  lower  half  is  more  eventually  Used,  and 
the  upper  part  i*  far  lew  eflfectually  fixed,  except  in  refoivnce  to  ^ 
lateral  motion,  wliieh  is  cot  allowed  except  to  a  alight  d^ree,] 
What  are  the  hintleranoei,  it  may  be  inijuirwl,  to  cban^o  of  po- 
cition  of  the  npper  part  of  the  uterus  I     That  \a  the  part  with 
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whicli  -vre  nro  mainlir  concemecL  It  is  quite  obTioas  that  the 
hrDttd  H^aineiil!;,  whiuh  iirt-  tho  liitomt  nttaolimeiitti  ut'  ihu  til«niB, 
iiDpede  lalcrul  itiottoii.  Tbe  round  Ugnrnent  is  an  ioiportaiit 
fetruetuK.  It  i«  uttuclied  to  t)ic  ii]>{)(.'r  pmi  i>f  tlio  »toru«  on  it« 
nnterior  uepet-t ;  diid,  when  the  rtmiuJ  lij-rtmciif*  are  intaot,  l)io 
motion  of  the  upper  part  of  the  uterus  luicktran)  ig,  to  a  ccrtntu 
extent,  but  to  a  certain  extent  only,  contrnlled.  Tliey  seem  to 
I  Ml  plaittl  114  to  he  iiit«n()f(l  ti>  pn>ventt)iiN  oc-t'iin-i-tiee.  With 
fercncc  tw  the  iinjti"U  of  ihe  fiinUu*  uteri  funviinl,  there  sp- 
peatTE  to  be  rer,y  little  hiuduraitce.  T1k<  hUddcr  is  the  chief 
lie  to  nnlerior  motinii  of  t)ie  iitenis..  The  hladilcr.  when 
idcd,  preveiiu  \\ni  liinOiir'  uteri  from  fallinj;  forward;  but 
of  conne  the  bladder  Ik  not  hIwhv»  full^  lUid  wlit-n  it  is  empty 
there  ia  ikotliiii^  to  preserve  the 
at«rag  in  it«  poeition — nothing  of 

■  cpeciii)  uhmracter,  that  i«  to  my. 
Anoihpr  element  in  the  esi-^e  next 
to  t>e  meiitioneil  conalilut^e  an  im- 
portant hiiidvriiiic«  to  anterior  or 
posterior  motion  ttt'  the  fiiniiuft 
uteri :  it  \»  the  re»Utaiice  of  the 
Dteros  itf«I£  The  licnitin-  meruit 
id  an  organ  having  very  thiok 
waII^.  The  cnrity  i^  e.\ceedinply 
small  ill  proportion  to  the  tliiuk* 
■ne»  of  ihoae  walU,  as  a'ill  be  Been 
on  roferenee  to  Fig.  33. 

The  tliiekneM  of  the  wiiltn  of 
the  utenu,  hb  is  very  evident,  forms 

■  TCry  important  element  as  a  re- 
siotaoce  to  alti;ration»  of  the  pini- 
tioD  of  the  fuiidu!!  uteri.  It  ii^  np- 
poreat  that,  if  t)ie  cvrvicul  piirt  of 
the  ulorw  be  held  pretty  lirmly  in 

it*  plnee.  the  position  of  the  upper  part  will  be  in  a  great  degree 
maintained  by  thu  thickncRo  of  Ibe  walls.  And  iliu>-  this  rigidity 
otibe  titerns  itaelf— as  it  may  be  termed^ — unquestionably  con- 
fltilntcs  a  very  powerful  hindernnee  to  displat'enienl^  of  the 
fludus  aleri.  Sulwidiiiry  to  those  liindemnew  already  men- 
tlonoil  mn«t  he  added  the  g«^infral  cniiuedion  of  the  uterus  vith 
tiie  adjiieeut  ridcere  by  means  of  bloud-re^eb  and  cellular  tiwue 
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fiurrounding  the  blood-vessel^  ale<o  the  ^lerituriicniii.  But  it 
cannot  full  U>  he  ol»*ervod  tliat  tliew  ituWidlarv  iiieaos  of  attuch- 
jneiit  of  the  uterus  apply,  for  the  most  part,  to  the  lower  part  of 
the  orsfui,  aiul  the)'  do  not,  except  indirectly,  lii-l]>  tu  lis  ihu 
uppi^r  jmrt  uf  t1i«  iit«rui<.  Tiie  FHlU)]iiiin  tnl>e«  aUl  very  little  ia 
pnjveiititig  anterior  or  j^>ost«rior  motion. 

TIuH  %-cry  doliculu  mljuKlnieiit  of  the  uterna  in  its  po<^ition  lo 
the  jielvia — Cor  It  Is  a  very  delicate  adjustment — is  a  phveiologi- 
cnl  nocc8«ity.  It  would  l>c  ini[>oe«ible  otherwise  for  the  nteru« 
to  expand,  atid  it  wuiild  he  impuAdihh-  for  tt  to  tindery  tUueo 
clmn^eti  of  poi^itiou  wliich  are  involved  in  the  eslBlence  and 
course  of  prp-jfiiniKjy.  were  it  not  for  the  fact  that  the  uttacli- 
meut*  of  the  uterus  are  Buch  us  now  ileKuribeil.  It  ie  the  upper 
part  which  uiKlcr^oett  this  expansion  in  pregnancy  iu  order  to  tit 
it  to  hefwine  the  reiiidenoe  of  the  fcetiiii,  nn<)  thiit  part  in  left  ooiu- 
pnratirely  free.  But  for  the  pUy^iolojcieal  ncce^ities  invalved  it 
the  prupugiitiou  of  the  »pcc'ic<s  the  uturus  would  duiibtte6»  ^*''V 
been  tlxed  much  more  finnly  and  with  IcHfl  liability  b>  tU 
altcratioas  of  shape  and  positiou. 

W(?  iiuw  come  to  consider  the  caii»ea  of  flexion  of  tlie  uterus. 
If  we  wiiih  tt)  trace  the  patholo^  of  any  dlKOiuie,  we  search  out 
its  be^inniji^;  we  endeavor  to  asL-ertatn  the  point  at  which  the 
healthy  action  piuuwd  iuto  one  nnhealtiiy  or  diseased.  Whea 
the  diaeaae  lit  far  advanced,  it  h  often  very  difficult  to  detcrmioe 
he  real  etiology  and  palliolo^v.  Viirioud  coiuplicatiuua  have 
been  by  that  timv  added,  and  vunouK  eocondary  ofiects,  which' 
ma-ilc  the  primary  one.  For  tliiA  reafioti  I  jnst  now  directed  at- 
tention to  the  shape  and  position  of  the  uterus,  and  the  metUc 
by  which  If  is  suitaincd  ther<.'iii.  A  »light  failure  in  uny  on©  of' 
thefto  conditions  of  equilibrium  is  really  the  b^inning  of  a 
flexion. 

Wo  may  uxcfiilly  divide  the  cnUMiit  of  dexiou  iuto  two — the 
pre<lispofling  and  the  oxcitinji  caui^efi. 

One  of  the  most  important  of  the  predisposing  causes  U  an 
■iinhifiiUhij  aiatfi  of  tti^  hxly  g«nfra}lif ;  aiiulhcr  is  »  previnns 
j>r^naney.  Tlii-ec  are  the  most  important  predi^ixtning  cuiitu;* 
of  Aexiitn  of  the  iiti^rnii;  and  conccniing  each  Horae  obserrutiun^ 
arc  reijulred.  The  tiwiuea  of  the  body,  iiti|>vrfcctly  or  badly 
nunrifdici,  are  relaxed  and  wanting  in  tonicity.  Tlie oirculntion 
in  the  b]uod-ve«KeU  iii  rutanlcd  under  theiie  circnmgtance^ — ii  ia 
sluggish  and  imperfect;  and  the  ti»»ue-chung;c«  take  place  witll 
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greater  aIowdms  than  under  ordinary  circnnistanees  add  in  a 
state  of  licaltb.  Th?  effect  of  xhh  etate  of  tkinxe  upou  the 
tit«ri)»  ill  riiuKt  markc<l :  it  liicreaAeit  in  aizf- ;  it«  c-irciilntinii  be- 
comes fliow ;  and,  as  a  Le(-e«»arr  inechHiiicnl  riMull  of  tlii»,  tbvro 
ocrure  a  tliminiition  in  tliv  ripditv  uf  tht;  utoriu  itsvlf — oiiu  of 
the  tiiiMit  inij>ortitiit  it^ntti^  m  I  hare  end&avutvd  to  fhow,  iit 
preuirviii^  tlic  uterus  intact.  In  other  wonle,  the  ut«r[iii  be- 
comcfi  pliable  to  an  unuEiial  de^rvc.  Tliii  i«  u  etatu  of  tbiuga 
which  coDAtitQteK  a  very  strong  predisposition  to  a  cliatige  of 
diapo  in  tlie  uteru«.  In  wliat  cln&s  of  individuals  do  we  observe 
Bucb  n  ccitiilition  as  thi« ?  Iti  jouug  women  who  arc  ^rowiug 
Terj  fast,  in  whom  tlie  vital  processeft  ouKht  to  be  pxrewl iiigljr 
active,  at  the  afjc  of  IwpIto  to  fifte^Ji  or  cijjhleen  ;  who  arp  hiuUjr 
fed,  BMrroiiiHk'd  by  bygicuic  circtimstauccs  of  a  deltTJoniling 
dbaracter,  especially  6u  when  eontined  in  utose  apiirtmctits  ttnA 
wort:- roomei.  Tlio^  are  the  conditions  of  life  which  predispotia 
to  this  want  of  rifridity  of  the  uterus. 

The  other  predisposiug  cause  which  I  have  to  alludw  to  is 
j/Tftfnaney.  If  tbe  uterR<i  line  nndergonc  the  expanRioa  aud 
enlnr^iiient  inseparable  from  pregnancy,  there  i$  tliu^  con- 
stituted a  predisposition  to  flexion,  and  the  prediepoeition  is 
created  in  the  following  manner :  Afler  pregniiiiey  is  over,  and 
rhv  uicms  vavatwl,  it  ib  iwmo  time  before  the  organ  n'turns  to 
lu  normal  dimensions.  In  fact,  it  dr>es  not  return  to  the  dimen- 
doiu  which  existed  Iwtore.  In  round  numbers,  the  iucrea^od 
»izr  would  be  n^prcMrntcd  by  one-fourth  in  the  ht-altliy  ntenis 
after  normal  gestation  and  its  eflTeot-s  have  properly  come  to 
&D  end. 

Again,  tho  ijuickuc^w  nnd  rapidity  with  whii:li  the  utenis  be- 
eoinea  reduced  in  »\zc  afVer  pre^nuTicv  art-  very  vnrions.  In  M>me 
eftee#  the  ntern»  is  exceedingly  filon-  in  returning  to  its  normal 
dimenisioru.  If  the  process  goes  on  healthily,  the  nieruH  fipcctl- 
Ily  r^-1iimB  to  it*  proper  «!/.« — prxibably  within  n  moulh  ;  but  iti 
niher  caeee  it  is  a  considerable  number  of  months  before  the 
otertM  ig  found  of  it^  normal  size.  This  involution  of  the  utcrtis, 
lu  tt  i«  t«nned,  go««  ou  iu  this  inactiw  manner  in  a  very  cou- 
siderahlo  nimiher  nf  instance<i ;  but,  even  when  it  goea  on  to  the 
fhll  Patent  and  with  the  u»ual  (juiL-kne^  llie  ul«ni»  is  still  left 
l«r]ger  than  it  wh»  l>cforv.  And  it  must  not  be  foi^ttcu  that 
the  increased  size  affccta  not  ni  much  the  cervix  a^  the  body  of 
the  ntems,  which,  »«  already  stated,  is,  Irum  it«  want  of  sttacli- 
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ineiit,  more  {>re<]ia)>(»e4]  to  a  oliangu  of  poi^ition.  Tbv«o  c-otuti- 
tul«  tli«  (>n«li*i»oeiiig  causee  of  Sexioii.  TUere  are  several  others, 
but  ihcKu  an:  tliv  two  inaiii  uiicn. 

Seal  we  come  1o  exciting  oaii^f.  TUe  excilltig;  cfttiM  !> 
eomctimcn  eintply  nn  cxnggemrion  of  tbo  predisposhi);  ones. 
For  itiHtHiM!e,  an  ill-iniurisbBd  wuiii»)]  IxHtomeH  pregnnnt.  There 
we  hiivtf  tlie  two  clae&es  of  pre  J  imposing  caiucB  in  opcrutioii 
toother.  Here  tli«  ilt«rus  U  a  lung  tiui«  in  Kturaiug  to  its 
projier  »iz«  Miter  tiie  lalnir  U  over  ;  Ibe  patient  verv  soon  falh 
pregnant  nj^ain,  mut  perlmps  »  iliirij  or  toiirtli  time.  Tliue  the 
Dtcrusliiu  vcn-  little  r««t :  it  liiu  scarcely  time  to  recover  tlie 
effect  iif  one  |Nc^iiincv  belon?  unutlivr  prt-jiimncy  follows.  The 
'  reault  is  tlv«1,  in  tdlluwin^  Iier  ortUimrv  avoo»Ti»li?,  the  menu  in 
euoh  «  palieiit  gTiidiidlly  give*  wny.  The  upiwr  j»art  of  it,  that 
IB  lu  «iy,  conie»  to  a*«ijuie  a  piwitjoii  wliich  is  parily  one  of 
flexion  ;  iiu<i,  vrhvu  the  flvxioa  liiis  once  nrrivvd  at  that  point,  the 
patient  hiw  generally  no  more  children.  Site  is  liable  to  nits- 
carriiiyi? ;  itnd,  if  she  conceives,  that  eonception  It  followed  by 
naie«carriagc.  Hobt  li'C(iuentlj'  she  doCK  not  conceive,  aod  the 
utenie  i«  leli  in  tlii»  llexed  condition  ;  and,  if  tt  attracts  no  tittcD- 
tion,  it  nmiaiiift  ao  and  iierer  }>et8  cnred.  Such  a  ease  exhibits 
the  fact  that  coDBtant  action  of  prt-dieposing  causes  leads  to  the 
dtseoec  b^  it«clf,  the  prediapoeiug  cansee  acting  b}>  thein»cUo« ; 
the  two  together  amount  to  «n  excitinir  cause.  The  other  ex- 
citing caueee  to  be  mcatiouud  tiro  of  a  more  poeitive  and  din.>ct 
chamctvr.  One  important  exciting  oaa^  lA  an  aocidenta]  strain 
or  ThH,  ^iielj  us  in  the  following'  case:  A  Indy  standing  at  her 
door  ie  about  to  hlcp  into  w  carriap.' ;  ibc  ecrrant  U  sent  to  fetch 
Homotliing  ;  ahe  Atandii  \>y  the  liorse^s  lirad  ;  the  liorse  «uddvn]j 
lakes  fright  and  etarte  forward  ;  the  My  holds  on  by  ibe  rein, 
and  11^  dragged  A>iQo  yanle.  t>br  uudei^ocis  great  exertion  there 
and  then,  and  the  ratult  is  that  the  nterua  is  foixied  downward 
and  backward,  and  retroflexion  of  tlie  nrgan  i*  instantly  origi- 
nated. Take  anotlier  instance  :  A  young  lady,  prcviounly  in  a 
state  of  good  iicaltli,  but  nniiAed  to  mnch  exertion,  fp*^  ^  * 
ball,  aud,  not  aceiifitomed  to  daueiiig,  dances  for  a  long  time 
togetlier — for  five  or  six  hours.  i>hr  feels  rather  ill ;  and,  to 
add  to  this,  the  following  morning,  on  coming  down-stairs,  she 
tlipe  and  fulltt  on  tier  back,  piu^ing  over  fonr  or  five  ste\i^  and 
receiving  a  violent  jerk.  8lie  rx|>eriencos  intense  pain;  and  it 
is  found  on  uxainination  a  few  dav»  afterward  that  the  ut«rna  la 
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acutely  antcfle:ce<].  AiKttiior  iuetance  :  A  lady,  four  days  after 
putiirition,  in  the  absence  of  her  nursu,  rUt^s  from  Iter  bed,  mid 
valks  ai-nM^  tliv  ixxim.  Sliv  cx[>erioiic«i«  a  dudden  severe  {yaiti, 
and  returns  to  ber  hetl.  Stie  inakM  li^lit  of  it  »t  lir«t ;  bat  a 
few  months  HtUtrn-»ril,  nfter  iitider^iinfr  a  cnurtM:  of  coiiliiiuuus 
dtscomfurl,  it  la  fuund  that  i«1iv  in  HuffMrtiig  Iroin  rulrollexion  of 
tlif>  litems  which  origioated  doubtiuss  in  tbo  ioeautiuns  exertion 
irieQtiont.'d. 

Inetanced  ad  infinitvm  might  l>e  nientiuticd  in  which  it  wut 
demonstrahlv  that  tiieBtartiiig-poiiit  of  tlie  flexion  u-ae  an  acci- 
dent.     Another  exciting  caunc  of  flrxioii  of  the  iilcras  ifi  the 
poeitinn  of  the  body.     It  i^  quite  oertain  that   reiiiniiiing  in  a 
constrained  ])o«i(ion  daily  for  n  primt  nnmber  of  honis  has  a  veiy  * 
tuii>or1aiil  iiitluuiicc  u)  thu  prixluctiori  uf  one  of  thv  forme  of 
dexion  of  the  uteme.     I  mean  ntitellesion.     In  the  case  of  voung 
women,  em|iK>yed  in  i)rcs.R-iiiaJ:ing  estaNishmenis,  and  falloxviiig 
tJieiroocapalions  for  tiiuiiy  hour*  duriiif;  the  day,  witlioul  any 
opjinrtunity  of  taking;  oxorc-i^e.  Punihinetl  not  eeldom   with   had 
living,  there  are  thus  hronyht  into  play  tlio  pTediapo*ing  cniitca 
aba.     It  i»  not  nt  all  mrc  lx>  lind,  under  such  circuniHtancc^  that 
the  atenta  becomes  anteSexed.     The  um«  of  eiewing-niat^hine^  I 
have  obMirred  to  he  tblluwei!  by  the  same  result.     Thi«  \*  duo  to 
the  position  of  the  lK>dy.     A  word  more  in  ruferunc-c  to  preg- 
nancy as  a  canse.     We  frequently  liuil  in  practice  that  patients 
attach  extreme  importance,  as  rcf^nU  the  eonimeneement  of 
thdr  nialwlit-H,  to  ihcircniiifiufmeuts.  suKptK^ting  tlic  iniifs«  to  be 
dne  to  some  peculiarity  in  the  confinement  itself.     As  will  be 
more  particularly  shown  in  the  chapter  on  "  Pmlapin^,"  de> 
fttructiou  of  the  normal  eupiwrt  gii-en  by  the  periiia-um,  such  m 
somfiiriic«  ocvnrs  in  the  act  of  lalior.  is  often  the  stnrlinf^[ioint 
of  prolnpiiuft  and  firxion ;  hut  flexion   may  originate;  without 
injury  of  ilie  ;ierinfenm. 

^o^«',  it  may  he  anked,  do«s  the  fandus  of  the  ntems  descend 
forward  or  hackvranl,  sk  the  cRAe  tuay  tiet  It  descends  in  con- 
sequence of  the  pree«ure  from  above  when  a  sudden  or  forcible 
uxertion  involve^  putting  the  abdominal  niusclea  into  a  state  of 
rigidity.  The  vi&cera  of  the  nlHlomen  receive  the  pretwure,  and 
that  which  offers  the  least  reiistnnce,  of  coiiiw,  will  give  way. 
It  ie  a  matter  of  accident  whcthor  thi-  fniidii«  uiovm  forward  or 
backwnrd.     That  ia  determined  hy  other  conditiona. 

We  [Mi^  now  to  the  study  of  the  varieiw  of  flexion  of  the 


Ids 


FLEXIONS,  OR  AOQmnKD  DEK>RU1TIES  OF  DTBBtTB. 


hanlly  niir  jilij^icnl  coinlitinii  of  other  of^kiib  n\'  the  bod}'  van 
exceed.  Tbe  vompresi^ioii  iif  Ilie  iiteriif>  ia  h  plieiioinenuii  to 
n-liich  I  ntlucli  gF«»t  iiii|)orluiii;v  as  a  tcnturu  in  t)iv  iiHtiinil 
history  i>f  lliwu  caAes.  Various  writers  on  tbi«  sulijuct  take 
vienre  on  the  matter  which  ciifi'er  cutisidt-rahly  from  those  vrliicli 
are  Iipre  i»ol  fortli.  It  is  hukl,  for  iiii«tBiiw,  tliat  tliis  coDgeation, 
or  BO-calleJ  inflamiimt  imi,  of  lh«  upper  part  of  the  utcnie  it  natrj 
tJie  only  primary  pvil.  lint  ihe  caiipe  of  the  pain  in  tlieee 
of  flexion  ;  while  tlie  tlexloti  iliielf  lit  of  secniiiianr  coiifeecjuencc 
I  must  say  that  my  uxporieiiee  haii  lod  me  to  take  a  very  oppo*j 
eito  view.  The  inntitiiiuation  or  rnii^^tiun  of  tlie  upper  purtoff 
the  iilerns  is  generally  ennsirlerHblc.  It  is  only  eo  f«i-  primary 
in  the  defjreo  and  in  the  manner  I  Iiavp  already  pointed  otit  in 
spuukiii^  of  pn-tlifpoiiiii);  cuuees  of  llvxiuii.  Thus  a  coiij:e»tiou 
of  the  upper  part  of  the  uterus,  which  wo  may  Hnppoi'e  to  exist 
primarily,  may,  in  tlie  first  iiifttiiiii-e,  prodnce  flexion.  Hnving 
(loue  that,  The  llcxioii  nill  reael  upon  the  wingeetion,  and  will 
increaBe  it ;  and,  unless  cured,  it  will  prevent  the  cure  of  that 
congestion.  I  <I(i  nctt  at  nil  deny  the  importance  of  Ihie  ele- 
ment of  futne-ia  of  the  btootl-Teseels  of  the  tipper  part  of  the 
uterue — verv   far   induod   from    that :    but   the   relation    which 

* 

exiHt«  between  the  two  rhin^  in,  I  believe,  the  one  nltovo  set 
fortlt. 

Tlio  next  effect  to  be  mentioned  is  ^yj/«Hroj>Ay  of  ihf  vt^ru4f 
^neml  (>n]»r>:;ement  of  the  organ,  the  rct<ult  of  long-oontinnod 
congestion  of  the  part,  producing,  in  aoiuc  inBlances,  a  qiiasl- 
!iit1uminntori>'  eotidition.  lewliu":  to  tlic  depoeitioii  of  material  in 
the  iiiteretices  of  tbe  organ,  and  )iavin|c  the  result  of  incrcAj^ing 
its  sixe.  In  the  chapter  on  the  general  Pathology  of  the  t'tcriw, 
thi«  ^ubjw-t  huK  bi^^'i)  [wrtly  dealt  with  (»v|i.  38).  The  ateros 
iH  an  organ  which  exhihiig  the  tendency  to  hypertrophy  in  n  re- 
markfible  degree:  the  effect  of  a  longcoiilinned  c<mge&tion  of 
the  utorii!*  i»  to  produce  hijfiert/rophtj  oi  t\io*K  portion*  which  ai 
ill  a  congested  condition.  'Iliis  applies  not  only  to  tlie  food) 
of  the  uterus  itself,  but  to  tbe  pnrt.i  roimd  the  os  uteri,  whero,  it 
fact,  tbe  clTeot^  are  »o  conmdorablu  n»  to  h»ve  hifJ  thu  «ff«et,  in 
I»R8l  years,  of  nttractinji  a  too  exclusive  atteution  to  this  part  of 
tbe  organ.  It  Ik  not  unconnnon  to  find  that  the  lip««  of  the  oft 
nteri  are  very  much  thiekened,  that  it  ia  very  mncb  birg^r  than 
nsnal,  and  that  the  thlcknc^  of  the  walls  of  tbe  cervix  uteri  has 
inoreucd  to  double  tliu  usual  aizc    In  fact,  there  Ia  a  couBiderablo 
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h^crtruplijr  of  lti«  whult!  uteruit  preeeut  under  tbose  c)R>ani' 
dUiicei,  not  only  of  the  cervix,  but  also  of  the  body  of  tbe 
□ttfrtift.  In  coiinvctiou  with  tlic  siibjeot  of  livpertntpliy  of  the 
menis  It  is  neoMMury  to  consider  tlie  inflnonce  of  Jefoetive  mvo- 
laiion  of  the  uterae  after  delivery,  in  cBAue  vrlicn;  the  {wtiunt  liiie 
hiid  children.  The  iiiflnenre  of  thiBdeftwttve  involntion  in  often 
prolonf^ed.  When  we  have  the  twothingK  OisSocUied  topether — 
defective  involntioti  and  Hesion,  tbc»c  two  circuiustuncv^  cuop- 
ersting— it  is  prnci^ly  under  sncli  eircamstanoes  I  bat  -ae  meet 
with  n  m»riced  stnteof  Il^^M■^trophyof  tin-  organ.  Flexion  nlone 
ib  sutlicioiit,  but,  wituti  cuuperulin^  witli  defetrtive  involution  of 
the  or^n.  the  hy])ortro|ihy  is  most  mnrlced.  Fnrtlier,  oAMiciuted 
with  this  hypertrophy  of  the  eenrix  of  the  ut«riie,  we  Renerally 
meet  with  the  following  oouditione:  A  very  great  incrca«o  of 
vecretion  from  tbe  c-ervical  and  other  glands,  and  other  changea 
in  thp  niMcotis  inonihrane  which  were  fonnerly  considered  to  bo 
ulcuTAtive  in  cbnraeter. 

Another  offeet  of  flexion,  rather  common,  is  a  dejioenl  of  tA» 
uAfriM.  T]ii«  is  one  of  the  nioe»t  important  effects  elinimlty, 
wliicli  have  to  be  mentioned.  Tbie  ia  the  uouimcneement,  llic 
Biarting* point,  in  mniiy  caece,  of  prolapsus  of  the  uterUM.  It  i» 
the  tir^t  ^tep  in  the  proeeti^  in  a  voniiidci'ftble  nuuiborof  ca«««. 
When  tbe  uterus  te  duxed,  it  bccomeit  from  that  moment  a  wuroo 
of  irritation  to  tlio  putient :  tbe  [latiunt  lin^  difficulty  in  evacuat- 
ing the  contents  of  tbe  rectum,  and  the  functions  of  the  bladdvr 
Kre  interfered  witb,  though  in  a  somewhat  dilferent  manner ; 
t]io s^eneral  roitnlt  ii*,  that  the  patient  hiL6frci|wntly  loiiae  etnun- 
ili}r  efforts  elthei-  at  hIimI  or  in  luictiirit-on.  The  effect  nf  this 
tttruitdng  is  to  propel  the  »t«nie  downwnnl  in  tbe  pelvis,  nud 
when  thin  process  liaa  been  going  on  for  wc-ek)<  and  for  months, 
for  ye&K.  the  ret^nlt  i%  eventually  thut  tbu  utertia,  ae  a  whole, 

les  to  occupy  n  position  in  tbe  )>L-Ivis  which  I3  niucli  lower 
than  it  slionid  have.  Id  making  an  examination,  we  tind  Ibo 
Oi  Uteri  quite  eloee  to  Ibc  vaginal  ajiurture  in  many  inHlances; 
or,  if  we  do  not  liud  it  tlicre,  wc  6nd  it  dislocated  in  a  oorre- 
ftponding  muniicr  backward,  and  very  low  down.  I  believe  this 
i«  the  mechanism  of  the  fir^t  sto/o  of  prolajisua  of  the  ntcrnii  in 
nine  owes  trai  of  ten. 

The  incvbtiiiteal  rpAnIta  observed  ate  very  interesting,  and 
will  be  more  particularly  deecrib«d  iu  tbe  chapter  on  '■  l*ro- 
lapans." 
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Imrdly  luiv  [liiVHieuI  coudilion  of  ullier  c 
exceed,      'I'lio   c<)iiiprc&§inii    of  rlie    iilWu 
witich  I  mtflcli  frrent  iini'oiiniice  aa  h  ' 
history  uf  these  cases.     VMrioiis  writoi 
views  on  tlio  matter  wliicli  differ  coifi' 
are  here  set  tVirtli.     It  is  lield,  for  in-t 
or  so-cnllcd  inflHiiiniiilion,  ol'tbe  u])ji*- 
tlic  only  priiimrv  l-vII,  but  :!io  eniw  ■ 
of  flfxi'tii  ;  wliile  the  tloxioii  itoelf  i- 
1  iiiHrt  say  tliat  my  experience  Iiaf  '■ 
Bito  view,     TliL-  iiifliiiiiniiklion  or  m 
the  uterus  is  jfiMiorslly  coiMideraM 
in  tlio  dvgreo  and  in  the  uiniincr  ' 
fipealcinK  "f  f>re<liii{ioning  i7auiic~ 
of  tho  npper  pnrt  of  the  iiteni>i.  ■ 
priiiiarilr,  amy,  in  the  first  iii' 
done  that,  the  flexion  will  r*^ 
incre»«e  it ;  nnd,  iinlis*  cnr.  i 
congeetiun.    I  do  nut  nt  nil 
inent  of  futiie^  «l*  the  hi' 
aterus — very  far  iudeed  I' 
exiat-s  between  tite  twa  tin 
forth. 

The  next  effect  to  b*' 
gcimrnl  vnlnr^'ement  ol' 
eoiigestion  of  iht?  ]'-i'' 
iiiflnrnmiitory  cuuilth  ' 

the  intenttiees  of  t! 
its  size.     If!  thoci) ' 
this  eubjeet  has  tx  < 
is  an  orfpin  n-hicli  ■ 
initrknble  dej;rv<>  ■  • 
the  uterus  is  t.. 
in  a  congcated 
of  the  literati  it 
fact,  the  effort- 
piuit  yearx,  of  lu  i 
the  orfjan.     Ti 
uteri  Rfc  vl- 
usual,  and  r  I 
increaM>d  ti.^..  — 


<  "lilUlI 

■  i.'i  lui  ord 
-.1  it»  m 
!  J  111  the 

•■i   vipcnii  intjj 

[jtt^rDal  OS  ntelj 

iiiilatice8,ofoue-il| 

(li&t  point.    Hut 


lb  Weakest  link,  so 
.rti^oi,  when  wo  coiiH 
|*s«i^'  of  fluid.     T| 
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GoniraeiwH  <ff  M<i  ctrvioal  atna!.,  leading  to  tlie  interior  of 
tlie  ntcriif,  18  HiiotliLT  v«ry  inifiortant  offVct  wf  floxifin.  It  i»,  I 
need  liardlv  state,  necestitir;^  that  tliiti  e«nHl  should  l)0  in  a  patent 
coiulitiim,  in  order  that  nionHtr nation  may  ttcctir  cftflilv,  and  in 
ordvr  that  impregnation  may  take  place.  Contraction  of  t)i« 
oervTi-al  cnnnl,  whicli  is  one  of  the  common  cati»c>ii  nf  dyRmmor- 
rJicea  and  of  Btcrility,  i*  a  direct  and  necesaary  effect  of  flexion 
of  tlie  utorur;.  Other  conditione  may  prcxluco  contraction  of  tb« 
canal,  but  tlip  jx-rceiitnfro  of  cascA  of  rontructioii  dae  to  otlier 
causes  is  not  more  tlian  from  one  to  three  or  four  por  cent. — I 
ahoulcl  »Ay,  not  more  than  ono  per  cent.  Tbe  incc-haninni  uf 
contractions  duo  tn  fl<!.vion  is  ol)vioiis.  IT  wg  take  an  ordinary- 
sized  jargonelle  pear,  and  ecoop  a  little  iiassago  into  its  middle, 
about  an  eij^htli  of  an  inch  in  diameter,  lieginning  at  tbe  inser- 
tion of  the  stiMH,  that  will  n;i?c  a  tolerably  exact  representation 
of  till)  siKti  of  tlic  canal,  at  tliu  place  where  it  upcue  into  the 
utenid  proper.  At  thia  point,  which  is  thu  internal  os  nteri,  the 
canal  ha«  a  diameter,  under  ordiiiBry  eireiimstftnoes!.of  one-eighth 
of  an  inch ;  the  canal  iB  larger  Unlow  that  point.     But  as  tbe 
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etrength  of  a  chain  U  that  of  it«  weakest  link,  ao  the  Nze  of  a 

canal  is  that  of  its  >iniallest  portion,  when  wo  come  to  consider 

how  far  it  it*  available  for  the  pown^ru  of  Siiid.     Kugardinj;  the 

'  Ftg.  80  repraLiila  a  csm  of  loiig-ttindiaA  ntrofi«u«n  of  tbe  ntenfc 
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ih{cknca«  of  the  walU,  the  very  grvut  iluckutt**  in  [)miMinion  lo 
Hvt  eiae  of  the  cervical  caiiu!,  it  iimv  bo  coiu-eiveU  what  miwt 
lis|ipcn  irheii  thnt  orgnn  \»  bent  a\  »n  Kc'Ut«  niiglp.  One  n»a\t 
niily  tA  po<>ftible,  that  very  i:oii«t(lcraliIe  cunlractioii  of  ibu  cwml 
win  occur  iae*-  Fig*.  34,  35),  This  is  the  explanation  of  dj-x- 
mpiiorr)i(Bft,  and  the  reii><in  uliy  it  oceara  nn  1'n.fqiiently  in  ciuw 
of  tlesioi).  This  cuiitnictioii  of  the  cervical  cuiiul  i^  un  inevi* 
l«l>lo  ofletrt  of  flexion.  It  occurs,  with  more  or  leas  complete- 
nosB,  in  evcrr  cnAc  In  cases  vhere  llio  flo.'cioD  takes  place  veiy 
gnijnnlly,  whcTc  it  has  \nicn  ailvaiiciiig  nluwly  over  u  period  of 
manr  years,  tliB  contraction  may  l»e  less  ohvions,  owing  to  the 
l^ijtiul  iiTchinj;  of  the  e4iniil,  but,  when  the  Acxioii  iit  produced 
8uddci>ly  niid  lu^utely,  the  cotitnuition  ie  often  very  deeidcd. 

The  canal  is  rlrtuallr  contracted  l^ecaiii^e  the  op]>ii&i(e  walla 
of  the  canal  arc  brooght  *o  cJoBely  in  contact  by  the  flexion 
which  ocL-nrs  ul  this  ititmitioii,  and  beciiiiHv  the  thickuew  and 
timtness  of  the  uterine  walls  at  the  point  in  question  arc  so  con- 
ludcnihle.  If  we  straiditeti  the  ntenift,  nienntmation  l)ei!>>trie0 
forthwith  ea»y,  the  etiuat  is  tDade^lrni^hi,  and  a  poasai^  for  fluid 
is  at  once  easily  obtained.  The  eubjt-L-t  of  dytmienorrlKea  will  bo 
considcnHi  furtlier  in  n  separate  chapter. 

Another  ftfei't  of  fluxion  i»  di^tiirfHinoe  of  (he  mmairaal 
functions.  We  have  already  considered  how  contraction  of  the 
canal  producer  dy^meiiorrliren,  which  iet  one  of  tlietse  dinturb- 
anceft,  it  Mii^r  jroierally  the  Mate  of  the  canal  which  makes 
monntniation  difficult. 

Mtmorrhtiyia,  another  d!<(ortlerof  menatniation,  is  fretjnently 
due  l<i  flfxinu.  How  is  ii  that  flexion  ol  the  ittvrn»  so  frc«|ucntly 
gives  ri«e  to  uicnorrhajfla,  for  »uch  \*  tindonbtedly  the  cu«ct 
When  the  blood  cjinnot  t>««ftpe  readily  frotn  the  interior  of  the 
ntenis,  the  body  of  the  uterus  becomes  di»tendi;d.  This  deten- 
tion increases  in  process  of  time,  and  the  cavity  of  the  nicroa 
itadf  becomes  enlarge<l.  The  resnit  is,  that  the  surface  ia  very 
tnurh  increased,  and  so  the  uteras  secretes  a  larj^er  quantity  of 
blood  than  iieual,  the  blood  wry  fnnjuently  coming  away  in 
guditie* (cm  chapter  on  "  Menorrhagia"),  flexion  of  the  nteruB 
fa  reiipongible  for  many  caaea  of  ttmenorrlura.  The  cirniUtion 
of  the  uteruB  must  he  free  from  cmbarrattBiuent,  in  order  that 
menatruation  may  oiN^iir  nornially :  that  eoeni«  lo  be  an  c«aen- 
tia]  eondition.  If  the  circulation  of  thn  utenis  is  dintnrhed,  the 
fiuwtion  of  iQoantruution  it  liable  to  be  deranged,  and  it  ia  thus 
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thftt  fl«X)on  MJ  frtH^ucTitly  jiruduces  »  dUlurbutit^c  of  iitciiBtriiO' 
lk>n.  The  mucous  niein)ir«ne  is  thus  not  so  well  eupplied 
■with  blortil  ns  n«iinl,an(I,  a  jfrim-i,  we  shoald  expect  nn  im- 
portant intliiencc  to  be  produced  in  ibJ;^  way  on  mcn^trualicin 
b^  tlie  )>rc<een(.'p  of  flexion.  The  caeeti  ^veu  in  tlt^^Htl  in  a  &uh- 
eeqtient  (^l]ii))ter  offer  mitii}'  iiiatttiices  nf  tlie  occurrenra  bere 
nlliiilcil  til. 

Till*  TuotA  I  Inivci  observed  enuble  mu  to  deduce  tlic  generali- 
zation that  the  flexiun  of  the  ni«>ruft  in»y  jiroduce  an  enlirL>  hu6- 
peiisinn  and  ctssation  of  men  htm  n.1  ion,  long  before  this  iin- 
prfrtnnt  function  «honld  coa*e.  It  will  not  niifnH[tK-ntly  l>e  found 
in  \\\i'»e  cHftuB  that  the  first  oymptom  wltifU  the  |>atioitt  exhibits 
will  lie  (lyHinciiorrhten— an  ini|ie(li incut  to  llie  esvape  of  blood; 
tben,  ill  iiome  ciL4e«,iiieii»rrbHgin:^bi>wii  it«>elf:  nnd,  tinally,  tltere 
is  ail  nbitgnoe  of  any  di«L*hnrf;c  nt  all. 

Sterility  is  another  cfli'«t.  Much  which  would  have  ti» 
Raid  on  this  subject  has  been  anticipated  in  ^peakmj;  oJ'  dva-' 
inonorrha?4i  and  enntraction  of  the  cervical  cjinal.  Tn  many 
cuacBuf  Hcxioii,  intLTeoun-c  itself  ii!  uHi-ndud  with^reut  diSieulty* 
iaasoiuch  as  the  a<!t  i^  |)r(jductive  of  tcre»t  pnin  to  the  patient, 
and  it  is  nvoidec)  iu>  inneh  M  poftsihle.  This  of  itwlf  h»»  an  in- 
fluence in  produciiip  sterility.  Many  patients  ■with  flexion  ite- 
oonie  pregnant,  but  a  very  lar^e  rninber  ilo  not.  Flexion  will 
loarf  to  Rterility  in  other  wave  hIro,  by  keeping  up  an  unbealtliy 
condition  of  the  uterus;  tliie  h  important.  If  menstruation  ie 
very  profiwe,  or  if  it  be  very  scanty,  or  when,  follonrini;  the 
meniitrnation,  there  neenrw  retention  in  the  cavity  of  ihc  uterus, 
iin[)n-gnntion  is  nlinoat  impoMible  nnder  ibest^  cin-n»istanre8,i 
Exact  statistips  of  sterility  in  associatino  with  autedexixD  ani3 
retroflexion  will  \ie  pven  a  few  pages  later  on. 

Afiortione. — Fleximii*  are  responsible  for  a  rery  largi.'  pro- 
portion of  the  misfarritigejt  wliiuh  occur;  when  wc  hear  of  a 
jiaiient  bavin;;  ii  contiidenible  nninber  of  miooarriageB,  one  niter 
another  in  ttnece^ion,  it  may  Im;  almost  taken  for  granted  lln 
that  (Mtticnt  is  suflfonnf;  from  tlexioti.  This  is  a  stAtcment  wliidi' 
can  eaFily  !«  veiifletl.  Syphilid  ia  reisponsiible  for  a  considerable 
number  of  aburtioiis,  bnt,  puttinjt  this  disease  on  one  wde.  the 
ni<»<t  frequent  cause  of  nltortioii  is  fli-xton.  Thus  the  saiuo  trir> 
oumstano(>j  which  so  frequently  induce  oterility  are  liable  to  pro- 
duce abortion  if  the  patient  does  become  pregnant.  AntetlexioQ 
is  the  mo«t  common  cau^  of  abortion.     Betrofluxtou  is  uxt  so 
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oommoiilv  tlio  caiiE«  of  abortion,  uut  becaiiee  it  is  not  fiuite  eu 
powerful  to  [>r()(itic«  aliorUon,  but  beonui^e  in  rctrofli-xioii  itn> 
prepnatton  much  more  rarely  occim,  AiiteflesioD  of  tlie  ntt-riis 
more  firquciitly  allows  of  imprx-gniitum  timn  i-ctroflexi()D,  This 
ie  another  wav  of  putting  the  eanie  thing.  Anteflexion  of  the 
nterii»  loAiJs  to  iiiiM»iTiaj;e  generHlly  in  the  followitip  mRimer: 
the  uterus  rciniiiDa  confined  in  the  [H.-lvi«,  mid  during'  all  tliis 
tinw!  ibc  grpvrtli  of  the  ovum  ia,  to  un  extent,  interfered  with, 
and  iniicarniifi:^  reHults.  Shortly  aftei'ward  posHihly  the  iwtient 
falb  j>re^ii»nt  af^ain  bef'oiv  the  ut«nis  hia  regained  in  proper 
fthapc.  And  this  mav  bv  oht^irved  to  go  on  Jn  i^oiiio  cu^es  four, 
five,  or  six  time*  in  tim^cesMioii.  7'be  proof  that  this  coiitlitiou 
h  the  caiue  of  the  niiAcarria^e  U  that  the  reHtoralioo  of  the 
faoduA  Dt«ri  to  its  proper  |>o£itioii  will  prc'rent  further  ini«ear- 
nages,  and,  if  the  circumstnnceo  of  the  cane  allow  of  thtK  being 
done,  the  snoceeding  pregnnnc.v  will  proceed  naturally.  Mora 
precise  statistics  on  tho  Bubjcct  liero  epokcn  of  will  be  Ibund  a 
few  pages  Inter  on. 


Anothpr  rcenlt  eonnected  vitb  abortion  U  the  retention  of  the 
oovni  in  th»  ttlenu  after  it«  death.  For  instance,  a  pHlient  has 
B  tniscarrlage  due  t<(  anteflexion.  The  ovum  dieti,  and  the  pa- 
tient \o«^  a  ftrmt  (jnAntity  of  blood.  (•&«  Fi^.  36.)  lit  noer- 
tAii)  uuniborol'thL-sv  oases  the  ovum  will  renmln  111  the  iiterna  a 
eousideraltle  uunilier  of  dnys,  and  the  re&eon  it  doee  not  foine 

'  Pig.  M  T>(wtiito  lit*  coiulillan  of  ill*  dImiw  wben  diittndod  bj  k  reUiacJ 
0naa  or  dott  in  a  OHC  of  utedcsuiD. 
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U6ii»Ily  but  little  pftin,  Btit  btij-  degree  of  motion  h  sufficient, 
or  11)11}'  tiu  i>iiflieiciit,  E«  Imng  oa  paiii,  and  tliu  [laiii  wliii;li  it 
tliiiA  brought  on  inaj  be  either  twvere  in  decree,  or  compiirativ^ 
ly  trifling  ;  in  mniiy  io^tiuicos  tlio  diecoufort  which  is  produced 
call  herdlv  hu  tmid  to  amuuiiL  to  puiii.  The  gtatiL'iit  informs  ui'* 
that  slie  ia  unable  to  stand  for  more  than  two  or  three  m!ntit«a 
at  n  time,  when  »ho  is  obliged  to  eit  down.  Such  paticritg  c&u- 
nul  even  bear  tu  be  kept  wuitln^  ul  the  door  wbdc  the  bell  i& 
bein^  answered.  Utber  patients  tind  that  walking  a  diort  dis- 
tance bring*  uii  so  much  pain  that  they  are  obliged  to  re«triet 
thciiiselvoa  in  wftlkiny  exerasi-.  lii  exlrumo  degrees  we  find 
that  the  act  of  walkin;;  at  all  produce-^  so  much  dineomfort  tbat 
flX«ty!i«e  h  iinpo«iiible.  It  is  a  rennirkiible  feature  thnt  in  oil 
tlicao  coecft  motion  produced  pain  ;  and,  an  n^aidtf  the  kind  uf 
motion  which  produces  pain,  we  tind  that  !t  ia  precisely  tho«a 
kindii  of  motion  whiflh  might  be  expected  to  incit>a»e  the  nireiuly 
exiittiiig  flexion  uhjeh  give  an  intensity  lu  llie  pain — bik-Ii,  lor 
instance,  us  elooplti^  down  to  pick  up  any  object  Irum  the  floored 
Bitting  for  along  time  on  n  straight-backed  chnir,  leaning  lor- 
ward,  reaching  upward  to  take  a  dres*  froiu  a  clotlM»pqr,  going 
np-fltair^,  etc.  These  are  generalities  in  respect  to  the  paina  of 
vhich  the  patient  complains. 

DUfurbiinot  uf  tin:  /'unctwM  of  tite  Bladder. — One  of  tbs 
xooat  common  events  In  eases  of  anteflexion  ift,  that  the  pntieiic 
expcrionco«  eueh  a  coii«tant  or  trcqnent  dctire  to  empty  tho 
bladder,  that  her  life  is  a  mir^ry  to  b«r.  1  have  known  ca.-es  Iti 
wliivli  this  has  occiirnxl  as  oflea  as  everj-  five  or  ten  minutes  in 
cases  of  anti-floxioii.  In  cas4?s  of  retro6cxion,  Ibe  effect  upon  the 
fnnelions  of  the  bladder  ia  less  marked  ;  i  ii  some  siidi  ciisv^  vte 
meet  with  I'elentioD  of  the  urine  to  a  marked  degree.  Then,  to 
re^pu^  to  tb«  rc-ctum,  tho  function  uf  defccaliun  is  often  inter- 
fered with  in  variniji*  ways,  the  patient  finding  often  a  difficnlty 
in  evacuating  the  couteute  of  tlte  rectum,  in  conseqaence  of  tlie 
pressure  of  the  uterne  upon  it.  The  prcMiire  of  the  uterus  acta 
in  a  kind  of  valvular  itinnner,  and,  tbe  more  the  patienl  ^itnins, 
the  more  complete  is  the  closure.  In  other  easee,  deleeaUou  is 
attended  with  considerable  pain.  The  most  a^ravuted  cssee 
and  they  are  not  very  eominonly  met  with,  are  thotw  in  nhicM 
there  is  retroflexion,  uccompuuied  by  rectocele.  The  j^eriitimim 
ie  partly  ilvstrured,  and  the  rectum  obtrude::  a  liltlu  through  the 
Tagioal  Bj>tirttire.     The  uterus  ia  retroflexed,  and  ^reii6(»  duwa 
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mhy  thvii  arUo  wkit-h  pruiliic(.>>i  iiituiumUle  anjcuUh  to  the  pa- 
tieut,  Tbe  recttiiii  maj'  bcvonio  alcerated.  At  the  part  wbcru 
t1i«  rcH^tuiii  pniji^ti  into  (lie  vu^imi  tlioro  is  a  Wnd,  and  in  tins 
position  ulcLTB  um  Uh))Iu  to  lurui.  Tlii?  is  bd  extn>iiiL>  ai»e,  but 
tli«  right  cxi>latiHtiun  of  riicIi  a  esse  ie  of  »onie  tnoinent,  Retro' 
flexion  muv  tliiiB,  s^nnvtiiiiet,  produce  M'luit  »p|>f:iri  to  bo  a  ecrioiu 
disease  of  ttie  ix'titiiu).  In  sonm  oiuvb,  aiituveniiuii  leaiU  to  very 
eeriuufi  iiiterferenoe  with  defecation. 

Imfrairment  of  Potter  4^'  iMCt'Motiott. — Some  llirec  vwins 
ago '  I  nindc  tbi^  tbo  «tiLijt>ct  of  a  cliniL-ul  Iccturv,  undur  (hi>  title 
of"  Utisrino  LaiDontts  "— thu  object  being  to  poiut  out  that,  in 
eertain  c«bgs  of  difficult  locomiit ion ,  the  extiDtence  of  clmrnic 
floxion  of  the  ateniif^  wn»  the  cause  of  that  difficulty.  Tbue  nre 
ni<M;l  vith  etuuM  of  the  folluwing  character :  A  alight  attempt  at 
walkiiij^ifl  attended  with  !^^cU  pain  and  aach  inconvenience  that 
the  putienl  i^  pructicitlly  unable  to  walk,  unO,  in  extreme  caaee, 
the  puticut  tua>'  be  abwlutclj-  ooutiucd  to  the  6ofa  ;  puiii  luuyur 
nuj  not  be  present  when  the  patient  ts  at  rest.  It  is  oot  that 
these  patieiitH  cannot  walk,  because,  if  a  tire  were  to  occnr  in  the 
bou«e,  or  something'  which  would  produce  a  sudden  call  on  the 
locomiilire  powers,  walkiiijr  would  be  poaaible.  Bnt  the  act  of 
walkinj^  is  atlonded  witli  so  much  pain  and  discomforl,  that  the 
patient  doee  not  lake  exorcine.  This  afTcction  nni«t  not,  of 
oourse,  be  confoande*!  with  paraly^iri  connected  with  aouie  ob- 
v\ii\\i  and  rocoii^Tniablc  affection  of  the  ncrrons  control.  These 
arc  not  cases  of  parapk-|;tu,  and  thejr  differ  fron]  them  in  eueo* 
tial  particulars.  Dr.  Priestley  has  pointed  out  that  aetnal  para- 
pte^a  may  be  ob»(TTed  in  cu»o^  of  chronic  retroflexion.  Thia 
must  Ik:  rc^rdcd  w.  uu  advuiiucd  c«>iiditioD,  and  impliua  prob- 
ably reflex  pandy^i^  or  it  may  possibly  originate  in  long-eon- 
tinuwl  diaea-ie  of  the  lower  extremities,  without  any  real  digeaga 
of  the  nervous  ccutrcff.  The  impuirnieat  of  locomotion,  to  which 
Igjre  the  Dame  uterine  lameness,  may  be  seen  in  casce  where 
the  iiteru«  is  flexed  foru-ard,  or  in  bwva  wbttn;  it  ig  flvxeil  back- 
ward,  hut  the  nioi^t  marked  casus  are  tboHc  in  which  the  utenu 
[a  flexed  bacliward.  It  ia  mot^t  cjetremv  in  cases  where  there  is 
ntrofli'sion,  but  we  mo«t  commoniif  »ve  it  in  cnM)»  of  anteHcx- 
lon.  Many  patienta  suffering  from  flexions  of  the  uterus  niore 
about  with  a  certain  de^^ree  of  free<liiui,  bnt  it  is  rare  that  looo- 
■  JfrilitA  JUWiAi/  JoKTiial,  XoTMnlHir  SI,  IMS. 
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notiou^ii)  not  reatricttxl  in  »c>ine  degree,  und  tlie  iinpainnenf 
loooiQOtion  is  m  common  n  feature  JD  caae«  of  cliruiiic  fledoi 
tliat  it  is  li)j;lilv  desirul)Ie  to  recognize  its  niiportfiiiec  bjr  AMiit 
sble  designation,  such  as  "  uterine  lninencsB," 

Pain  on  fni^rpmiT»e.--T\i\9.  n  ii  s_vni]>tom  and  elFeot  of  tha 
presence  of  flexions  of  rlie  nterus,  M-hioli  le  rery  commoiilv  pres- 
ent and  dtrscrvoe  HlU-iitioii,  Tliercare  of  coiirso  otlier  coiiditinna 
of  llie  gwiffrntive  orjfuiia  ciiiiable  of  giving  rise  to  Uie  »yni(ttom 
in  question,  but  certainly  flexions  of  tlio  orgnn  are  moet  com- 
tnOTi  CHiii^ei^. 

J^Wi'om  JMaturbiinees  dug  Co  the  SeutMcs  of  Fieadons. — 
Under  this  lieading  tliero  is  reiy  much  to  be  eaid.     The  "ner- 
voub"  relation^*  of  diftorden  of  tlm  utcriit!  Imvo  nt  id!  tiinw  beea, 
matter  for  liieoui^iuu,  and  wide  difltTL'iiL'CK  of  upiitiuii  have  lieea' 
eniertftined  on  the  enbjoct.     According  to  my  belief,  Itexions  of 
the  iit<-nH  piny  n  moiit  inip4>rtniit  |>nr1,  in  giving  ri^e  to,  und  ta 
pc!!^pL^tllatin•;;,  viirioHS  nervoiie  dii^turbaiicits  and  disorders.     In  a  ' 
Bupir&te  dmptcr,  the  various  important  quo^tioiis  arifiing  oat  of 
ft  consideration  of  tbie  subject  will  be  set  forth.     Tbe  *'  irritable 
nterus,"  "  hysteria, "  "uncaeii  and  voiiiitiug,"  etc.,  will  be  ia- 
oloded  in  this  important  category. 


CHAPTER  VZ. 

FLEXIONS  or  TUB  UTERUS,  CO^rjyt/ED.—RSTJtOFLEXIOy  AND 
AXTEVSRHlOy  OF  TffE  UTEliUs  SEPARATELY  COKSIDSRBD. 

tioK  unt  ftxnwTKuton. — FrvqutBCf  comp4r««]  with  AdivBcxIoii.— CaoMt,^ 
Tdfotlee.— OxiipUatlloiui.— Diagtto^  tad  Upa^fiomt. 
JjnBuxaoN  Am  AntvEMioii.— Vrtqnwioj. — TaHmIm. — OompUuMluu*. — DiagnoaiB 


RETBOyLEXION  AKD  HKTR«VEH.S10K. 

Fivfvenet/  of  Rftrcfieinon  and  Itetrovernon. — Jiulsrinj*  from 
the  remlU  given  in  the  table  in  Cliaptvr  I.,  and  jud^iig  also 
from  the  resiilU  oFprivAte  pnctice,  flexions  of  tlie  uWrun  l^aok- 
■wanl  are  not  eofreqnent  as  flexionB  forwartl,  in  the  pro|)oriioa 
of  IIS  to  ld4.  Hvuofenion  alono  i«  verj-  uncvininoii,  hu<]  I 
hardly  recollect  to  have  seen  a  woll-m&rked  case,  flexion  being  to 
•  greater  or  leas  degree  almoiit  inevitably  acsociattM]  with  it. 

AlwffM  <^  R^rofiefiun, — Tlie  geneml  qae^tiou  as  to  the 
of  flexions  liae  l>c«n  already  fnllv  eoii«i(kirt><l  in  Ah- 
asaiiig  the  fmllioUigy  and  «tlectii  of  congemliou  of  the  iittima 
\»ee  p.  33),  Riid  in  conwderinj;  flexions  as  a  whole  {tw  p.  iy6). 
"We  buve  now  to  d«*-iil  willt  tltv  ^[wciHl  catige^,  if  ihcro  be  «ticli, 
of  retroflexion.  1  can  draw  no  abaolutu  concluaion  IVom  what  I 
luive  observed  ae  to  the  efit^ct  of  particnlar  ucctdentB  or  special 
aiit«ccdentA  prorlncing  a  flexion  of  tho  uternit  hoclcirard  instead 
of  forwaixt,  tor  I  bare  knon-ii  tiic  same  kind  of  accident  produce 
difi«rent  results  !ii  thii^  respect. 

Varietio*  of  Ji«tir>fi^sci«n. — These  are  very  numerous.  Ao- 
cording  to — 

«.  The  degree  of  the  llcxion,  which  may  bo  sii^fUy  or  10^2^ 

b.  The  (Inration  of  the  disease,  which  may,  therefore,  be 
acvt*  or  cArvnic. 
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4.  Tlic  severity  of  l!te  nviii|)toni«,  • 

d.  The  conipLieiitioiie,  c-.g.,  prtilapsufi.difiefls©  of  (Tie  rectum 
(rectocele,  etc.),  cnlargcinent  of  the  utenift,  tnmoni  of  the  nt©* 
ros,  et«. 

Tiie  circumstance  which  weighs  most  with  the  patient  is  tbe 
degree  of  suffering  ]ire*ent,  the  degree  in  which  the  disorder 
Ijrfaciil  prvvuiitf  licr  }roiiig.u()out.  ur  followini;  her  ordinary  avo- 
cations. It  \\a.i  been  argued,  bccauee  some  fe«'  womeB  are  found 
to  httvo  a  flexion  of  the  uterus  without  BiiiTering  therefrom,  that 
tUurvl'orc  flvxiojis  ftiv  iiuriiipurtuiit.  The  argu'tiicnt  rcquinti  to 
be  dealt  with.  It  must  lie  itdniittcd,  to  bc^ia  with,  that  some 
women  are  more  neiWitive  to  pain  tlinn  others  or,  at  all  events,! 
tbat^he  aame  anioaut  of  diatortiuu  uf  the  uterus  urill  not  produce 
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the  iame  amount  of  eufferiTig  in  all  cMea.  Thus  I  have  met  with 
some  few  instances  of  retroflexion  when  the  syniptomn  were  com* 
pamtlvvtv  slight.  Once  or  twice  I  have  come  upon  It  accidon- 
tally,  so  to  6pe&k-,  tho  Bymptoino  not  lending  np  to  it ;  but  theeo 
ue  moBt  □nque»tionahly  exceptional  caKes. 

'  Vlg.  IT  rtfmcmts  a  nibcr  brgv  uttnw  rrtroSoxcd— u  aTrngi  kind  oToua. 
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The  fact  is,  the  dbea&e  prcisents  itfetl'  in  nunieroue  Ibrms, 
and,  ill  Uie  fiiliin!,  it  i«<|uitv  cvrtttin  that  ouch  oiiv  s>f  tlioM»  will 
obtntii  a  dctiiiite  place  id  Mientific  laiignage. 

Kctrofloxion  doee  not  as  a  rule  ^top  at  an  interiiiediate  stage. 
Uuving  begun,  it  either  biMioiiios  cured  ur  Iwcomc*  woreo.  If  it 
become  buddenlj  jiiteiisified,  the  Eufferiiig  pmduced  !b  of  the 
dirvtft  and  most  ftevero  kind;  biiCif,tlie  descent  of  the  fhndoa 
duu-uword  is  more  gradiifti,  lu  is  ilic  cnse  vhen  tli«  pitticnl  does 
nut  take  niui'h  cxerciee,  the  suffering  ina^  not  )>e  suffioieDtly 
great  to  attract  v'crj-  imicli  attention,  until,  perhaps,  after  feeling 
AOinething  a  lit  tie  wroii^  for  a  ^ear  or  iu>,  ndvicti  h  at  tiist  nought, 
and  a  thoroughlv  L-^iublislied  rutrudexiun  of  the  uteruB  ifi  dis- 
covered. , 

Tlie  nctuiil  aciitoncM  of  the  bend  in  the  utera«  appears  to 
influence  the  resnlt  in  regard  to  suffering.  Thus  if  the  organ 
become  rather  Muldcnly  and  eharjdy  t>ent  on  itself  the  enfiuring 
i»  of  the  acuteHt  character,  whereas  If  the  cnrve  i»  a  nxire  gradual 
one  (aceompaDied  as  this  is  with  v*r$i(m),  the  disturbance  in  the 
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circulation  of  the  organ  it  le»,  the  prepare  on  nerveft  is  leva,  and 
the  Bvinptotns  are  ]««  marked.  In  very  chroiiie  ca«es  we  some* 
tfanAi  tind  that  the  uterae  bac  Ueconie  acuti-ly  bent  in  conce- 
qtuDcc  of  tlic  progreiwive  atrophr  of  the  uterine  wall  on  the 
cuneavc  side  of  lUe  flexion.  A  line  reprefteniing  the  cavity  of 
the  aterua  would  in  a  well-marked  ca«u  be  of  a  parabolic  out- 
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line ;  in  a  leas  mnrked  case  the  line  woald  be  a  ffij^cnt  of  n  dr^ 
clc,  larger  or  smaller  in  ditTerenl  cases.  Thus  la  it  very  aciilc 
case  the  fiinJun  uk-ri  would  be  close  to  the  posterior  part  of  the 
cervix,  the  organ  being  iicarljr  cotnpletel^r  doubled  on  itself 
But  in  a  less  marked  case  the  interval  betwccu  tlie  fuudus  and 
the  o«  vt«ri  would  be  grcatur. 

Tlio  tliiekne&s  of  the  iiteriod  u-all  iit  the  »eat  of  the  flexion 
Tnriee  much.     In  a  recent  caee  the  thicknees  is  only  a  little  leei' 
than  nsiial,  e.ay  one-eighth  of  an  inch  on  titu  voiicare  sido  of  tlM 
beod ;  but  in  »  chronic  case  ttie  thiukuees  may  be  reduced  untO 
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the  uterine  vn)l  nt  tbiii  point  is  only  one-ei^lith  of  an  fnoh  thick 
allogutlicr.  The  stabilirv  of  the  orj;»n  h  then  destroyed,  for  if 
its  sliape  be  rectiflod  tlu:rc  in  >io  rij;idlty  to  nMittt  in  innint-ainiuj 
it.  Tlie  two  drawings  t-Fig*.  38,  39)  have  been  carefully  pre-' 
part'd  in  conformity  with  clinicJiI  observation,  to  show  the  altoiv 
ation  in  the  wslls  uitd  in  (he  alinpe  of  the  nteniti:  in  the  one 
c*Me  is  shown  what  may  be  termed  confirmed  retroflexion  of  not 
Tery  long  duration — a  few  inontlis  only.  Tn  the  other  ii  rcpre- 
Ecnted  ihv  atrophy  and  thinning  of  the  wall  in  a  case  of  Diuay 
(eight  or  ten)  years'  duration. 

Atrophy  is  not  necefil^arily  great  in  degree  in  direct  propor- 
tion to  the  duration  of  the  diaeaee,  for  the  flexion  may  not, 
although  confirmed,  have  ever  been  very  acuto. 

The  oongefttion  of  the  uterus  accompanying  Uie  flexion  vui& 


fliiiionBiioir  op  the  urcsua 


SIT 


tniitih  in  diflerent  ciises,  but  b  meolianicKl  explanation  for  this 
variation  ia  generally  present.  The  grcatcut  congestion  i*  gen- 
erally present  in  the  fint  etugo  id  Hcate  Octrees  of  flexion.  Later 
on  tlie  conjietition  may  in  [process  of  renrs  beoome  <liniiniglicd. 
Ttie  miUr|reiiient  of  tlie  utei'tu  proportiouatcly  variea.  Auutlter 
rofuon  for  vnriation  in  tli«  sixo  uf  the  atenie  is  conttw:tiHl  with 
the  condition  of  tho  otfistn  in  regard  to  Invohdion  af\«r  delivery. 
Thiti  when  the  rctrutlexion  follows  qnicklj  on  a  latmrtlie  uterus 
vili  be  foond  liLrffO,  bin  in  two  or  tlirve  montlis'  time  the  size 
trill  have  been  mncb  redoced.  Hypertrophy  of  the  eervix  uteri 
is  Very  generally  prrseut  in  chronic  retroflexion,  the  iiyperlrophy 
being  sometimes  iwch  tliiit  the  llpA  of  the  ««  uteri  »ru  four  or  6iz 
times  their  proper  dimension. 

The  coinplicatinn  with  ni[<tnre  of  the  perinienm  is  very  imjior^ 
tanC-  De«1rnetion  of  the  pcriiitcum  in  Inbur  appears  to  he  ofW 
the  iiriit  fitep  in  the  production  of  retn>i)cxionj  and  it  is  very 
certain  that  the  flexion  ig  more  likt-ly  to  become  acute  in 
d^TM  in  such  cases,  added  to  which  tho  liability  to  a  vouiplete 
deaeent  of  the  organ  in  ita  retrofle.ved  litate  tlirough  the  vulva  is 
a  fnrther  cnntinfrency.     {See  chapter  on  "  Prolapsos.") 

Oompliestions  of  other  kinds  are:  fibroid  tamore  growing  at 
tho  hack  of  the  ntcrna  in  ituch  a  |M>stlion  m  to  pnll  the*  fiimlns 
backward.  These  are  rare.  Anulher  is  adhesion  uf  the  fundus 
CO  the  poritouenl  punch,  into  whteh  it  has  t)een  thus  untiaturally 
projected.  This  adhesion  <ioe«  not,  I  Iielieve.  very  eommonly 
occor ;  but  it  would  obviously  interfere  wiib  rectification  of  the 
shajte  of  the  organ. 

Regarding  other  changes  in  the  uterus  itself,  the  fncta  I  have 
ob^erved  lend  lue  t^^  the  eonchuion  that  t  lie  very  high  and  indeed 
oxtraordutary  degree  of  iwnsltivcnuis  prei^-nt  in  eome  few  of  the 
.  of  retroflexion,  those  eases  which  have  been  tenned  "  irri- 
}le,*'ift  (le[K»ndent  on  eonRtrietion  and  eompreei^ion  of  the  uer- 
rous  trunks  analogous  to  what  we  &ee  elsewhere  when  a  nerve- 
trnnk,  subjected  to  inflamomtion  and  oonstHcted  by  tlie  contrac- 
tion i>r  th«  ufl'iiAed  ]yinpli,originate»  a  confirmed  neuralgitt.  I 
have  soen  two  or  three  coses  of  this  kind  where  eoino  degree  of 
pain  persisted  oven  when  the  uterus  was  restored  to  it«  proper 
■hflpe.  Uan-elluus  as  U  the  effeet  of  restoration  of  the  shape  of 
the  uterus  in  regard  to  removal  of  pain,  yet,  if  the  disease  has 
extBted  a  v^ry  bjn<;  time,  a  cbroiiic  and  ini'otorate,  thnogh  miti- 
gated, neuralgia  uf  (he  uieruH  may  p«*rHi!$l  and  snrvive  an  other 
wise  BUcceeaful  treutmeuc  in  such  cafies. 
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DUCVOStg   AKD   SYMITOMS   OP   SI^TBOFLfcXIOIf. 

Tiie  priiicijiELl  reinurk  wliicli  it  occurs  to  pie  to  make  in  ref- 
erence to  tlie  dt<t<fnos!a  U  tliat,  if  looked  for,  it  wUI  bo  readily 
found.  I.a>t  it  he  recollected  that  the  futuluH  uteri  i^  not  ti>  le 
reached  "Uy  the  tlu^r  wheo  the  uterus  hits  a  proper  position  and 
shape.  But  theru  umy  bo  rt'truflcsion  withuut  much  dcwoent  of. 
the  uteni».  The  <li»Rn;;e  if-  overlnoked  priucipHlly  in  those 
where  the  nterua  \^  etill  hi^^h  up,  and  whsre  the  linger  hae  to  be 
prctsod  JIB  hipli  ss  iwestble  !u  the  vagina  hofun;  it  rvHohi!"^  tli« 
retrortextHl  t'liiidn^.  Thy  ita^efi  are,  however,  ouniinon  t^nuuj^h  in 
which  the  disease  in  a  nio»t  nmrlied  form  haa  eamped  reco^i- 
tioi),  »Imply  hoc»u»^-  it  hu>f  ii»t  bcvii  looked  fur. 

The  Ubi  uteri  is  generully  loo  neiir  the  syinphyuB  in  tlieee 
Oases. 

The  evund  is  required  in  most  catre  for  porposesof  <Uagnosia.J 
In  introdaeinif  tlie  bouikI,  the  fundiini  ^lutuld  he  gently  piulied 
upward  at  the  same  moment  that  the  sound  ia  passed  through 
the  internal  utt.  It  eiiahlc;  n^  to  diBtingtiieh  readily  Ixttween 
fibroid  tarnors  fjrowinjj  beln'nd  the  utvrus  nxid  retroflexion ;  also 
fo  distiugutfib  Che  diqilacement  from  other  swellings  situated  at 
the  same  spot.     (AV*f  page  68  for  directions  aa  to  use  of  sonnd.) 

The  diaf^iioeis  is  niiKth  ngeistcd  in  a  difficult  ca»e  by  cxnini- 
nation  jkt  recttuit;  the  slinpc  ami  outline  of  the  tumor  wliich  i> 
present  can  thus  he  readily  defined. 

TTit'  Symptom^. — Alrnady  thi»  part  of  the  subject  hu  ongngcd' 
fttleiition.  Tlie  qf'fata  of  flexions  have  been  considered  at  length, 
and  tlie  various  disturbRnces  produced  by  these  dieordera  have 
been  pointed  ont. 

It  DOW  remains  to  indicate  the  flymptoiiu  which  are  more 
perticularly  indicative  of  relnjflesiun. 

The  pain  associated  with  rctroflcsloiL  is  generally  relbrrcd  to 
the  saerul  reigion,  or.tlie  back  of  the  upjier  part  of  the  thigh  on 
one  side,  I  have  known  it,  however,  lociited  obetinatety  in  the 
anterior  abdominal  wall  near  the  uinbilic-uH.  Chronic  diseam  of 
the  spine  is  uot  untVoquently  suppotied  to  exist  when  the  aole 
disease  present  is  retroflexion  of  the  uterus.  A  b«arin^d'*icn 
ttruation  U  one  of  the  most  common  symptoms  of  retroflexion. 

When  dysnienorrhoaa  is  present — n-hieli  is  uot  so  often  the 
eaee  as  in  anteflexion — it  is  apt  to  be  very  serere. 

Locvmotioli  i»  more  docisireljr  interlercd  wit})  ia  ca«ea  of  i*- 
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troflexion  tlinn  when  Uie  uteruK  in  flexed  fortirard.  The  de^^ree 
of  i[icap«cit_}'  in  this  refi]jp<'t  is  nol  «lto^th«r  depeiiflent  ou  lUe 
dt^roc  of  the  flexion,  for,  when  the  ntonu  hiu  b«come  fixorl  and 
set  in  itH  false  pmition,  the  [)uw<-t  of  moving  luay  lie  xomewhat 
iRi(>roved,  On  tlie  other  hand,  an  osciltntin^  state  of  tliiiijj^,  in 
which  the  ntcrue  'm  im  plnuvd  that  it  is  novr  niuro,  nuv!  h-««  flexed, 
ap[*e}Lr(i  to  1>e  thitt  wliich  of  at)  others  givot  most  iruuhle  in 
regard  to  th«  locomotive  power.  lu  the  very  eevere  <w«m  of 
Acato  (in  thedoithle  sense  of  tlie  word)  rvt r<^flexioit,  the  slightest 
movement,  even  tiiniiug  in  bed,  may  give  intense  |>ain.  With 
parajdogia  it  niiist  not  be  confounded.  In  retroflesion  the 
jovtcrr  of  walking  iit  present,  Qt\\y  that  iu  exercisv  inn^-  l>u  vcrjr 
painful. 

With  reference  to  other  aj-mptoms  which  are  capable  of  being 
produced  l>v  flextnns  g«ncrullv,  nuua^a  and  vomittny  are  liable 
to  )>e  nioro  intmiK  in  times,  of  retroflexion,  though  more  common 
in  CBMs  of  anteflexion.  ifenVify,  abont  equally  with  anlefles- 
ion.  MimorrAa^ut  and  other  nii>iititru»l  tlUtiirbances,  levcvrrhaa 
and  jyain  on  intgreourim,  almut  efjnally  aUo  with  anteflexion. 
D^ctUty  or  pain  in  defecation  is  more  ]>epnliarlj  oasocintod 
witli  retroflexion  than  with  anleflexioii.  A  eonatant  desire  to 
empty  the  rectum,  great  diffirulty  in  doing  sti,  pa««ige  of  Wood 
per  amtm^  production  of  nluer  of  the  roctmn,  fnHjuent  diurrliita, 
etc — tlioee  are  llie  cAief  methods  in  which  the  fuiieti"n  of  defe- 
cation may  be  disturbed  by  retroflexion.      I  have  obwrved  each 

thenc  srmpt4>mA  in  ditfereni  casus.     In  thoAC  coms  wherL'  (tie 

roii  16  low  down,  iind  when  there  Is  a  tendency  to  pi-ola|>!Hafl 
in  addition  to  tho  retrofl(<xion,  these  ftymptotns,  refornblc  to  the 
reclum,  exist  in  their  greatest  intcmity. 

That  r-'f^UioH  iff  urlrie  may  he  a^^.ocinted  with  retroflexion 
of  Ibe  gravid  uterns  is  well  known.  It  may  be  proeont  also  is 
retmflexiun  of  the  non-gravid  ntenis. 

I  hiivc  already  di«cii*^cd  ihe  question  as  to  the  occatiional 
aigeuM  of  symptoms  (page  S14),  and  allndod  to  the  fact  of  the 
qrmptoma  occa^onally  but  rarely  |H!nistiag  when  the  malady 
has  been  apparently  auoce^Afullj  treated. 
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V  Comparative  I''reifuency  of  Anteflexion,  etc. — The  affec^tion  is, 

I      In  «liglit  degrees  certainly,  more  common  than  retroflexion,   Bnt 
I      acute  anteflexion  is  probably  not  *o  common  as  acute  rvt  ruflexiou. 
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Cauim. — The  titcrua  lins  niititraUy  n  sliglit  inolinatioQ  for* 
wnrd,  which  constituted  a  slight  prediapoeition  to  anteflexion. 
Too  loiig-contiDiicd  nafuntl  exertion,  eiicli  a*  wwJIitiig,  i^enu  to 
me  more  iiknty  to  product!  imt<>9(!xioii  tliau  retruflexioD.  Sud- 
den shocks,  liowever,  mav  produce  eittier  the  one  or  the  otlier, 
A  pflnjudl  of  tlic  brief  oiitliu<r«  of  the  cnttcs  d«tiuled  in  the  nt'xt 
chnptcr  will  convey  mtioh  iiifonuation  ns  to  the  oataro  of  Lb« 
determiDing  cause. 

Fia.  *a 


VarittiM. — SimpU  antevertiont  the  uteroa  lying  parallel  to 
the  vagina]  roof,  ie  very  rare,  bat  the  c«8e«  are  extromcljr  sever 


IU.4L 


in  their  effoctf  i»iid  very  trouMcfuinie  to  caro.     (Fip-  40  repro- 
HQuU  thii  complete   antevereiun.)     Aulutlextuii,  together  with 
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venian,  it  gtmcrnUy  Uic  fonn  obeerveil.  Tlio  scat  of  the 
ion  varies.  It  u  generallj  at  the  junction  of  the  cervix  and 
hoiiy  oiipcwite  tho  os  internnm,  br  shown  in  Fig.  -11 ;  but  it  ig 
not  at  all  iincoinmoii  for  the  cerrtx  to  be  Ixint  lower  dovro  than 
thi^.  When  the  Hoxloii  is  low  do\m,  the  os  uteri  h  geaeraMy 
turned  Ibrward,  fto  that  it  lookit  towart)  the  top  of  the  Rymphjuia 
pabift.  The  flexion  may  be  present  in  all  degrees  of  acntcnea^ 
and  tlio  utcru«  niiiy  huvv  nil  (iDgn-m  of  firmii«»  or  Bofttio«»  in 
theee  various  oaeee.  In  chronic  dy^menorrhcea,  due  to  anteflex- 
ion, the  nteras  is  generally  hard  and  firm,  and  is  unbent,  so  as  to 
admit  tito  sound  oiiljr  hv  exeruii^rifr  «r>me  iiigeunily.  Tho  uU^rua 
as  a  whole  occupies  a  pueitioii  vrhich  varioa  extrenioly  in  diil'or^ 
cnt  CHdes.  It  ia  f^oerally  found  that,  when  antellexion  '»  prcAcnt, 
tho  oi^an  \»  lower  than  uaaal  in  the  pclviA.  I»  i«ome  fa««s  it 
has  become  pretty  firmly  fixod  in  this  low  position,  but  in  otbera 
it  is  in  a  constant  state  of  asciltatton  njiward  and  downward  in 
different  poflitionit  of  the  body,  the  downward  movement  being 
attended  by  temporary  increnee  of  tho  fiexion. 

There  is  one  form  of  aulcilcsioii  deferring  particular  attcn- 
dou,  aa  it  I»  likely  to  be  orerlooked  as  such.     In  some  few  cases 

n«.4a. 
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the  nternfl  is  not  only  acutely  anteflexod,  bat  it  ia  turned  back- 
ward  on  its  central  axis.  In  these  very  peculiar  ca&es  the  uterus 
ia  fint  antcflcxed  and  tlicn  driven  downward,  f>o  thnt  the  fundus 
ii  diRplftced  backward.  The  drawing  (Fig.  42)  ehowe  tliia  con- 
dition.    The  09  uteri  looks  quite  npward.     Fig.  43  rfpresenta 
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the  same  condition.  Tlieao  cases  are  exccodiiigly  trmltlesKine: 
to  deal  witli.  Slcrilitj  and  psio  in  intercouree  are  ebpocJaUjrj 
likoly  to  be  observed  thor«wit1i. 


rn.  a.1 


iWi 


Extremo  scnaibilitT  of  the  body  of  the  uteroB  to  the  tooeli  is 
not  very  i>oiiiiniin  in  unboBuxioii. 

Compliaitions. — The  firet  sla^  of  prolapsiu,  and  oyatoc«i«,,| 
are  two  of  the  most  common  complications.    Fibrwid  tumore  in 
the  ftnterior  wnll,  or  a.  littlp  Ut  one  «dc,  ure  ftometiine*  tlio  citiiM 
of  the  anteflexion. 

ZaUri^<\ci<>n  \xx  awvll-markod  form  is  not  comniDa.  It  mnet 
be  observed  tliat  in  moiit  oaAe^  of  ordinary  anteflexion  the  bend 
is  j^nerally  a  little  to  one  M<ie  of  the  middle  line. 


ItlAGKOSta    Aia>   BTUPTOMa. 

It  18  siifticieDt  to  remark  that  the  knowledge  of  anteflexion 
as  u  eotntnon  affection  is  coriipnratively  new,  to  nihow  tliat  tli« 
diagnuHis  of  tht>  oonditioii  tiiust  bave  had  formerly  too  little  at- 
tention paid  to  it.  The  diapnoeis  16  eauy  enough,  howeTer.  if 
ordinary  skill  b«  employed.  Thu  fiiiyer  readily  encoantcri]!  the 
body  of  the  uterus  tlirouKli  the  aut«rior  vaginal  wall  {tte  Fig.  44) 
when  the  utenio  ifl  mncb  flexed.  But,  if  the  organ  be  looftcly 
fixed,  tLu  ]irc»ifTire  driven  ihe  body  of  the  uterus  away  from  this 
powtioii,  and,  uiiIubb  projiared  for  this  event,  the  flexion  may 
readily  be  overlooked.  The  position  of  tlto  patient  under  ex- 
amination on  the  ude  render*  tliis  retreat  of  tlie  body  of  the 

'  fifr  49,  eoaiplet«  utwfltxiMi,  r«pi«ii«iii*  ■  ipodiMn  in  'Cnivwrit;  rnnngi  , 
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triflnueftfiy.  Gxaraiiiation  of  tlie  patient  in  tlio  »iij)iiii-  pusitton 
1i  Vtill  more  likely  to  be  attended  with  negulivc  riu^ultti.  Tlie 
(ue  of  tlie  iKtund  i»  of  voureo  iiidiepfneable.  Tlie  older  Incorrect 
ideaa  Ag  to  til©  stricture  of  tlit  wrvis  art-  largclj:  rcsi^onfiible  for 
many  errore  iu  dis^iiottiii,  it  lieiii^  ttKi  little  known  ihat  modt  of 
Uieee  euppoeed  strtctares  are  due  to  llexioi). 

fm.  u. 


Wa 


^•^i- 
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The  hard,  roandod  shape  of  the  Indy  of  tho  uterus,  felt,  a» 
•ibove  described,  bv  tbe  tin^r,  may  t>e  r«adily  iN>nfoanded  with 
a.Mtull  tninor  in  the  nntorior  wall.  (Coinimre  Fif^.  44  »nd  45.) 
Befereace  to  the  casM  in  the  following  cImptcT  will  bIiow  that 
nx  vean  ago  I  occasionally  made  this  mistake.  One  of  tbe 
earlieet  eas«6  wliieh  gave  rac  informatioo  &«  to  tli«  frequency  of 
anteflexion  was  that  of  a  lady  who  hwl  bt-en  iiiarrinl  for  three 
jeart  witliont  a  family,  nnd  who  waa  Anfforinp  from  mennrrhit^a, 
which  appeared  to  bodiio  to  a  tumor  in  tlio anterior  utorincwall. 
Accordingly  I  dilated  the  cerrix  with  tentJi,  with  the  intention 
of  removinjj  the  tumor  if  jHwaible.  Wlien  the  ut«ras  was  di- 
lated, bowerer,  the  tumor  had  disappeared,  and  the  nature  of 


9M 


AMTEPLRXIOS  AND  ASTEVBRSrON  OF  THE  CTBBUS. 


lli«  CMC  was  rutidored  evident.  Prc-jtiftnc^v  followed.  In  tliiB 
case  the  cooditiuu  of  Ilit*  uturu-;  was  oiiu  of  avute  flexion,  the 
Bupposed  tumor  bcinp  roallr  tlie  HnteflexeU  fundus  oteri.  The 
liet  of  ca&ea  in  the  next  cliupter  will  present  other  instances  of  ft 
itiniilnr  cliaracter. 


im 


^ 


«/* 


The  dia^o»is  of  at>t(>ilcxion,  when  well  marked,  niaj  be 
f6adil.v  roHcIv  Xty  the  Lonvli  fruiu  tbu  nsctuni  in  ciutfs  where  tho 
hymen  ie  inlact.  Otlior  prut'ediireB  for  vorifyinj^  or  ouryuig  the 
diignn^itt  further  will  be  tloin^rihed  in  tli(>  chapter  on  '"Djrsmen- 
orrhon." 

Symptoma. — The  gvavnil  Byniptoms  of  iintoflcxion  bare  be 
oonitiilereil  in  pointing  out  the  effecU  of  tiexiong.     Here  thoeo 
BTiDptitm»  specially  olwervcil  in  nntcflexion  will  he  indiuatod. 

TIiu  pi»iiM<>li*Mi'o<l  aroniorof^norfllly  referroil  to  the  groins— J 
onen,  liowL'vur,  to  the  hnck.  Tho  pain  in  locomotion  is  not  Biy| 
great  in  degree  88  in  severe  retroflexion,  as  a  rule.  The 
eympfoms^  naii^a  and  vomiting;,  and  LyHtericnl  phenomena  (m*I 
ctupten  on  thc»e  eubjeulg)  ii.ro  very  eoinmon,  but  by  no  me 

'  Fig,  4S  rvpTt*KiU»  a  Kmsll  fibroid  lunor  in  aBlcrier  ultriiM  aalL 
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nniversal.  Sterility  {see  analjBiB  of  cases  in  following  chapter) 
IB  often  due  to  anteflexion,  Djameiiorrhoea  is  verj  commonly 
present.  Menorrhagia  is  often  present  in  a  severe  degree,  but, 
nnmericallj  speaking,  this  symptom  is  not  so  common  as  some 
others.  Amenorrhcea  is  rather  common,  the  function  being 
Bometimes  altogether  arrested  by  anteflexion  at  an  early  age, 
I*eucorrhoea  is  very  common.  Betention  of  fluid  of  a  leucor- 
rhoeal  character,  sometimes  offensive,  is  not  by  any  means  rare 
in  women  who  have  had  children.  Miscarriages  are  very  com- 
mon. This  latter  fact  is  not  yet  admitted  by  the  profession,  but 
I  am  quite  certain  as  to  its  correctness.  Pain  on  intercourse  is 
common. 

15 


CHAPTER  X. 
FLBXtOm  OF  TUB  OTSRUa^Qialin'ut}. 

0mm  uf  Tttlrnll^iioa  unil  Rvlroteraion, 

Ohi««  of  Antrvrn>ioa  aoil  AQic4eilciQ  :  (i)  In-Psiient  i^cHci ;  (i)  Oul-Patient  I 

B«nittrkjJ  an  thi'  Csim  of  Flexion. — ^Analyeia  of  Uimd  in,  rcfcttnas  to  the  ft»qu*i»7  «f 

Starlltly  kikI  Atiorliouo.  ' 


CLINICAL  KIBTOay  OF  FLEXIONS.— CASHES  AT  rSIVEBaiTT  COU.EGB 

HOSPITAL. 

I  NOW  proceed  to  give  in  ft  talDiilar  foitn  details  of  9M  oaoea 
of  flexion  or  version  of  the  uterus  obeerved  at  Uuiv«nity  Col- 
legf  HoepitaL 

The  cases  are  arranged  iu  three  categories  : 

1,  Cases  of  retroflexion  or  rctrovcrfiioii  of  the  utvnie,  112  in 
nuTiilivr. 

2,  Cases  of  nnteversion  or  antetiexion  arranged  in  two  series 
acconlinir  &»  thiy  wL-ru  truati-d  »»  iu-j>uticntit  or  m  out-patiuDtt. 
The  fonner  seriea  included  tlie  more  severe  teases.  The  total 
□umli^r  of  ca»eB  of  nnteflexion  mid  nnteversion  is  184. 

The  inwre  promineut  incidents  connected  with  each  com;  are 
mentioned,  viz.,  the  cause  of  the  disorder  when  siiIKciently  ob- 
vious, the  eonditicin,  gingle  or  married,  the  nunilwr  of  children 
and  mitrrarriiLgee,  the  iolervul  since  the  last  uhild,  and  the  cud- 
ditio)!  of  the  nteruB  as  asccrliitned  hy  exacniDatiuii.  The  table 
of  c.if.e6will  serve  to  show,  more!  explicitly  and  catugorienlly  than 
conld  otherwise  t>edone,the  variety  and  importanceof  tie  symp- 
tom^ discomforts,  and  inconvcniencce,  produced  by  these  altcnip 
tioHB  iti  the  shape  of  the  uterus. 
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Mutriol  »  yean*.    Djitticnon'bte*.    Vi*rM  very  tcndsr. 

28 

A.  IJ. 

U. 

L 

Child   i    I'crin   •(to.      MiicJi    riyttncnorrliip*.      SfTne 
ivtmflrxiiiu.      JLLkj    a    liiDHir   >L    back  or   UWrUL 
Jiing  2. 

38 

Ur«.P. 

u. 

a 

Lut  cliilil  'J^  vMn.    Aou1«  T«tr«4rxion.    Uti-ntt  toi; 

SS 

B.R. 

If. 

s 

l^rt  child  2j  jrtart.     RctrotlcxioiL 

ss 

Xn.lk 

«■ 

' 

Puiii    in    brnvk,  uiitl    Oni   wBlking.      Pimilml  dbclmp. 

iti>(i-otl'')ili>n. 

ss 

S.P. 

u. 

1 

Mctidniiiiion     pr'ifur'c.      IHirmrin>rrlii*«,       SickcniBg 
lieaUuvlii-.      Bv^a    wnlkfiijc    4    itiis    kfUr    llbor. 
I'lenifi  rctrofleieil,  aii>l  to  ti-fl  »ldc. 

29 

L.E. 

K. 

s 

Lail  li   year.      Now  i-rcKiiaiit  21  mnntli*.      Uunu 
ri'iruvvitvd,     Ki-duunl.    JCihii.    rteeniocy  went  lull 
tena.    RcadmltUHJ  1  yetr*  Ul«r,  mth  rMnrmicfor 

■ 

■ 

■ 

flcilon. 

■ 

W 

E.R. 

U. 

8 

AUo  3  mUctrTiagrs  atncc  Uit  diild.     Worim  in  hmi* 
dry.     UcDilnmiion   iirofuw.      Harked   r«tn>6czlo«. 
rcriiucuiii  goae,     H  rViiif. 

1 

» 

A.  a. 

H. 

1 

Child    1    ypar.      Locoiniiiion    dilRculI.      LmmtrbcM. 
i'ldn  ill  »ld«.      K"In)lli-ii>iii.      S  ring. 

1 

sa 

11.4. 

M. 

S 

I«ai  1  yean.     1  inli>MR|j|c>'  S  yuan  mo-    OccarfnBal 
fluoilinica.    Harked  rvirulli-tiun.    i  ring' 

\ 

10 

A.r. 

M. 

0 

Mmrripd  4  f  nn.    For  4  jcora  mlii  In  kbdoMen.  ud 
oonnlilau  it  men«ini>I  pcrioib.    "Smiml  viddnilr 

vithp«in.riiilii<l(nniU>UieHoi>T,tadfUliU"  Vuna 

^J 

Trry  iiiuoh  r«(rofl«i«d  •ud  tctt  twdtr.    S  r^ 

^M 

10 

K,r. 

H 

3 

1  1  iiii>carrla|[«.     iMroflsuon.     A  rimff. 

J 

w 

RBTROFI.RX10N 

AND   RETROVEBSJOK    OK  THE    UTBaUl).         jH^            ^^H 

1 

Cian  or  RnMtfunox 

AXa  RiffaomsiiMi  or  thr  rnxm,  nc  (£!»■&■■«/). 

^1 

1 

tf- 

t&IH*. 

Ifll 

UJitira. 

I 

"•o" 

IL  A.H. 

a 

UenAtmatlon  imcnUr.    RkI  a  (aT«rr  unia  A  nan 
oRo.      Epileptilonn    itlaoki.      i^liEbt    retr&voialM. 

^^^^B 

^1 

Stnall  altiioiitl-riEtil  Gbtvid  al  l»ck  af  utenu. 

^^^H 

H 

M 

B.E. 

IL 

0 

Uarrivd  8  jmk.     Mcunrrfakgik  1  fvar.     UMiadviloo. 

^^^1 

1 

M 

ILC 

K. 

1 

fl«1niflninn. 

^H 

•0 

ca 

U. 

M 

UiM  i^Uild  S}.     Mcnncrliaf:!*.     RctraOcaini),     Ain^. 

^^^^^^^1 

1 

•0 

J.  0. 

U. 

8 

And   1    iniii-arriap^      rruLajMim,      titFnw  vcrr  «r<); 
tanSaui.    l^arrtx  Ima  b«eu  illt  up  on  »wli  M*  by 
ui  opemthm  petibrmtd  ume  limc  oiDoe.    8  rid,?. 

ao 

J.  w. 

H. 

6 

BatroBuion. 

^^^^1 

1 

>i 

M.U 

U. 

I 

Pain.      LoooiiioiJtHi    diKoult     H'lgiit    mttDHKiton. 
I'Urv*  Mnall.    S  rtHff. 

H 

n 

E.P. 

IL 

3 

I.ut  child  T  jcar*.     I  nibcarriaxe  ■tiice.    RFtrotlciioii. 

^^^H 

a 

B.  B. 

H. 

3 

Laj>t  uliil'l  T  juarn.     [\Vb»  uiid«r  Dr.  Q.  fl.'a  carq  Kno* 
jnrt  lictare  t<x  widg  dbordcr.    Bad  cblldma  idoocj 

^H 

■ 

n 

S.  F. 

M. 

i 

LaM  9  yvan  wo.     B«t  ra(I«il<in  j  chnmEc.    S  riff. 
Owl  1  nlfoinbisc.     Bctroflexloii. 

^H 

u 

LO. 

U. 

0 

^^^H 

u 

K.K. 

U. 

2 

reUrorfrivd. 

^H 

n 

Hra.a 

K. 

» 

ttutt  child  1\  Toir.    ProlapMun.     PcTimruin  lactnlod 
wilh  Bml  chilli.    OjMirailou  S  jeant  aRO.    it«ip«nixl 
lut  bkber.    ll«tNll«xian  and  bjrptttropbj  of  atenu. 

La«l  cfiild    IS  mnnthii.     E^lapau   t   jean.      Rclro- 

^^^1 

ss 

Um.?. 

H. 

S 

^^1 

flciloe  and  prolajMus  of  irhole  uMnu  eiUTnall;'. 

^^^H 

M 

B.  K. 

M. 

4 

l,»»%  n  i»0ii1Im  *gi>,     Bolruflpiivu. 

^^^^B 

>3 

Um.Q. 

M. 

S 

A  inlaoarrli^^e  V  moaUn  mpt.     RctroflfKlon.     S  rm,?. 
Tbs  *<anug  of  IliU  rias  «>«#  rol1'U*'vd  bf  an  uiiiuiuiU 
cnot — ibo  production  ol  unl^llaKm — wbtRupon  It 
vu  riliiOTnl,  and  a  forinvhl  later  the  ralmflflibm 
liBil  ratunwl. 

■ 

U 

A.  £. 

H. 

S 

LoHl  child  B  jcan.    S  mUoarriagM  hIboc   Rwraflcxlon. 
ttinialalliiR  prf  icnanc]'. 

^^^H 

» 

IL  A.U. 

M. 

1 

ObiM  8  jreani.     i'aia  in  back  and  legs.     SickoMi.     K«- 
IruBgaiuti.     !  ring. 

^H 

U 

A.T. 

H. 

4 

Im»%   1   yoar.      "  Dntaclful   braring^dovo."     Haftalrnal 
dbpharg«   pale      I'tcrua   aad    Tagiaa    Tcr;  Koder. 
K«trolUiiioti.     S  riiig. 

H 

M 

B-TT. 

U. 

4 

Laat   19  jMi*.    SyropuHDa  >ln««  laat  dhild.     Rotn>- 
Anion  and  inSaiaiDatJoa. 

^1 

■ 

M 

A.O. 

tt. 

S 

bat  ti  ream,  awl  a  ubcarriaKe  1  Jtu  aso-    P*liv. 
barb.  Mt,  baaiinit-dcxn-     luiradexim  MT«n).    t 

^^^H 

■ 

^^H 

■ 

M 

MaO. 

H. 

« 

Laai  1 1  jTMn  a^    Calanenla  icfltttr.  Invsular.    Cau- 
tinoal  pain  in  abdixDan  for  la«t  4  jraaro.    Bttootkiioo. 

^^1 

■ 

^^^^H 

■ 

S  Htf. 

^^^^H 

I 

U 

Mia.W. 

v. 

T 

Rvtrcdenon,     Qravld    utcrua  S|    moalha.      Prolapaoa 
aba. 

^H 

■ 

t* 

Vn-T 

H. 

1 

Child  It  j'tan  tffi.     ItoiroSoiloa.     !1  ring. 

^^^H 

1 

M 

KntW. 

H. 

4 

Lait  child  13  jv«r«  ago.    RcltoScsIon.    Uuoh  i«udtr> 

^H 

.  1 

H 

XnB. 

H. 

1 

IS  jean  ago^     MarVcd   mToScxioiL     Tcadcnxaa  of 
(liodiM.    a  nn;r. 

^H 

L 

H 

■ 

J.& 

& 

RttrofleKlon.     Brlghl'd  dbeSMu 

■ 

^^^^^^H 

^H 

^H 

^■^^^^^^H 

^H 

RBTHOPLEXIOH  AND   RETK0TER8I0K  OF  TUB  UTBRUS.             ^^M 

Cun  or  BmurLniox  um  RnromMoa  or  tbi  Umin,  er.  (AnOiih^ 

^•^ 

IbUUi. 

SB 

5| 
^1 

»K)tM»». 

SB 

A.  P. 

M. 

0 

2  mlsrarrligea.     Married  14  fran.    Acin«  mlmfliTxm. 

8S 

B.O. 

M. 

0 

1  mfflroi-rinitti   12  vniw  npi.     Martiol  15  yvMi*     C«U- 
in«n<a  MjtAxt  i  aoalhi.     DidcliHif^  poriforiii   Btoo*. 
Forcing -i<n ill*.    Uh^nu  r«<trolUsod  ;  Bppatoitlj  glued 

[n  fnb*  poaition. 

SB 

J.  a 

u. 

0 

MBirinl  3  jEkr*.     Honorrhif  la.     Reir«d«zlnn  (f^    1%! 
tiitn'ir  IwliiiuJ  iiMnia  1*  not  clonrtT  and  tcitibif  tbe 
hiiidiM. 

M 

M.W. 

M. 

1 

S  Tears  ago.     Catamenia  ttmaij.    Tht<>l>biDi|;  la  back. 
'S  rinf. 

H 

K.1. 

H. 

e 

Lai-l  4  jeitn.    2  mltcurriAgM  bit  8  jtan,    CataipNiw 
xi^uiir;   painfull.     Pftin  in  back;   valking  piliiAil. 
BoIni'Uexiuu.  mid  M  ten  side.    3  riitj/. 

U 

J.  L 

U. 

a 

Lost  3  7e4n.    r»riiFi  iarKi\  rotroafXMl.    8  Wiiff.  <C*i»e 
latof  Koi'nrubtr,  IHt-t.    D«ltver«d  Jue,  1S71,  of  ft 
child.) 

■ 

S8 

ir.A.L 

M. 

4 

T>ni4(  S  jt*Ti.     R«trofl«sioii. 

■ 

S4 

U.  A.E. 

M. 

0 

Urnurrha^ln.     Sliarp  rotrobxloa.     Ut«nw  luge. 

■ 

87 

A.  W. 

U. 

P 

Harried  U  ream.     1   ii>n«>THitf(«  MM  ftlUc  HMrrlan 
at  UirM  nioultia  from  Tall  doviD-«laln.     tltuMmg  6c- 

1 

Itarc  nurrlagc,  an?r  a  fall  on  lci\    AcuM  rcircOlcxioiit 

anil  atniphr  or  nti'rua.    3  ring. 

87 

itw. 

U 

Q 

haai  i  fVKfl    LaciatioD  Ibr  14  tnonttis.     Slarlctd  r^ 

tiwfleilon.     I  rimi. 
Uirrl^d  7  jear*.    OtUnmia  ct»Bt^  H  ft*T.    Irrff*. 

»7 

!!.  3i. 

H 

0 

lar  before.  Utorn*  rotroflexc<J  aiid  c(ioti«cl«d.  S  rit^ 

(UenBtruatioo  rrtun^  avtucqacallr-) 
Iiut    IS  moiillw.     ProUiMU*  ef  bUdd^r  aftd  a   r«iro. 

8f 

ao. 

H. 

4 

flnxod  uwrua.    Fropinnl  S  monilii. 

as 

sia 

U 

11 

I.B>I  Iflnicmlha.     R«>[rillf xion  nntl  pdric  cdlolilla. 

8» 

B.O. 

w. 

4 

I.Mi.t  8  jears.     IMTfiHi-xiiiii.     Iii«ff. 

8» 

S.L. 

u. 

S 

Lm(  i  Tcan.    flouJingi  for  1m(  jrcar.    Ul«iw  laiga^ 
Rciroflcxeil.    h'inii. 

40 

A.O. 

H. 

7 

Lait  8  yean.    rralii|>«u«  for  7  >*«*».    Uterw  rctt»- 
SpTeil,  hard,  lurKf.     S  ri'ip. 

40 

M.A.S. 

M. 

1 

17  yuan  tgo.    Htnarrtttctio- 

Lut    Si    yean.      Ri-tniHpiion ;  nuidi    tfinliiin—,     S 

40 

A.  N. 

W. 

a 

41 

ao. 

M. 

s 

nfio. 
Lut  13  vtan.     1  mWarrUge  11  fear*  ago.    ProUpfiu 
of  n  *lt^)]tlr  rtlruTcitrd  utprui.      i  rir^. 

41 

Hra.  R. 

11. 

12 

Lat,t  21,     Kloodinpi  for  4  iTioiiilii.     Kvlfoflesion  and  ft 
(mail  luiuor  behind  ulcruiL 

m 

■ 

41 

C.  B, 

M. 

1 

UofHed  1  jura,    itclmvn^ion. 

■ 

48 

Hr^G. 

H. 

4 

Lait  8  jMn.     Inruluuurj  niiciitiliioD.     KtuoHcuon. 

■ 

43 

ail. 

a. 

8 

I««t  4  jmn.    H»nortb«j^    A  mbwiiage  S  uoaUii 
ai^u.     Ki-Irvflrxixin. 

1 

4S 

S.H. 

H. 

1 

Chronic  reircflcilon. 

■ 

U 

B.A. 

H. 

8 

I.Lol  1  monlli.     Kotroflnion.     8  r-«ii^ 

■ 

44 

B.X. 

H. 

1(1 

Lti.Tt  10  jcan.     BctPoS^^Ion ;  hard  uMnia.     8  rhy. 

■ 

44 

i;v. 

U. 

U 

Wl  11    iiinnOiF.     Offimaire  dUdiaigo.     Maritcd  reuo- 

fli-iloii.      ;  rirnt. 

1 

44 

J.  C. 

H. 

12 

A    inlsrarriaRc    taUlj.      rmfliM    loqCOTTbt*^       BtUO- 
lluxiVB, 

47 

P.K. 

U. 

1 

Ctilld  'il  ytiara  tea.    Chtanlo  reirellexiOB. 

Lait  I  a  :r<«m.    Floodlnga  at  ptilodi.    AbdtBHB  MtCl 

48 

aD. 

». 

4 

1 

Uutui  amaU,  tolroTarWd. 

i 
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Casks  or  IttraxirLKiiox 

uiu  RETwirinsioit  or  rue  CitRUS.  Ktr.  {GmliHmid). 

*f- 

Mmk. 

li'-i 

■KMUC& 

49 

49 
«» 
§9 

n 

M 
M 

Un.  G. 
A.  K. 

A.T. 

a  J. 
aa 
J  x. 

ILK. 

M. 

U. 
H. 
U. 
W. 
IL 

0 
ft 

IS 

* 

lUm«<l  SI    mm.     Hail  Mren)  «lr«In  tt  a^  at  O, 

wlilrli  lili]  Int  «p  C  (DOntli*.     Ibritod  rolroHcxIoii. 

1  riaf, 
Lul  10  TMn  ago^     BpiipUisii  data  fran  lul  kbor, 

PiacJuifo  nlTriiairf.     Rclrofiexiou  ot'  Utf;o  oicni*. 
9i^t  MtrtiTvTiigD. 
BiMll  rrtTultiL-<l  utcnm.     1  rn^. 
Ltn  to  yean  ^o.     I'robpf<iu,  rrtrotcniiiiL    V  riny. 
Rriniflviion.     li  riitff. 
but  i:i  j«ar*  Bgv.     I'rohptiu  snd  ralroaexkia.    Op- 

(>rail«n  (or  nanowlnp  of  T«)cin«l  eailei  peribnacri. 
KHrfXlcjibn  Mill  pnikpiuiL    UpctAiioii  for  urrowiog 

of  Twcinkl  autlut  pcrfunMd. 

OASIS  OF  A.NTEFLESIOK   (ASSOCIATED  WITH    DrSMEKORSnCBA, 
8TF.KIL1TY.  OUSVUJLSIVE  ATTACKS,  ETC.). 

IMfl.— /•  Chronob^l  Oritr. 


tBttkk. 


A.W. 

UK. 

&& 

]fn.B. 
E.1L 

M-T. 

L.S. 

s.a 

J.M. 

&E. 


HuTied  10  jnn.    Acute  *ntdI«lon  at  middle  of  nt- 

Tta.  BuppuMd  ut  irat  to  Iwro  b  DUvlil  loiDor  b  tbe 

■nirriar  mill  of  tlw  utcni*. 
AjMcTcnioii.    Thought  U>  hav«  btn  ■  oaie  of  lumor 

In  uiterfor  mtSL    (Probablr  inicArtion.) 
DfwieBfjrHioi*.     RUriliij,     EInnitkUd   ccrric     At^ 

fw/s/ion  of  tiic  ocmu.     (Prubkblj  •  casv  of  utto- 

flpiiun.) 
UartSid    14  ytar*.     DfaaxtKnTliir*  ttvrrc.     bii^oaia 

tunar  la  aiitrrior  uterine  wall.     OpiT»tion,  iucisiou 

orverrii.     |Pn>bablT  atiicdviina.) 
DrainaioniKe*.   Oa  uteri  kaicTDuiR,  V017  ttatnw.     Op- 

cninbw,  ioGiaiouofstnii.    l^)•iUultarbod?of  ui«iu 

DOlnutMl. 
¥■^■1  hnwnBttiiMlB  »aA  mitlermloii. 
AaiotedAi. 
DToneDorHifM.    Stcrililf.    liwri«d  <  ^hk.    O/xm. 

i&Hi,  iocLsioD  of  ocrvii. 
HorrM  S    }<■*».      CWwMlnre  mimm,   or  fit*.     l)y«- 

mcnontHM.     (^^rrAfinN  fW  Utter. 
Harried    ft    Team.     Coiiioal    vurr^d    c^rrix  with   an**- 

flextoa,     Ofrati«», 
DyRDcaorrliaM  Uit  *  jnn.     f^fxruftim,  unpoutioa  «f 

(cntii  auit  itieUon. 
MaiTleil  18  }vstm.    DjmnetwrrtuM.    Hatronr  long  ccr- 

tbt  ipmlMlili   Union  alio).     Sound  eDUretl  wlUk 

difl)cull]r.     tipfnirioii- 
AnlelleiiiKi  following  labor. 


^H           234 

■ 

CASES  OP  .ANTEFLEXION  OF  CTERCS.                    ^^^H 

Cum  or  AicTCTLCxiax  or  CTKROt  (CMiMMi). 

^ 

io. 

loltUita 

HBUSn. 

20 

B.  W. 

g. 

Nonpiii-aiani'cof  MtUDvnk  »t  RDir  timp.     Pkin  ia  ab- 

doLuva  for  3  firtn  at  uioallity  iuterviU.     Uiwe  nw  b 

very  sliglitly-cploiw!   ilist'hnriK  'i  j»*rs»i;c.     UlMvs 

raitwr  tmallor  than  DtimL    ^und  enter*  with  diB- 

oultv.     I'lvruB  uiloflncO,     (ll^ett.) 

SO 

LW. 

u. 

1 

Cliil-l   S   nicnilu   Kico.      Cmamanift   ptoHu*^      tTUnia 

larEc,  anicdcicd.    (CrmdlcJ 
A II  tod)' I  ion.     (CrMllsL) 

to 

B.  W. 

8. 

so 

E.  T. 

U. 

0 

vun(;^>tcd,  nntcBoici].    (Cradle) 

il 

K.U. 

V. 

AnlvUcxiua    [Inin-utarine  ttcoi,) 

Abuu)  uilcdoxluo,  ud  ooCMioQkl  prolapsus  or  bhdder. 

Birain  Jn  lininn  !  rum  *|[o.    (CrBdM.) 
Aulirverslou.     (L-'nil  f.) 

21 

M.  C. 

s. 

S3 

Hn.  H. 

V. 

1 

S3 

E,  U. 

H. 

0 

MarriiMl  i  yonn.    DysmenorrliirB.  InoKOMd  tUiM  tur> 
ri*Kr.    Lrucorrhica.    Piin  in  buck.    Ct«nu  l&ifc*. 
■DW4i'icd.     SouaJ  difficult     (Cnullc.) 

it 

Uro.0. 

M. 

1 

riiilil  S  vi«i<l>ii  HKO,     Bcicm  Iv  luorta  about  loo  soon 
•Iter  labor.      Clcnii  ontcflcxcd  Mii  Inv  down. 

i3 

E.  G. 

X. 

0 

MarrlctI  <1  tcsr*.     I'tcruB   antrivrtcil,  and   <ctt1x  (oo 

luD^,     Iti'bilid  uuriu  app«in  to  1>«  a  itimlMtd  vmry, 

Wm  Inpiticoi.    .liatniUiti^ii  oT  cervix  perfoiiiKd  lai«r. 

as 

UnA. 

a. 

0 

u 

B.  D. 

a 

Vicnrii>i;s  nK^ii.itniaUuo.    (llti!inopt>'*ia|  lint  alli-t  iup- 

prta»iou  ol'  c4lanicT)l»  from  a  mig  nlk,    ^IL):lti  act«. 
<temion. 

ss 

K.S. 

a 

]);miiraQrrlia'a.    Wu  trcatod  Tor  1  jmt  br  riog^tiMUtf 
ht  Tctioflfttlon.     L'lvruA  niiv  onfrjltai4. 

u 

£.6. 

M. 

1 

pryftnanl.) 

u 

M.  T. 

M. 

1  iniaciarriag«.     (Wai  in  buiphal ;  baJ  operation.) 

2S 

HN.J. 

U. 

8 

Anlcllwiiiiii  at*,  aiiiall  uiunu.     I'aSn  In  lbs  orsiiae  tv- 
fllon.     (Cradle.) 

u 

E.P. 

U. 

1 

9  montliB  *mcL-  Ujor.     Uterus  larse.  anlcrertcd. 

u 

B.P. 

a 

Dy<ni«aim-1iij?a.    Autcvcralon  of  utenu.    Ccrris  cool- 

ckL    (Cradle.) 
Iji«t  Phil  d  S  Tfwk*.    Hf poKMiric  pain.   Weak.    Xwfccd 

ss 

X.L. 

u. 

s 

anlpti^Mion. 

u 

X.S. 

a 

Aniuvvrxmu  uf  ut«nii>,  and  tO  rigtl  nie.     Sound  diSU 

fiili. 
H cnatniBli  on  irregular.     tilprtiH  har<I,  antcrvrtcd. 

» 

LEL 

a 

«a 

&IL 

a 

UMuaiiMlion  Mbuij.     rtcnu  ant«fl«jM(l  at  niilitlo  of 
cenli.    (Cradle) 

as 

1.1). 

H. 

0 

Harried  3  jrara,     CalnmenU   profuw.     XIt«ni*  ulo- 
dcxei],  or  a  finall  Qbruld  tumor  In  uWtfor  «aIL 
Soimil  docs  not  vntcr.    (Dccombcr,  ISMk    Otagnoslt 
proljnbl*  miiucd.) 

u 

ILF. 

a 

1 

1  cliild  fi  luoutlia  a^o.    DjiDMnonbaw.    AnicrcntmL 

u 

Ki. 

M. 

0 

KltKiit  tnuvwshm.    Oa  lofl.    Poatililjr  7  waeki  pn^ 

uant. 
Married  3  r<«r«.    Anl«v«ra1oin  of  large  ul«tiia,  btmr' 

U 

ET. 

U. 

0 

iux-iloivii  and  alif[ht  pr<tlk|i>aa.    (Cradlo.)    FwMwty 
niui^b  ■Uuidlnj;. 

S4 

LP. 

u. 

t 

Ill  lince  lubor  S  jresrf  ago.     Anicfli-xioii.     (Oadle,) 

tt 

1LA.B. 

M. 

t'J 

Anlivlluiioii.     Operation  (atn|iuUilon   part  of  fittVU). 
siem-peaMTy.    Cradle.    I'regiuiK;.    Ctwlk  maoni 
trhea  cciUiiil;  prcgnuit. 

J 

1 

^H 

^^^^^^M 

^H 

^H 

■ 

P 

0ABB8 

OF  ANrBFLGXIOH  OF  ITTKBtra.                        iZ6           ^H 

^^ 

^ 

^ 

Cun  or 

Atmnnxxw  or  Uim:*  (OntiiftJ^ 

.      ■ 

*f- 

UtUi. 

T^      -g 

imiiis. 

1 

TT 

A.R. 

M. 

0 

iNorrlad  1  yMM.   6iipptMiii<>n  of  uumoaU  for  S  jreut. 

u 

CL. 

M. 

0 

SicknaM.     SevMv  pdio  ia  back.     Can  \itrdij  w»lk. 

^^^H 

JkuUdcxioa.     Vrry  urtnik  and  pal*. 

^^^1 

M 

J.D. 

8. 

D/tnuDarafaoBa.     Soanif  mMWlruBtlon.     Anicflrxlan. 

^^^1 

S4 

&  A.1I. 

U. 

0 

DjMuaMrriiiMk     P*lii  in  hack  alnoo  >  &11  (lonn^Uint 
1  JMC  ago.    Aoictc^oii. 

■ 

M 

ici«.n-. 

u 

1 

Ani«flttloo.    Cun*  term.     Lcneofrina*.    (Cmilk.) 
Abo  3  iDi>urnuic«L      Chinia  tergv,  siil«flej(«il,  «» 

goiUd.    (Ciidie.) 
Hirricd  0  yt^n.    i  initciirriaip)  14  montlu  t^a    An- 

Ujrricd  '  fMrm.    DjrsmeiiorrlKra.    Scwty  loetutrak- 

U 

E.y. 

x. 

1 

■ 

SA 

i.  M. 

M. 

0 

■ 

SO 

J.  s. 

H. 

0 

■ 

lioR.    Ciiiru*  «nlft^*il  «alcri(i:{f.    (I'robiU;  aiil«- 

Oviion.  ISAA.) 

^^^1 

» 

J.  c. 

H. 

I 

tl*i>rini:->ti>iTn  |itiii».    PaJo  in  walking  or  idttiag.    An- 
tcTPTMii  lar^  ulrnu.     (Cndlc) 

■ 

to 

CD. 

M. 

I 

(Jliild   a   roini  Kgo.     Ooweional  tiip[>rM>ioii  of  oata* 
lumln    fur    S    iTi[>iiClia.      StokUMi  ;     I>«arlng.<lowii, 
rt«rv  leader,  knivrcned,  luxe. 

I 

n 

ELD. 

U. 

? 

AnicUiiion.    (Cndle.}                                                                ^^H 

u 

IIf».W. 

a. 

T>ini  G  f<»re  ago.    Gnat  difficuhy  In  valkioe-     U'o-             ^^H 

tnrilion  riooaairri;  rm|iii-nl,  !U  ijin«a  a  day  for  loiC 

^^^H 

13  (uaatha.    Exlreict!  rtuivmnion  of  Ui«nti.    CVwfh. 

^^^1 

Cnn  of  lb<  urLaarf  «ft»plonia  InunodUlCi. 

^^^^ 

M 

A.T. 

u. 

a 

3  iniMMiTiaf^M,     ri*ru>  l*r|rr,  autercrtod. 

^^^1 

M 

Vn.  R. 

M. 

4 

CbbunoUa  (oatiij-.     Anlefluian.     (Cndlc) 

^^^1 

M 

E.S. 

a 

VWna  aiit«d«it4.     Il]r*«i«norrIiw«. 

^^^H 

36 

A.  vr. 

M. 

fi 

S  ndacarrlaKM.      Paia    in  back.      Uwnii  largg,  aal«- 
flcx«d.     (Cndlc) 

^1 

tt 

A.E. 

u. 

1 

l.«ncorrhu>a    it  eiptiilia).      UMnu    btgr,    anMvertcd. 

(Cndlo.) 
Iieui.'orThiii&.     Anterolateral  (richl)  Reiion.    (CradlvL) 
Cblld  S   f(a»  ttfo.    I'aln  In  ynikiag.     Meoorrliagb. 

^H 

n 

J.& 

u. 

1 

^H 

n 

RP. 

a 

t 

^^^^ 

AnteUpiioii,  1tr||«  titcrusL    (CMdl*) 

^^^1 

17 

Un.  P. 

u. 

4 

L'i«nu  anidlcxad.    ["iln  in  wtUUcj;.    Dervix  long. 

^^^H 

rt 

J.T. 

s. 

1 

Ift«riw  ante*  «r(«d. 

^^^1 

n 

Vma 

a. 

1 

UonKcMton  and  anUifiiizlaD  of  utMiu>.     ttuikaa  nf  pnrv 
Itnt  (IdJocMsionall;.    DifBculiir <n mlkias.  (OiatflJiL) 

^1 

« 

L.B. 

u. 

0 

1  nibciuri>f;x  1  ytrnr*  afa.     Ai>iHl«aiuii.     iCVadle.) 
LaJt   cbilil    11    tnoiKhi.     Hvaon-fauU.      LcueoTrhaa. 
A  [«iii  in  liRuV,    t'lenu aDterantd;  oi  hard,  tender. 

^^^1 

■7 

J.  w. 

u. 

4 

^^^1 

^^H 

((^dlc)    NoTCBibvr,  1804.    Om  of  tbo  Ont  ant 

^^^1 

of  UM  of  Ibis  iDiiruiarat.    Oood  nntia. 

^^^t 

U 

A.H. 

H. 

0 

S  DUcarriagM.    AntcBeilon. 

^^^1 

» 

KB. 

a 

]  mucirrinici;  Q  w<«k«  a|;o.    Ct«nu  targU,  lOMflexed. 
(Cr»dli-.) 

^H 

» 

C8. 

u. 

a 

Umorrha^lt.      Pain  rfghl   ilde  toMaw,  enrf  S  or  S 
wacka.     Anluflviinn.     (CnJW) 

^1 

M 

ItD. 

a 

n.vKDcaorrluiK.     Snnt*  tncnatrnalion.     Anudeiloo. 
UtmiB  UrKf,  itnttvrrttd.     Uonutrkagia;  mutdi  pun  In 

^^^1 

ts 

RO. 

If. 

0 

^^H 

back.    (Cradle) 
DTtuumorrhiva.     AnteOcsion.     (Crajlle.] 

^^^H 

«8 

SLjL.  b. 

u. 

0 

^^^1 

1 

■ 

E.O. 

M. 

0 

1  iDlacarrfago  ai  4  nionUiK  S   ^r*  ago,      Sinoc  l«i|> 
cvnba:a.    UcnorrbaKW.    Pam  ca  aUndlag  or  walk- 
ing.    Ivttcrcoarni;  uccHiTrlv  punful.     DiMtuantc 
Tort«d,t  Incli  too  king,  bard,' aeiiiUi?&    (Cradit:) 

J 

^H 

■ 

0ASB3  OP  iSTEFLEXlOX  OP  CTEBOa                        ^^^^| 

Cua  or 

AitTirLEXim  OP  Dtbbcs  (OM/jniuri). 

^U 

*«». 

LiltlkU. 

If   ^E 

1 

IS 

L.  H. 

M.  ;   i) 

Uorrlod  2  vr«r«.    Ptohtbly  had  •  miicniTiase  twni  ttia 

niMTiagc.      D^romDrrhasu      LvticorrhdM.      Ul«nM 

^1 

keut«lj  anWflpxvil. 

^H 

9D 

CS. 

u. 

0 

U«n4ur|  i  vcur*.    Dfamc^orrbcDk  litiM  nMrrii^    Paia 
in  back  niiil  ibdunipii.     Uloruii  ■nl«Oeseil. 

■ 

Sfi 

M.  L. 

U. 

s 

Lwt  elijltl   S   vrnrH.     t>ni«lnB  on  risht  lUte,  |i*lli  !■ 

^H 

^H 

^^^H 

u 

Hn.P. 

M. 

0 

D  DilJDitrTiaKi.li.     I'tcruB  Miterertoil, 

^^ 

ss 

U.  J. 

U. 

s 

UmorrhARlo.    Aotrtljiion.    (Oriillr.) 

^1 

^^^^ 

39 

A.n. 

s. 

Tixliliirii   nnd  paia   In  mbdumea.    Anltflexion,  Ui^ 
v(iD||e»iM  iiiBrufL    (C'r«il1i'.t 

1 

%9 

M.  W. 

a 

Lcucoirh'i'*.     Aiitevemlon  (T  BjphilU). 

^H 

U 

E.  W. 

u. 

I 

Child  10  yotn  ago,    DyMmfnortlia'a.    i<orciifM  and  pilo 
in  luvernnd  r^l  alidoniinal  treiun  ou  RlanJIns  or  «l- 
tlriK-     I'lfru*  oDipilviMl  inil  to  riflii  Mv.    (CnuIW.) 

^H 

^^^^1 

SO 

P..  B. 

M. 

Work*  Bi  scwing-miyliine.     P»in  in  back. 

^H 

au 

E  L. 

M. 

t^inii  in  back  in  at -in  it  in);.     %Viiilkii  hulilBwiiWly.     Ad- 
iDTDnlon.     I.4Midc<t  niilucii.     (Cnuik.> 

B 

» 

E.  IL 

6. 

Cklamctiia    acuttv,      Utvriw  Igir,  uKdleiod,   tender. 

(CmJIr.) 

1 

SO 

£,  a 

H. 

Rji^tKciiDriliiva.    I'ain  iu  nalkiiig.    I'lcr*  uilcflQicd. 
Ok  ivida  upea    Cipraii  }  iiioh  un  long. 

1 

30 

A.  8. 

U. 

rkin  back  md  don  right  Icig.    ABWvoHknL   (CtmHo.) 

^1 

80 

B.P. 

U. 

Uonorrhkgla,     debUltj',    bbdc-ache.       Curfw    h««*; 
wcixhtt.     tJt«rua  (iiUrt[«<i  Miturivirir  |pi«l»M;  tAtv- 

^1 

^1 

Mexod.     A|>rfl,  Iflac.) 

^1 

SO 

A.C. 

IL 

Uiraori'liMKlB   in    in>«hM.     Clcnia  Tcrjr  mobilo,  H^pvf 

Iropbk'd  (prohnblr  oalefloiod  innpiidit  fHitiiian). 
LaxI  vhilil 0 ytan.    unring-domi, )ialna In httk. utdlell 

■ 

30 

E.  B. 

H. 

^^^^t 

al'Io.     Loucurrba-ii.     AtilvfluJaii  (and  lua)«f  T)l 

^^^M 

90 

«i».T. 

U. 

0 

Marrinl   11   jvui.    Catuaciiia  «*»«  t  ymn    afg, 
tiuRi^m  niuL'h  fram  headache^    Cttnia  •baiplj  sale- 
fleiwt. 

Ciltin<-iiia  vvrf  fortnight.    Ul«rua  anWr^ftcd. 

^B 

SI 

A.  L, 

M. 

s 

H 

ai 

UN.  a. 

H. 

0 

Married  8  fMni,    CatanMtiia  acldora,     Paliw  back  and 
«idc.      LaiieorThiKa.     U(«nM   aiUcro-lat«fal    ftcxioti: 
low  ilnn'ii.     (rrBiJIp.) 

^H 

SI 

S.B. 

v. 

4 

Bcarius-duwn    pain    In     back.       Durua    antartrUd. 

^Craillv.) 
LxK  clilUI  a  tnonlb*  ago.     Paia  \tx  rlf;fal  gioin,  and  oa 

H 

SI 

8.T. 

». 

a 

H 

wnlkini^     Boran  noon  aft«r  labor.    ADtcHnt«o  of 

^1 

lan;(!  ulcruB.    (Cradle.) 

^1 

G2 

U.  L. 

H. 

I 

And  n  intioartiagM.    .tntCTRsiOD. 

^H 

82 

K,  U. 

U 

.^iitoci^ton  of  n  larjo  iili*ru«. 

^H 

»i 

u.  u. 

U. 

0 

Married    Iu   ytvrt.      Almnat   eoroplsU   ameniirrfaiBa. 
Vtvnw  anti/lltfiTd ;  eannl  torluotu  and  narrow. 

1 

a 

UK.F. 

IL 

u 

La«t   rhiM    1 1    jtan.     ITi^nu    laif*,  antoivrted,  and 
paiD  tn  lidc  0*  mdUng  and  atanutig. 

^H 

^H 

n 

M..A.W. 

H. 

0 

IS  Ttan  married.     8  nUoarriagot,  last  i  jcai*  ago. 
Ctttiaunl  gnawing,  aching  palu  Id  abdomnk     Mlotn- 
ritluti  rmjUFnt.     "ginfcing"  •cmmIoii.     CtccnaaMe- 
floiKl.     (Cra<ll«.) 

1 

n 

E.W. 

U. 

7 

Aaicvinlon.    ApfBioDil;  from  a  faUL 

^1 

u 

K.W. 

M. 

0 

MimtarriaKe  8  werJti  tga.    Ankflciinn.                               ^^^M 
Vwntt  tatge.  anteflexol,  1iypertrephl«d.    (Ormdk.)           ^^^| 

8S 

C.  P. 

H. 

S 

ii 

A.B. 

K. 

0 

I 

^M 

^^^^^^H 

^^H 

^^M 

^^^^^1 

"* 

' 

a&SBS  OF  AfTTETLEXION  OF  UTERUa                       SSI         ^^ 

Cua  o«  JmnrLKXioM  or  Uiain  (OmMnwiJ). 

4 

*m 

Uikh. 

»6    *'S1 

] 

S3 

».B. 

H.  !    a  iUM  11   ytmi*.    Plln   In  xrain   bb4    alcfcMM  hr  1 

tnoalhi  BiDce  •  tirahi  nctlTvd  In  claulni  wlodmrfc 

Anifflesloik 

^^^H 

M 

».  W. 

a 

■hm. 

■ 

U 

A.S. 

w. 

n 

Ctmifl imi:0«>x«'l.   B<'*rtt>K-do«iifnrlCl]mri^   (Cndk.) 

U 

E.1L 

M. 

1 

^^^H 

pain   in    inoina.      LtKinnotioD    vnarjaMne.      Utarna 
v«cT  nol>))«.     AnUillvxIati. 

^^^H 

^^^1 

M 

A.T. 

U. 

[     lff;,ak>o  cm  wRlVinjE.    Hm  bsmi*.    t'lunu uiii'vcrimk 

■ 

M 

L.B. 

u. 

a 

Soivrr  p^rIb  bai'h.    No  Wnconhoia.    Ulonta low  iIuikd. 
AoWicmoB.    (Cndlc) 

■ 

U 

]ln.a 

a 

ai 

a& 

M. 

RnriiiK-dmni.    Aniedriioii. 

^^^1 

«a 

lln.R. 

M. 

(T)  |Slri<rlun>  uf  <>crTtx.    AntvHaiJon. 

^^^H 

u 

J.L 

K. 

X 

Lut  ehilU  a  ynrt.   I  mitOTria^eiL   AateRfriioiL   twg* 
nMraiu    (Cradl*.) 

■ 

J 

« 

B.B. 

W. 

0 

IKiiInu*  in  aalkiiiK  anil  n«ia  b  kipL     DifinmMnluML 
l'tcnala*<iown^Bii(dl«XMl.  Soiuiil  dilHcull.  (CrsiDa.) 

■ 

^^^H 

1 

n 

V.O. 

II. 

a 

AtMvTvrKion  of  uirnu.  and   uinior  lii  uitcti'ir  iMcrlDe 
vail  (•),     Ooctuitcd  Kaboiliiaa  blUde  at  tm. 

^ 

1 

IT 

KhlT. 

M. 

4 

htM  I'iiiM   1 1    vrMH.     I'li-rw)   v«ry  largv,  antertrUd. 

(CwlW.) 
0  BteairUcae.    fain  ia  btck.    ADlcOtzlon.    (Cradle.) 

1 

M 

r.  A.  0. 

M. 

4 

^u 

W 

s».  w. 

M. 

Akirtrilun.    (Craillr.) 

■; 

n 

B.C 

IL 

I 

AbIfHruoii  <)f  cxivtf  omnia.     Prtgnucj  ilioat   8 

tncmihs. 
Aiil«fl*ii«rii.    roadle.) 
Suc^kllni:  lut  fitild ;  S  iBDntbi  old    Crcat  pain  i»  lM«k 

on  Iflnf:  iloim,and  un  ri^hl  odd     r<*nu  lan^uit*- 

H 

« 

M.  W. 

^■' 

M 

Mn.  IL 

H. 

8 

^P 

■ 

fluztd,  loo  inobHs.    (Cndlp.j 

■ 

4» 

ILA.  W. 

K. 

0 

Animenion. 

1 

4» 

E.B. 

K. 

> 

Itaunorrtiigv  on  irtorcvutMk     I'Unu  Unp,  Bnl<T«n«d. 

tCwdle.) 
S  mUoamaKn,     Pain  in  back,  l>airiD)r-dom.    Ant» 

1 

41 

XnLD. 

K. 

IS 

■ 

flcaloo. 

L 

4S 

A.K. 

IL 

0 

MairiG'd  21  fein.    rain  !n  left  fide  and  back,  »t>i  on 
KtlUnR.     Aeutc  inidlrxinn,  ii(.p«diii||  cntraacA  of 
SMiad. 

^p, 

41 

A,a 

U. 

3 

*)  AiiUflrdon. 

nia    in   back    <oaie  Jean.     Walkltiff,  and  opwlallj 
MucLm^  paiofuL     rumit  nntdcxBU.    Aagolar  <mr- 

4t 

E.8. 

U. 

1 

raturn  of  i ^iw. 

4S 

L.a 

IL 

I! 

UiaevrriBBe  IB  ntarnhB  tfo.    fain  In  back  alnoe.    Man- 
orriiagta,     CUnia  a  lillLr  antriFrlAi),    (Cndlc) 

4S 

S.)L 

M. 

S 

i  mtwarriun.    BcarlngjJo^n  H  yttn.    AitwrtnloiL 
(Cradle) 

41 

E.B. 

H. 

6 

MraurrliaKia.    Ckita.    (WeDalre  dltcliin^.    Ot  tuse. 
ri»rui  Ur^  nnlerlorlr  ( pn)b«blr  Troui  aBteOoiiaii ). 

M 

Mn.0. 

H. 

0 

Harried   IX  f*u».    Cauminia  cpih^  noniv  nuothi. 
AnicNeiion. 

44 

J.  a 

U. 

t« 

[^<l  rhllJ  4  y(«n  ano.     II»ariB|t.da*n.     Ant«fl«xkitL 

41 

KB. 

U. 

4 

Laal  child  U  jtai*.    Contlaiul  mIn  in  baeb  and  in  rtglA 
orarian  rv^n.     Can  onlj  «alk  \  of*  milr,     I'tcma, 

, 

P 

■BoMla,  «nl«flex«d.    Ua  bard.  Imgolar.    (Cr*dlc.J 

S89 


CA6ES  OF  AKTEFLBXION  OF  ITTERrS. 


Cabis  or  AnuLs^iM  or  Utucs  (Otatiuiud).                          ' 

Avt 

iDUMk. 

li 

an 

^1 

«7 

s.  J.  y. 

M. 

-1 

Lftitl  vhlld  20  ^NK.    SyfiraenorrbiM.    ^wellluc  of  ab- 
doimia.    AoUtfltilon.    (Cradle.) 

«T 

J.T. 

X. 

8 

QMuncnia  cMicd  4  }rca».    I'ltiu  in  willuag;  wd^ 
{Cradle.)    (Catamsula  roluincd  iUf  fblKJtrtiig  mm  of 

cradle.) 

iS 

IL  Jk.  0. 

IL 

4 

OiuinHnia  ccatad  it  j<«f«aga,     mn  liil •ii]«  muI  bsclL  | 
Anicflexlou.                                                                  i 

»l 

S.B. 

SL 

a 

Fain   neht  oTntUii   n.t:faD,  bmruiii-iloni.     FmiutDt 
luictui'liiuti.     AutuviTfilaii.     (Oadle.) 

SI 

E.  n. 

». 

K 

S  miiM-trriaiEM.    I*>in  in  bftck  ■nd  doom  thlitba.    UWnt 
klilllunnmrrtvO. 

H 

Un.  H. 

H. 

7 

Pain  In  back  8  ye&ra.    Wnlking  p«Anfii].    L'Icnu  inle- 

v«rUfL    (Ondt«,) 
Prolifmu  «f  pa»i«rior  Tigiiid  vrtIL    SUglit  »iiteBcM<iik 

«» 

&a 

IL 

10 

Vuoular  tumur  of  nivatu*. 

BEUAKKS    OS    THB     FUttBOOIXO     OASES    OF     RETBOFLKXIOX,    AKTB- 

These  296  caeee  comprised  ihc  larfje  iu«.jorit.y  of  those  patietite 
who  BppHeil  Jbr  re)iof  at  University  CoUvpe  Hospital  who  were 
Buflvring  from  syinptimm  «viiletillv  rHV-nib!«  to  tbc  utvniK.  i,Sfti 
TiibiJar  Statement  uf  1,205  cases  in  Cliapter  I.,  p.  5.)    Manj  off 
them  complained  of  paina  and  incoDveiiiencei,  incapacitation  J 
thciii  lor  carryinj^  oti   tluMi"  ordiiiftrv  nvocHtiunit,  ninny  in  oon- 
Beqiience  of  (ti^tiirbauev^  of  tlie  mt->ii6tnisl  functioDs— mam*  in 
consequence  of  iheir  lieini;  troubled  witb  obstinate  leucorrhaa. 
8omo  of  them  were  iiivnlidn  of  rnwnj-  yenrs'  ^taiidiog. 

I  propuiie  xo  uiiulyzo  tlici^e  hoaks,  in  tlic  tlr«.t  place,  in  rererenca . 
to  tlio»«  conditions  of  tlic  pliy^ictal  life  of  the  woinnii  which  araj 
ooofo««e'lly  the  iiiottt  iinportiuit,  and  wlilcii  offer  the  inoet  con-J 
elusive  test  of  tlio  aoundne^  or  iiii blindness  of  (ha  rrenorative 
orjgHns,  viz.,  the  p<^Eeibility  of  prc^imnt^y,  (he  iut'Crfcrvnuo  or 
Otlierwiae  with  the  natural  progresft  of  gestation.     We  may  tbeo 
iuqiiiro  how  fnr  those  un»e8  sliow  the  frcquoncy  of  tterllHy  and 
thi>  frequency  of  ahortion9  in  OMOcistion  with  flcxlous  \yi  the 
uterus. 

Infiuenoe  tf  acfu  irtfd  etsforiMtUa  <^  th«  uterus  in  productnf^ 
Sterilitt  : 

Of  (be  2^6  caceB,  235  were  mnrried  or  hud  had  chihlren,  in- 
cluding 100  cases  of  retrodexion  and  135  cases  of  ante- 
flesioD. 
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Of  tlie^  S85  ca«08,  91  wore  tttcrilv,  in  thcseo^c  ttint  they  \i*d 

either  Itad  no  diildren  or  had  uuly  bad  abortiuti^ 
Of  these  81  cases,  57  were  absolately  sterile,  and  34  had  only 

lind  abortions. 
In  a  vety  coiieideraUe  nninber  of  caecs  the  patienta  had  had 
ooe  or  more  children,  hut  had  been  suWqiientlj  8t«ri!e.  These 
caAe»  arc  not  included  in  tho*e  jn*t  d<>cribed,  hiii  their  im]>or- 
taiioo  U  cqaallj  great,  and  the  iniorferenco  with  subt^^uant  jiro- 
creaUon  of  children  was  ovidenll}'  connected  with  the  prcAeiice 
<rf  a  deformity  of  the  uterus  acquired  atih»eqiienlly  to  the  first 
pKgDaneic«.  An  ndditionul  proof,  if  eiich  vrcro  needed,  of  the 
cfleel  of  tlie  flexion  in  produeiiif;  such  "secondary  sterility" 
resides  in  the  faot,  presenting  itself  on  looking  over  these  caeeB, 
that  the  ejrruptoms  leading  the  pAticiit  to  eoek  for  ucdiejil  advice 
had  very  generally  exiatwl  since  the  birth  of  the  liut  child, 

Induenee  uf  acquired  defonuttiea  of  tlie  uterua  in  producing 
muearrtagft : 

Taki  ng,  as  before,  the  235  married  women  found  to  l>e  affected 
with  ante  or  retroSexion — 

In  theeo  235  e«sea,  61  patients  had  had  abortions. 

Of  tliese  61  patients  ^4  wwe  affected  with  retroflexion,  27 

with  nntodexioii. 
Of  the  2t  rotrofloxioD  pntienta  who  had  bad  ahortiona ; 
The  greatest  number  of  abortions  in  any  one  case  was  8. 
One  patient  hiid  had  "  nevcml." 
The  totul  iiamber  of  abortions  was  upward  of  32. 
Of  the  27  antetle^cion  patients : 

The  greatest  naoiber  of  abortions  in  any  one  case  was  9. 
One  ]>»1tt-iit  had  had  "some." 
The  total  namt>er  of  abortions  was  upward  i)f  54. 
With  reference  to  the  '*  abortion  "  question  care  lias  been  lakeu 
not  to  mis  up,  with  these  case*  of  abortion  due  to  deformity  of 
the  utenu,  cases  of  abortion  dne  to  syphilis.    The  absolute 
frequency  of  abortions  is  not  indicated  it)  the  foregoing  figaree. 
There  were  27  other  ca«c«  of  abortion  who  applied  for  advice, 
and  not  included  in  the  296  cases  of  flexion.    Of  these  27  casea 
information  is  not  precise,  except  in  some  inatauces,  lor  the 
in  that  at  the  date  maoy  of  them  occurred  tlie  connection 
between  flexions  and  abortion  bad  not  attracted  my  attention. 
Conceniiog  miitty  of  tliem,  however,  I  am  able  to  state  that  the 
>rtioa  wais  evidently  connected  with   tlie  presence  of  such 
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flexion.  The  latter  cases  of  this  kind  have  also  given  proof  of  the 
connection  which  subsists  between  retention  of  portions  of  the 
ovum  after  miEcarriage  and  flesion. 

A  further  remark  as  to  the  comparative  Jre^^ueno^qf  abortions 
in  retroflexion  and  anteflexion  of  the  uterus  : 

The  foregoing  flgurea  show  that  anteflexiona  are  about  equally 
potent  in  producing  abortions  with  retroflexions.  This  is  a  fact 
which  is  as  jet  certainly  unrecognized  by  eminent  authoritiee, 
chiefly,  probably,  because  anteflezions  are  frequently  overlooked. 
As  a  fact,  the  number  of  abortions  due  to  anteflexion  exceeded 
those  dne  to  retroflexion  in  the  cases  above  related.  It  appears 
that,  on  the  whole,  anteflexion  does  not  bo  certainly  occaaion 
miecarriage  as  retroflexion. 
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*hnR"  PHisnrLu  or  Tnunm.— IndintlonA. 

Ikunun  ot  REniorLKiia«_— (h«ctioii  m»  \a  EmploTmcnl  bf  LHcho*.— Undu  or 
TrralinvsU — fokitten  of  lti«  Rmlj,  and  Rnl  mcntlal. —  Um  of  ilounil. — Utilhod 
■nd  PrecaulioiMDeocaMr;. — Rit)i;-Pcgaar]i(.\.uUiut'aJ  Jnrribril. — Irtipmvvd  ItioK- 
Vttttj  for  DiHnlt  CtMi.— Other  PeauriM. — Anthoft  Combbation  oT  liing. 
Ntd  SwED-PeMaiT. — DUMatlMi  aad  Houldiog  ot  Dtcnu.— Badicnl  Oprnttlmi  of 
Kobcrii.— PrccautiMu  during  Fr«Envic]r,  uul  10  pmvuut  Kccumnco  u(  IHacuc 
aller  Labof. 

bxATVEXT  or  AvrmJOKMi,  Rc. — Indication*,  aocordin|  to  Acute  or  Chronic  Suic. — 
UmiM  of  Ttwiiintnt.— Ptmitimi,  Rral.— iV>un>l.— I'tmIIc-Pcmut.— fileni-PcMurT. 
—IiMiiioti  of  Unii.— DiUUiioD  of  C«nli,  «i«.— Treatment  <iutag  PicgDiMf 
aod  la  atan  MJacanta^ 


TBEATUKKT  Of  FLEUDNS  Of  THE  UTEKDS.— CBNXaiL  PRlKari.ES  OF 

TREATHE.NT. 

These  can  be  no  doubt  thnt  the  firat  olcmont  of  saccees  ia 
the  trcattnuiit  of  flexions  of  the  uterus  ia  pcrfeclioa  of  diaj^uous. 
It  is  not  6u3icieDt  Co  know  tliat  the  utcrne  is  liexcd.  It  h  ae- 
cc*sary  nlso  to  bo  RWnn;  of  the  (Condition  of  the  uterine  texture 
in  other  piu-ticulan,  Jta  ftrinnesft  or  sotlneaa,  the  ni»;  uf  the  ute- 
nu,  its  poeitiou  iu  t)ic  pvK-ie,  nnd,  in  fact,  it«  wbole  relatioiu. 
The  di<ea«e  to  be  dealt  with  being  of  a  ineehnnicnl  Dsttire,  wo 
can  onlj  deal  with  it  advaotageoiisly  by  carelull.v  eudearuring 
to  appreciate  tho  iiii.'chaiiiciil  L-uiiilitioii»  with  which  it  i6  asso- 
ciated. The  iudicntiuu  for  treatuit;ut  will,  Llienifuru,  he  very 
much  guided  bj  the  condition  of  the  oteruA,  its  position,  and 
the  elate  of  Itit  coniicction^.  Tli»  fint  iiidicatiou  which  wo  have 
before  as  in  the  trenlnient  of  BexioUH  is  to  placi  the  uUnm  in  a 
natural  condition  a*  regard$  Us  shape  and  a«  Tegards  ii«  position. 
This  i»  nut  asking  for  wry  mack,  but  tho  difiioiiliy  of  nttaiuiog 
these  ends  ii  often  very  conaiderable.  Tliis  u  the  primary  and, 
10 
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indeed,  tlie  principal  indication,  and  the  various  mecliauical  de- 
vict-a  H-liicli  limy  be  reaortol  to  for  tie  euro  of  ilesions  alioiild 
all  have  this  end  in  view.  The  principle  involved  id  tltif  indi- 
cation ii  so  Biniplc  and  miigt  ao  connnond  iieclfto  coRiuion-iwnae 
that  it  eueiue  uiiuece8«ar>  lo  defend  it.  It  would  seem,  judging 
from  certain  opinions  wliich  have  been  advanced  on  tlie  subject, 
that  it  iii  n  matter  of  iiidltfcrencc  to  tlie  uterita  aa  to  its  shape 
and  as  to  its  pusiliuii.  Notliing  te  more  opposed  to  clinical  facta 
and  experience  Kvlief  of  enft'LTiiij;  nnd  rwloration  tu  health 
can  generally  be  obtained  only  by  attention  to  this  primary  and 
rattotkul  indication. 

80  far  for  gcnvrni  principloa.     I  now  proceed  to  conuder  the 
approprijtte  treatment  of  the  various  forms  of  flexion. 


TREATMENT  OF  BETROFLEXtOK    OF  THB    UTCBCS. 

In  cafiee  where  tlie  retroflexion  is  acute,  and  attended  witti 
much  ooitf^tion  and  irritative  aymptoms,  the  npplicatiun  of 
leecbea  is  cunsidcrcd  by  some  necessary.  I  do  not  pnrticipate 
in  ihle  view  of  the  matter,  rp^ardinj;,  as  I  do,  tbe  congoedon  as 
a  secondary  and  not  a  primary  element.  The  parallel  caw  it 
the  condition  of  the  arm  preparatory'  to  the  perfomiaQce  of  the 
(^teration  of  veneaectiou.  Here  we  bandage  the  arm,  and  thus 
(Attract  the  circnlation  in  order  to  procure  a  temporary  coiig(»- 
tion.  It  ia  obvioua  that  we  ehonid  never  dream  of  tre-ating  con- 
gestion of  the  arm  t^o  produced  by  nbvt  ruction  of  blood  as  a  CQ- 
rativc  mcaeuro;  the  obvioae  course  would  be  to  take  off  the 
bandage  and  thus  restore  tlie  circulation.  The  mechaninn  of 
ooiig«ecion  and  "  9tran£!:alntion  *'  of  the  uterus  haa  b<^Q  already 
dctfcribcd  (««  p«g«  35),  from  which  it  is  apparent  that  the  patho- 
logical condition  present  can  only  he  effectimlty  dealt  witli  by 
the  incchanicul  procedure  of  altering  the  phajjc  of  llio  ulenw. 
To  n-htch  it  may  be  objected  that  admitting  alt  this,  it  may  still 
be  better  to  nnload  the  congested  uteme  by  depletion  in  ord^ 
to  facilitate  the  mechanical  treatment.  I  can  only  say  that  I 
have  found  no  difficulty  in  commoncinp  the  mechanical  treat- 
ment at  once,  and  witliout  sneh  prepnratory  treatment,  vtueh, 
mider  the  circuiriHtancegi,  I  regard  as  a  loss  of  time  as  well  m  a 
sacritieo  of  tlic  i^trciiglli  of  the  patient.  It  is  obvious  enough 
that  the  empluymeot  of  leeches,  or  local  depletion,  will  be  bene- 
ficial: but  as  palliative  measures  only. 

I  now  proceed  to  indicate  tho  plau  of  treatment  which  sliould 
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be  ptirsued  in  order  to  curry  oat  the  indications  before  men- 
tiuticd.  The  trcatjncnt  to  b«  udoptW  mLii>t  iiccti^iirilv  dillcr  in 
different  canes  lu-ixtrding  an  we  have  to  deal  with  u  recent  or 
chronic  case  of  rt;tn>tlesion.  Tlia^  it  makes  alt  the  difference  8b 
to  whether  the  disease  hafi  existi^d  twoor  tbrco  inonth«)  or  wheth- 
er it  has  exiitted  two  or  three  years.  Then,  again,  tliere  is  a 
difference  according  to  the  (le°7'ee  of  flexion,  whether  it  ta  an 
acatc  or  u  »lij!;ht  fluxion.  All  timec  potnte  have  to  bo  cun«i<lered 
io  rpfcrciicc  to  treatment.  There  is  a  very  striking  difference  in 
regard  to  curatulity  under  thu^e  ditl'eront  virciiiiiKtaiiccii,  Acaee 
of  reti-o^etion  which  haa  only  existed  for  two  or  three  months, 
and  vliich  is  not  very  ncuie  in  regard  to  the  dc^^rce  of  fiexion, 
we  may  be  able  to  cure  in  a  few  weokti.  If  the  flexion  has  ex- 
isted fiir  two  or  three  veara  it  muy  be  exi)ecled  that  the  treat- 
inent  will  not  \>e  coinplcCclj  auocesefiil  under,  perhap*,  aix  or 
eight  mitntlis  (>rf.  Fig.  38).  And  in  ca^es  where  the  malady  has 
existed  for  nine  or  ton  years  the  treatment  may  not  Ite  succesitfal 
«vea  in  a  mncb  lunger  time  in  r«moTin<{  absolutely  all  effects  of 
the  diwasc.  The  changes  in  the  texture  of  the  uterus  itaelr'  are 
somotiincR  eo  frreat  that  it  i»  difficalt  to  restore  the  otgnn  to  its 
natmral  Gtate,  to  its  natural  size  and  position,  and  its  w&lld  to 

n».i4 


tkcir  outural  tlticUnese  (cm  Fig.  48,  which  reprefieiits  a  lung- 
etaiidtnf;  case,  with  great  atrtiphy  of  the  posterior  waJI).  And  I 
bare  known  cases  in  wliicb  the  long  oontinaance  of  the  torn* 
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prasion  j)ruci;H!t  on  tli«  tirmncH  in  tli«  [XMterior  wall  of  th&  ntcrns 
hu  left  bfliiiid  it  a  iieuml^'iaof  iruuLWome character, ovcii  HJler 
the  shape  ol'  tlic  ut<jru»  had  beuu  restored  («i«  foge  317).  Thie 
is  what  mi^ht  be  expected,  and  it  ia  analogous  to  thoM  owes 
where  iiiHanitiifttory  procciiBes,  resnlling  in  coiiiiir«wii>n  of  nerve* 
tninla  id  ollwr  purlti  of  tlio  liod.v,  leave  lieliind  tliem  a  porsistont 
and  iotractabie  neuralgia.  1  liave  never  met  with  this  r^;^^U  jri 
die  case  of  retroflexion  of  tlie  uteniii  except  in  very  luiiy-Btaudiog 
casee,  and  eveu  uudcr  tbeee  ciruumittaiicea  the  occurrence  u 
excoptional. 

It  is  qnit«  certain  that  with  time  and  patience  the  »liape  of 
tliQ  uterus  tnaj  be  altered  in  very  IodK'B*'"^^'"^*  caww,  the  baeiA 
of  success  being  the  fact  that  lli«  ulorus  is  a  rerr  plastic  organ, 
and  that  if  maDipulatioiia  are  performed  cnrefittly,  and  out  oE 
thu  reach  of  pyaiuiic  inlluoucce,  tliejr  are  geoerally  borne  without 
difficulty. 

The  first  point  to  be  attended  to  id  the  treatment  of  retro- 
dcxion  of  the  ut«ru«  is  th  position  of  the  Icdy.  Tho  patieot 
ahould  lie,  not  upon  the  back,  but  U|)(iii  the  ^ide,  or,  alill  better, 
upon  tbo  face.  This  ts  efiTc-ctcd  by  luaking  a  kind  of  inclined 
plane  with  pillows  placed  under  the  cht^t,  the  arm  being  placed 
behind  the  patient's  back.  By  a  little  management  a  very  coru- 
furtable  position  is  thus  attained.  The  result  a  that  the  weight 
of  tJic  fundus  uteri  ia  in  a  great  decree  thi-owu  forward  instead 
of  backward,  and  groat  aeustance  in  tho  mechanical  treatment  ia 
tfauti  afforded. 

In  fteyere  caaes  thie  position  of  the  body  ie  iu  faut  abeolutoly 
necc»»ary,  and  1  have  seen  pulicutM.  who  before  had  been  in  a 
state  uf  absolute  torture  while  iyin^  Hat  ou  the  liack,  restored  to 
comparative  comfort  by  the  simple  procedure  of  euforeiog  tho 
ponition  on  the  face. 

The  length  of  time  during  which  it  ia  necessary  to  maintain 
this  position  of  the  body  depends  upon  the  acuteneaB  of  the  case. 
Hut  when  there  is  much  irritation  about  tlie  nteru^  it  i»  aUM>- 
Intely  necessury  lor  the  patient  to  remain  in  this  p«j«itiun  for 
some  w«ek».  The  horiisoiital  position  must  be  muintainod  fur  a 
rory  considerable  time  in  mo^t  citsee.  The  upright  position  ia 
destntctive  of  prugress  in  the  right  direction.  All  exertion  ninst 
be  absolutely  interdicted  for  a  time  varying  according  to  circiim- 
Stances.  In  thiit  mnntier  wo  cnrrj  out  as  far  as  [>oe6ible  what 
mar  be  termed  tho  treatment  of  rut.    The  uterus  is  allotred  to 
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TC»t;  and  tim  foniifi  thu  must  important  clcinciit  ia  the  treat- 
lueut  of  anvil  v»»&«. 

Th$  Uh  fifths  Sound. — T)io  eound  ie  n  meet  valiiiLhIe  inRtni- 
tDent  in  the  trutitmnit  of  ttieee  caecv.  The  method  which  I  reo- 
oninu^nd  in  the  treatment  of  a.  recent  case  ot'  retroflexion  is  th«t 
tlie  Pound,  very  slightlv  t'lirvcd  indeed,  should  be  intrwliioed 
gentlj  and  gradually  into  tlio  iitcniSs  and  then  gentlj  turned 
roaiid,  su  that  the  concnvity  looltfl  torn-ard,  itttd  tho  utortw  thus 
mtored  to  itn  proper  riinpe.  That  tho  sound  should  be  teed 
once  in  two  or  three  dav*,  perhiips  at  intervals  of  »  week,  and 
that  tlii«  trcutmi-nt  ehonid  be  combiiii-d  with  th«  cot)tinuoiii«  iim; 
of  the  ring-petisarv  pr(!t<entlr  to  he  raentiuned.  ia  a  r««eut  faee, 
the  Ufl«  ol"  the  eonnd  ie  generally  iinneceseary  for  more  than  a 
limited  time,  perhaps  for  a  wovk  or  two.  In  a  chronic  ea««, 
where  disease  baa  existed  perhaju  for  eouie  years,  the  oee  of  tbe 
Hoimd  is  nereR'arv  at  interrnle  of  a  week,  employed  with  ^rreat 
care,  extending  over  a  period  of  poftiiihiy  two  or  three  months, 
and  we  tnav  be  obliged  tu  intermit  the  nee  of  it  occasionally. 
When  the  aound  is  used,  for  ultintig  the  Bhapo  of  the  utcruit,  it 
^old  be  bent  venr  elightlv  indeed.  The  »ound  muAt,  in  fact, he 
Tcry  nearly  etraight.  The  difficulty  of  iutrodueing  the  eound  ia 
got  over  by  gently  pui^hin^  up  the  fundus  uteri  at  tho  Banie  time 
that  the  aound  is  gently  patvied  inward  with  the  concavity  back- 
Ward.  Even  in  caece  whero  tho  flexion  is  very  scnte.  the  bend 
of  thevound  nct-d  not  be  j^rcat  if  tho  prooudurobo^itiiitltimeouHly 
adoptod  of  pushing  up  the  fundus.  The  use  of  the  sound  aluno  Ie 
rarely  attended  with  any  permnnent  benefit.  The  uterus  nhnost 
invariably  retunis  to  a  Ihrscd  condition  u  few  uionii-nl*  afler  the 
sound  \i  withdrawn.  The  rapidity  with  which  the  Jlexion  r^ 
tame  on  withdrawal  of  tbe  sound  u  a  useful  indication  as  to  tho 
difficulty  or  nut  of  the  cure.  The  sound  idiould  always  be  used 
gently  and  bold  lightly.  Force  must  not  be  employed,  lor  the 
proccM  of  nnbcnding  the  utcrns  in  a  chronic  case  is  necessarily 
a  lotig  one,  and  involves  ooDMdcrablu  change  iind  i^trctching  of 
the  ti^uee.  It  is  very  advantageous  in  many  cases  to  hold  the 
Qteras  in  its  proper  iihape  by  mc/ing  of  tho  sound  tor  half  an  hour 
or  an  hotir  at  a  lime.  In  chronic  cuea  this  proccM  repeated  at 
intervnU  is  very  BQcceesfuL 

It  muftt  also  b«  reeoHoct&d,  in  reference  to  the  use  of  the 
•oond,  thiit  the  ulcrns  may  be  glned  dnwn  by  adhesions  iu  the 
retro-nlerine  pouch,  in  which  case  the  restoration  of  the  oi^an 
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bjr  tlie  instrument   in  qnestioa  i&  of  course  impeded  or  pre- 
vented. 

?%«  Hitiff- Pessary. — £x)>&riciice  has  ebown  mc  that  iu  tlie 
ring-pessary,  modiii«d  according  to  circumBtances,  we  have  a 
most  complete  and  »»tisfnctory  method  of  dealing  with  cnses  of 
retroflexion.  It  is  one  vliicb  ia  ndapicd  to  almoat  all  cat«d, 
eufficing  troqticntly  alone,  biit  almust  invariably  if  conjoined 
with  the  ii»e  nf  the  sound  (iis  jupt  dest'ribeil),  and  a  proper 
amount  of  rest  in  enabling  us  to  deal  vith  very  diSicnIt  casoft. 
I  cannot  Buy  too  miich  in  its  favor. 

Tim  principle  of  the  treatment  by  the  ring-pesear)*  i»  that  it 
poghes  the  fundus  uteri  upward  by  supporting  tbo  ouMa-aac  vf 
tbu  vugiiin  behind  tbc  os  utori  in  an  vluvatcd  (and  proper)  poei- 
tion  in  the  pelvic.  It  further  iu;Ih  advuutageuiuly  in  drawing 
the  OB  uteri  backward,  and  thus  further  contribnting  to  correct 
the  faulty  shape  and  iioxitior)  of  tlio  uterus. 

The  ring-peseary  was  tiret  used  by  Ur.  Meige.  It  was  inj. 
proved  upon  by  l>r.  Hodge,  who  gave  the  ring  a  somewhat 
qnadraiigiilar  nhnpe.  Furtbor  iu]provoinc»t»  Iiari«  bi-en  mi 
by  mystilf  iu  rendering  the  instrument  mure  eai>able  and  ei 
of  adaptation  to  the  particular  case.     The  following  is  adeecrip* 


ne.  «.< 


tion  of  the  ring-pi^iwtricit  wbicb  I  havo  now  employed  for  mnd*' 

yeuBy  aud  with  every  reason  to  be  satisfied  with  their  effects: 

They  oonstst  of  a  ecriea  of  rings  of  copper  wiru  covered  witll 

'  Ytg.  47  MpMMnta  oine  ot  thcM  ring*,  kotatl  sii*,  biunbor  ooa 
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gaUii-pcrclin ;  tliny  measure  IVom  S^  iri<:li««  to  4^  inulies  In 
diameter,  and  are  nuinhercd  1,  2,  3,  SJ,  4,  fi,  &ad  m  ou.  Ad 
sajipliod  bj  the  tnalter  (Mr.  Coxeter  was  the  Hr&t  to  make  ttiem), 
they  are  qait«  round.  M'lieii  properly  made,  and  the  gutta- 
percha of  good  quality,  they  are  very  readily  motilded  to  » 
pHigwr  Bliape,  that  Btia|ie  liuin};  uduptud  to  the  ca«e,  uud  a  ring 
of  the  proper  aiKe  tiolected  for  u^e. 

Tboeo  inetruiiioiits  are  ver>'  durable,  and  aro  nnaffcctod  hj 
the  discharf^ ;  mid  they  are  coniiniutsntly  ca|nble  of  being  worn 
for  a  periiMl  of  months  togctlier.  TIib  nunibont  2,  S,  and  3i,  are 
those  wliicU  aro  most  genorally  applicable  in  cafteaot'retrotiexiou. 
No.  1.  vhich  ia  the  smallest,  is  oecasiunally  recjaired  in  the  case 
of  nninarried  iroraen,  for  in  Etiich  cases  the  instntment  niuiii  be 
narrow  to  facilitate  Us  introduction.  Latterly,  I  Iihto  bad  cer- 
tain of  these  rings  of  copper  wire  covered,  not  with  gutta-[»ercha, 
hut  with  India-nihWr,  and  this  material  ie,  perhaps  superior  to 
gntta-porcha  in  all  casce  where  the  iniitniment«  have  to  l>o  taken 
fcDto  tropical  climates;  for  it  liu  been  found  pmctically,  that  the 


I  nit-  49  rsiiNMDUtworioBii  af  th«*un«  tn*tt«iiMfil,ui  otdeflogtn  utMcnntr 
ld«a  of  il>c  A»f*.  Th«  «iic  Lvrv  hIiowd,  Xo,  S,  la  th«  nw  UMt  frv^nutlf  rv^-iind, 
11m  ilnwiag  to  Mfcn  fttn  a  pbutvj^npli.) 
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giittfl-percLa  itiBtnimentB,  after  liftTing  beon  made  for  some  thttd, 
Hre  ratlipr  liable,  unless  the  gutta-percha  is  very  pure,  to  become 
cracked  In  the  process  of  bending  them,  which  iit,  of  eourwe,  an 
objottion  in  an  inatrniiiGnt  which  lift»  to  ho  worn  I'or  a  li^iig  thne. 
On  the  whole  T  prefer  giilta-pen^ha  tor  imlJiiarjir  ])ur[»iKi«i,  The 
fonn  wliicli  the  iDatrument  ehould  b&ve  is  Dcai'ty  identical  in  all 
cflsee.  The  typa-al  t'orm  lor  the  instrument  should  b«  that  showo 
in  the  figure  (*«  Fig.  4S),  wliicli  is  ovuid,  one  eud  being  a  little 
wider  than  the  other,  and  the  whole  slightly  curved  to  adapt  it 
to  th«  curve  of  the  vHgiiin.  The  in^ttriiincnt  ii  introduced  with 
the  Btnaller  end,  a,  tirnt,  aud  a  little  ohlitjuely  as  regards  the 
aperture  of  the  vagiua. 


'S'- 


\lt 


&2 


,vu; 


After  tlie  Inntniment  is  inttoduced  half-way,  It  is  necemaiy,  \>y 
means  of  the  foretingcr  of  the  right  hnn<l  posted  into  the  canal, 
to  guide  the  instrument  behind  tlie  o»  ut«ri,  for,  ualesii  this  pre* 
caution  be  attended  to,  the  infitniment  almost  invariably  poasos 
in  front  of  the  cervix  and  into  a  wrong  position.  The  uoall  or 
npper  end  of  the  inatrimient  must  lie  behind  the  oa  uteri.  It 
ihui*  net*  ns  a  permanent  enpport  to  the  upper  end  of  the  rngiiia 
{tee  Fig.  49,  which  represout*  the  instrumoot  m  «/«),  and  pre- 
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Tents tliorntidiiii  of  ttib  HlcrtiKdwoeDdingdownvrurd.  The  iiliajie 
as  well  as  the  6ix/ti  (if  the  Jnetniment  inuet  be  uioililitMl  ucuording 
to  circainKtancee.  If  the  perinieutTi  has  been  injured,  the  instru- 
ment  inuet  hv  a  little  l>n>advr  bvlow  ihnrt  uhhmI.  Ti'  the  v»{^iu 
ia  capacious,  a  larger  JQetrnineiit  will  be  re<itiired  than  It'  the 
Tagina  is  fimiill  and  narrow.  The  socceiis  nttcudinx  ittt  i!iu)iloj- 
in«nt  is  ab«oluti>]y  dc|i<.-ti<l<.-nt  on  its  hciiig  carefully  fitted  to  the 
particular  case.  If  the  uterus  is  rery  wnsitive,  thu  upiwr  part  of 
the  instrument  may  with  advantage  be  made  tJiickor,  which  can 
be  readily  efFoctcl  l>y  soldering  on  an  ndditional  tlilokncHit  of 
gatta-iwrcha  at  the  upper  part.  As  the  cure  adranccs,  and  as 
the  otcn»  becomes  rained  more  and  more,  tbe  mzc  of  the  petwarr 
rt<]M:ri.-)(  to  be  eomcwliat  Increniied,  m>  aa  to  follow  np  the  retreat- 
ing ^ndnB. 

As  a  matter  of  fact,  I  have  never  fotiud  it  tmpo«iil>!e  for  tlie 
pativnt  to  Uewr  the  use  of  tliis  instriimcut  when  iirojtT  nttcntioQ 
ii  paid  to  tlie  position  <if  the  l>ody  as  before  de^ribed,  and  when 
the  sound  is  simultaneonsh'  employed.  In  nam  of  acute  retro- 
fluxion  with  great  eciieitivvnc»»,  the  prcs«uro  of  Uic  inglmment 
Mid  not  be  borne  unless  attention  be  directed  to  lhej«  points. 

There  are  two  difficulties  which  may  occuriu  cunnec-tinn  with 
the  Q»e  of  the  inelrutnent.  and  with  which  I  have  become 
acquainted  by  experience.  One  in,  Ihtit  the  )ii«triiiiicnt  ie  liable 
to  turn  round  when  the  prossure  fVom  above  h  ^re&L  When  tlie 
flexion  ie  of  con«idiTnble  dumtioa,  or  when  the  Bound  is  not  eiU' 
ployed  regularly,  the  instrument  i^  Aoinvti ineit  Uablc  to  turn 
round  on  its  asifi  in  the  vagina,  and  it  thon  coracfi  to  lie  with  ita 
lon^  diameter  actx>He  thin  canal,  whereby  the  condition  of  the 
patient  ia  ajf;gravated  instead  of  improved.  I  bnve  dit>covered 
B  method  of  preventing  this;  and  tbo  instranient  here  shown  («m 
Fig.  5")  rsliihits  tho  manner  in  wbtch  tliift  idea  19  carried  out. 
It  i»  by  adding  to  the  ring  at  ita  lower  ]Mirt  a  i^liort  projecting 
Btem.  This  6tem  projects  very  slightly  at  the  vulvar  a]>erturo; 
and  in  this  way  rotation  of  the  iiiatnimcnt  is  absolutely  pre- 
vented. This  ini>lninieiit  mnat  of  conrse  be  made  of  a  proper 
aiz#,  but  the  principle  U  equiUly  applicable  to  all  sizes  of  the 
iustminent.  I  have  no  hesitation  in  saying  that  Ibis  new  instrti- 
inent  in  the  mmt  valuable  with  which  I  am  acquainted  for  deal- 
ing with  an  obstinate  ease.  For  the  last  two  years  I  bare  em- 
ployed it  in  diffirult  cases.  It  has  been  Ibtind  to  work  most 
admirably,  and  1  Lave  succeeded  with  it  lo  eases  which  had 
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before  defied  my  nttempU.  In  nine  oases  out  of  ten  it  will  I»e 
fonml  that  the  nnlinarj?  oval  ring,  without  this  ajUlition,  answers 
Terj'  well ;  Irnt  in  eonte  few  in»tAnce»  it  will  rutMlc. 

The  elijrht  projection  does  not  add  any  thing  trf  th«  incon- 
veiiience  of  the  instrument,  and  I  hax'e  known  i)ntient8  become 
pre^iant  while  wearini;  it. 

Pla.  mi 


& 
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Another  difficulty  in  jipplication  of  the  rin{;-pe88ftiy  an&ea  in 
Me  whvru  the*  perinieuin  has  hecn  very  uiucli  loucnkted  and  in- 
jured by  a  previous  labur,  tlio  support  for  tlie  iaiitrumeiit  biUDg 
in  Mich  n  caep  more  or  less  wanting.  There  h  tlii?n  gr(>at  diffi- 
culty in  luakiii"  an  ini^triimeat  which  ^hall  be  rutaincd.  This  is 
sometimes  overcome  by  increasing  the  width  of  the  instromeat 
below ;  Imt  in  other  caaa  this  cannot  bo  done,  and  an  operation 

'  Fi|^  DO  repraMDU  (frara  *  phohijtnph)  lh«  tibk'  pmurj,  nhitib  ma;  be  tetned 
ibt  "tiiiprovtd  riBK-pMuarf."  Two  vlcm  of  it  u«  glT«ii.  Tbo  aln  Wv  ilmwall 
umle  from  a  No.  8  riBg,  bitl  Urgvr  or  »i[i&ll*r  ring*  ar*  o<«dcil  in  dJffH^Bt  CMta 
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for  the  restoration  of  the  {inniiieuia  u  essenUiil  utidvr  these  ctr> 
oamstanoce  as  a  preliiniDarj.  Ttio  instnuuent  is  supported  frooi 
below  by  the  nuft  parC«,  and,  if  thcMj  suit  partit  nre  very  much 
injured,  th^  Rapport  it*  pr*>  tanto  removed. 

Oth^r- J*Ag$arU4, — There  nn:  aoiuo  other  instrnments  whidl 
effect  the  Kame  ohject«  »a  those  abo%-e  recomnienilecl,  Lut  in  a 
BOiiicwliut  different  way.  Thua  Dr.  Priestley'*  pwaiiry  for 
retroflexion  equally  eupporte  the  upper  extremity  of  the  vnigina 
by  a  loop-shnitod  wire  covered  with  puttn-perclm,  but  in  his 
iiiiflruiucnt  thu  point  d'appai  i»  t'roui  wtthoutt  a  curved  stem 
being  attached  by  tapes  externally.  Another  instrument  oon- 
Btracted  of  ebonit*.  the  contriTanee  of  Dr.  Thomas,  ol'  >"ew  York, 
cflfcctd  tlic  Mitiio  objoct,  the  tlxcd  poiut  buiiifi;  obtaiued  from 
withoat. 

jSK^m-PtiXMny.— Betroflcxion  of  the  litems  \&  not  utifruquent- 
ly  treated  by  the  iiM  of  a  ttam-pMaary  of  Tarious  forms.     I  for- 


morly  employed  the  Hemp«t$a7y  in  the  treattnent  of  retroSexfon, 

btit   I  have,  of  late,  almost  given  it  up,  haviDf;  found  other 

"  FiK>  Bl  reprcMDU  (Im  loMninieai.    The  dnnrinK  U  frua  >  pliolognph. 


u^ 


TBEaTUENT  op  FLGXIUKS  of  THS  UTBRD& 


nietlio(i«of  troiittnent  mi  gvinT»]I_v  i^'i'-'M-Mfiil ;  IiAving  found  also, 
tliat,  unless  vory  great  care  is  uxemsL-ci  with  thie  stetn-pestyiry, 
miGchicf  niaj  renalt.  J  have,  however,  in  one  or  two  cum, 
employed  the  *t*iii-po«sar/  conjointly-  with  the  iioe  ^f  thw  ritift- 
peesary.  The  inetruinent  here  showu  {aes  l-'ig.  Gi)  io  trapahle  of 
Ijcing  employed  for  this  purpose  with  eafcty.  It  is  a  ring-pe«- 
*ary  of  the  ordiniiry  Altnjie.  Across  tlii*  ritig>pe)isfiry  I  place  ft 
band  of  gutlit-por<L>ha  c  to  d,  rather  below  its  middle  part,  and 
Id  that  bend  of  gatta-percha  there  tfi  an  aperture  f,  which 
receive*  the  hiwer  part  of  (he  rttijni  b.  The  *toiii — which  vhoukl 
not,  unless  the  uterus  is  ton^r  than  ubiial,  exceed  the  length 
liere  ropreeented — is  thtis  eupport«d  in  the  ring  in  a  suitable 
poHitlun.  The  stem  k  is  porfomti^d  at  it«  base,  this  pcrfuratioa 
being  large  enough  to  receive  the  point  of  the  souud,  which 
then  acts  as  a  holder.  We  thus  get  the  double  adrantageof  the 
n»e  of  the  nii^  «iul  the  stem.  I  have  ftm|difyeil  thl*  instrument 
in  lutme  va^vn  with  greitt  advantage,  and  in  iriiitanceii  where,  for 
Tarious  reasons,  it  was  impoesihio  to  go  on  tising  the  sound  for 
any  length  «f  time. 

I  havo  now  entirely  rolinquigbed  the  nee  of  the  air-baU  and! 
stem-peftsary  described  in  the  last  edition  of  this  work. 

DtiMtatwn  and  3fouf<l»n^.^\J mlt-r  thi.*    term  mny  bo   d« 
scribed  a  process,  recoiiiinunded  by  Dr.  Moir,  for  the  cure  rf^ 
retroflexion,  consihting  of  dilatation  of  tlio  uterine  canal  bj 
tents  Slid  thu  siiliswineiit  wearing  of  a  st«iii-pe*.*«rj'.     Th«  pri>j 
ceBs  is  nndoiibtcdiy  sound  in  principle,  but  I  have  not  emphiyed 
it,  having  found  the  uterus  capable  of  being  moulded  into  lietter 
shape  by  oarefiil   use  nf  the  sound  and   the  oval  ring-p<'-«iirk\ 
Here  it  maybe  remarked  that  tho  rectification  of  the  [Kittttionof 
the  utcrnii  is  a  matter  of  great  iinportant^c  in  chronic  oaaoti,  and, 
howt'vcT  the  change  in  shape  is  eilWted,  in  the  &iibseqiiont  treat- j 
tnent  the  oval  ring-pofi«ary  cannot  in  my  opitiion  be  dispcnwd] 
with. 

Inci«ioti  of  the  Ceraie. — Among  other  procedures  for  cure 
of  chronic  retroflexion,  i^  incision  of  the  cerrix,  and  summary 
alteration  of  the  ehapc  of  the  uterus  by  this  means.  I  can  con* 
ceive  wry  chi'onic  cases  of  retroflpxi()n  pos«ibIy  advantageously 
treated  in  this  manner,  bnt  I  have  not  ha<l  recourse  to  it. 

Sadical  Operation.— Here  may  be  mentioned  an  operatioo 
performed  by  Kcjeberl^  in  Strasbourg,  March  27,  186fi,  for  the 
radical  cure  of  retroflexion  by  gaatrotomy,  and  fixation  of  the 
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ntpni*  trt  tlie  Koterior  ab<lo)iitnul  wall  hy  nieaii*.  of  tlio  browl 
lifTHnient,  which,  beinj;  brnti^ht  furwiirl,  \\:i^  liiiituiied  to  the 
0dge  of  the  abdominal  wound.  Dr.  Scliete%,  who  detcribea 
the  operation/  £tiitc«  that  tbe  patiuitt  rucovervd,  ttnd  the  «li»- 
phicenient  of  the  uterus  was  curiK).  The  pttlieut's  a^^e  waa 
twenty-five.  The  duration  of  the  tnnlady  wnfi  two  uid  a  half 
f«ars.  Th«  o(HTiitioii  is  a  wunomit;,*  miuI  thti  procedure  ingvni- 
Foua,  hut  il  t)l)viiiiit<ly  ini'ulx'os  a  4!i>iiro><iion  of  deQcieot  luvohaui- 
oal  re^ourm  of  lere  dan^rons  kind. 

The  ring-paeaary  is  so  portvct  in  its  action  when  well  uiljUiJt»d, 
that  pregnancy  very  frcfjucntly  occurs  during  ita  um,  and  that 
of  cotine  in  cased  where  pre^mncy  woaM  not  otherwise  be  po»> 
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nhle.  If  pregnancy  euperrcnes,  the  riiig-pe^arj  »1touId  be 
allowed  to  romnin  for  the  tint  three  and  a  half  or  four  nioutha 
of  pregnancy  and  then  rcmored.     It  may  be  adrisable  some- 

'Pr.  ikbciclig,  "UvlMreia*  RaJiolopention  iut  fieMh|giin)(  der  Betraflcilo  wt 
RHrotenwDiwi:  Sip.  Ab>lT.>.<t.Ceiiirall>lititiLtiie<LWiMeiweh."    )M9.    N<Lt7. 

(ke  «l«nu  Mag  *tUl  l*rg«  muI  iarohitioD  InoomplctQ. 
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timeB  to  extend  tlint  time,  hut  it  h  genenlly  neceEHmr  to  ntlow 
It  to  remain  as  ton)<  as  lliat.  If  it  i»  removed  before,  the  [ittticat 
is  nlinost  certnin  to  have  u  rnWiirrtiigu;  Miid  indued  miscarriai^ 
h  liiiblo  to  oociir  even  wlien  the  iu-ttrument  is  worn,  nnlew  the 
patient  is  careful  to  mainlain  tlie  tiorizontal  portion. 

Tlie  trealmunt  of  ctu«e  ot  retrotloxiou  mh$equ9nt  io  iha 
ddi^ery  of  the  patient  19  a  very  importftnt  eubject.  If  there 
hftft  been  a  well-eslublislied  retroflexion  of  the  uten»,  and  pre;;' 
nancj  iiitervcni-i^  It  will  be  found  that  ftft«r  tho  pn-gnancv  is 
over  tlie  retroflexion  will  retnm,  imleAjt  precAUtiona  are  adopted. 
I  have  observod  this  effect  over  and  over  again.  In  »uch  a  case, 
therefuro,  after  thi'  patient  has  rocovorcd,  aii<)  at  the  end  of  Uie 
month,  the  patient  should  be  examined,  and  if  any  tendency 
whatever  to  a  recurrence  of  flexion  ia  found  to  bo  pre»ieni,  it  is 
Qccoseary  for  tlic  pativut  to  wear  a  ritig-pcesarr.  This  sbuuld 
be  worn  for  two  or  tliroe  months,  at  the  end  of  which  time  it 
maj  generally  be  safely  removed. 

TREATMENT  OF  ASTEFLKXIOS  A.VD  AKTETSRSION  OF  THE  ITERCSL 

Tliitt  important  disorder  of  the  titenu  ifi  hy  no  meanft  an 
easy  one  to  cnro,  if  the  affection  be  long  &«tablUhod.  Before  all, 
great  exactnciu  in  the  diu;;noiitft  \%  required.  Siiccc^  in  the 
treatment  of  antellexiou  greatly  depends  upon  the  exact  appre- 
ciation of  the  dcfrroe  of  the  bond,  the  resistjincc  of  the  uterine 
ti<»ue«,  their  tliickne««,  and  other  physical  qtiEilttiu».  Not  leas 
important  bIho  are  a  etiuly  of  the  mobility  of  the  or},^n,  and  an 
appreciation  of  the  dej;ree  to  whieh  the  nterus  has  lost  it«  nntn* 
ral  dcTiree  of  firmness  of  tix»tion  in  the  pelvis.  For,  as  already 
poiittod  out,  Important  dufcctc  iii  ttii«  littler  partioular 
rather  liable  to  be  overlooked.  The  duration  of  the  malady  is 
of  some  importance  in  reference  to  curability.  If  the  di>>eaM 
liae  existtd  iimny  ye«r«,  or  if  the  patient  has  not  had  any  chil- 
dren, tlie  difficnity  of  eiire  in  an  acute ly-antefl«xod  uteru6  ift 
very  considerable.  Tho  nterus  has  beoomo  rigidly  set  in  it5  dis- 
torted condition,  and  it  requires  to  be  eJowly  and  f;rudaally 
unbent.  This  is  a  procees  wliieh  may  occnpy  some  time.  Un 
the  otiier  hand,  where  the  malady  iti  of  recent  dale,  it  \*  rectified 
with  much  greater  ease  and  faeility, 

The  tirat  element  in  the  treatment  ie  the  position   of  the 
body.     The  patient  must  be  made  to  lie  contEDQaUy  on  the  baclCtj 
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And  bodily  exertion  tnnet  not  bo  pi>rmilted.  Stooping,  or  tifl- 
ing,  or  carrring  object*,  in  esi»ecially  to  be  avoided.  Going  up 
aiid  down  et«>r»  i«  very  prejudicial.  The  utcrui^  innM  hv  Ht  rc«t ; 
And  motion  of  the  body  geucrftlly  ii  tlien-forc>  to  !>«  avoided. 
\Vlii-u  the  disorder  iit  nnappret-iate^l.  and,  as  is  not  tiiiiMinmoiily 
the  caee,  the  piitient  t«  told  to  walk  and  gel  rid  of  her  «uffering8 
by  cxprciE«,  the  necessity  fur  tl)0««^  injiitiL-tions  te  nindu  strikiiij^ly 
eridetiL  I  have  M>en  casv»  in  wliicli  the  nuSering  on  walking 
was  extreme,  aud,  wheD  pei^isted  id,  bae  led  to  the  prodactioa 
of  very  severe  symptoros.  To  carry  ont  this  indication  properly, 
there  mmt  besnch  a  disposition  of  the  botly  as  will  keep  the 
uierufr  in  a  state  of  rc«t  in  the  pelvis. 

Variona  bodily  exertions  alluded  to,  suoli  as  moviujr  np 
and  domi  rtairs,  carrying,  lifVing,  and  Htonping,  nre  injiirioua, 
becRDse  indirectly  they  pn»h  the  oteriu  farther  down  in  tlic  pel> 
•rin.  The  contraction  of  tho  recti  muscrlee  attendant  on  such 
exertions  has  thit  effei:t,  and,  when  the  uterus  has  an  inclination 
forward,  thia  downwant  prc«6ure  increftdeft  it, 

Partlivr  invanii  ninst  )>u  taken  to  inninlain  tlio  upper  part 
of  the  uteniK  in  kn  prt)[>er  position,  and  to  support  it  in  ihifl 
position  in  such  a  manner  as  to  obviate  the  effects  of  down- 
ward pressure,  and  thu  whole  secret  of  succese  in  the  treat- 
ment is  the  adoption  of  means  calculated  to  injure  the  main- 
teDaoce  of  the  npper  part  of  tbe  uterua  in  its  proper  relative 
position. 

One  of  the  inoet  effective  means  fur  restoring  the  shape  of  tho 
uterus  in  ca^ee  of  anteflexion  is  the  use  of  the  sound.  Tlie  eonnd 
«houId  he  introduced  into  the  nteru«  with  the  ooncnvity  directed 
forvard.  It  should  then  be  ver>'  gently  turned  round,  no  as  to 
bend  the  tileniP  a  little  backward.  Trior  to  introduction  the 
aound  should  l*e  rery  ^li^hlly  benr  only;  in  fact,  it  Hlioiild  be 
nearly  Htraijihl.  Tlii^  is  one  method  of  treatmenL  This  opera- 
tion may  be  repeatei),  according  to  circninetances,  once  in  two 
or  three  day«,  the  u»e  of  the  soond  extending  over  «omc  eunstd- 
erable  time  in  a  chronic  cam.  In  certain  cases  the  use  of  the 
•otind  16  not  necessary  at  all.  But  in  chronic  cascH  the  uee  of  the 
aoand  I»  OMential  to  the  treatment  being  oondnctcd  i>iicuei«fully. 
In  an  BTerage  kind  of  ease,  by  the  combined  use  of  tho  Bonnd 
and  the  cradle-jie^fisr)',  prc«ently  to  be  deerribcd,  we  arc  able  to 
effect  all  that  ie  d^-airod.  thci>e  moaKore*  being  conjoined  with 
the  thorough  rest  before  iueisted  on. 
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The  '*  CradI«"-PftMry.'~Jn  the  last  edition  of  ibis  work  I 
dettcritfcd  an  iostiitiiiviit  I  had  just  invented  ter  tbe  treatni^at 
Af  caaea  <^f  anteveriiion  and  anteflexion. 
'"■'*■  I  Imrc  since  given  it  the  name  "  cradle''- 

pewiirv,  and  Jt  i)crff<!tly  aiiewcrs  the  pnr- 
posoof  sapportinjr  tbe  uterus  in  thcetate 
of  rest  reqiiir«Kl.  Tli©  criidlo-i>e8««ry,  ae 
it  bag  now  becu  perlVc-tcd.  \t>  a  moet  valu- 
able ingtrunient  for  keeping  the  titenta 
Ht  n*t  nntl  preveiUinc  tnv  downward 
movement  of  tbo  fiindtiti  of  ibu  u(cn)»; 
and  tbe  experience  of  tbe  last  four  veais, 
during  whieb  time  I  bave  ummI  it  in  piib- 
tic  and  private  pravticv  iu  a  tnnUitudc 
W  of  ca^es,  en&bles  me  to  spf^ak  n-itb  the 
jaTPnleBl  conlidenee  m  to  its;  va)ne.  Fip. 
53  repreacnlft  tlic  iiistrumciil  in  outline, 
and  shows  it«  relations  to  the  nterus. 
Fig.  54  is  a  Roctioiial  reiiretumtation  of  the  utcruif,  with  the 
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oradlo-pCMarr  in  niu.    [Id  the  anterior  wall  of  tbe  otemg  H 
rapreeented  also  a  email  Jibroid  tiiiuor.]     The  ordinary  ril)|>* 
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\>c»tiry  is  Hwtl  for  the  pprpoae  of  makinp  the  cratlle-pesenry,  the 
ring  Itetog  bent  Into  tlio  jiropor  B[»|>e,  uii<l  the  eizc  of  tho  iii- 
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strataent  being  adapted  to  the  requiretnents  of  the  patient.   The 
er«tpli-shii|ii>il  ]ii>rtiori  vf  thv  iii^tniiin-tit  prcw^i-s  ii|iwiird  the  an- 
Wrior  vu^iiiul  wuU,  and  prevuiits  the  uterus  fruiii  tailing  forward. 
Of  late  I  hare  ndded  a  croee-har  to  the 
iiitlnimi^nt,  whic-h  prevents  tho  cervix 
being  eanght  between  the  two  project- 
ing armaofthe  iuBtrument,  and  iiiakea 
its  tue  inure  Inlonihlc-  In  certniii  cm-vn^ 
Ordioaril/  the  more  eiiaple  instm- 
ment  answers  very  welt,  htit  this  cra- 
dle  with    <rr>iw-1>iir    i*    [irofcrahle    in 
aomfl  instanoM,     The  accompanying 
drawings  (Figii.  55  and  56)  represent 
the  cradle- |Hwi»r^'  willi  oniM^'Itnr  from  D| 
Tuiotts  points  of  viov.    The  siw  hero 
ibowQ   is  miule   froin    ring  No.  3), 
which  in  the  size  frcijuenlly  required. 

OcDentllj  it  will  bo  found    thut  ^ 

&om  a  ring  known  ob  No.  S  or  S^  a  cntdle-pcs^ar;)'  can  be  tDade 
adapted  for  chronic  caoes.     If  we  haye  to  deal  with  n  cnte  in 

'  Flf.  Bft  iwpitxiiU  1*0  Ti«»*  of  Itio  MiM  iKMnimcBl,  ih«  cra>ll«-^>**rit  of  in- 
pTMcd  fonii.  (Fran  •  {ihntoifnph.)  The  tnullar  tod  (A)  it  hiUiii]«d  Tor  Uie  upper 
ihj  of  dnTigba;  (B)  ilip  vidoro>a  for  the  luwer  mil  of  thu  va^DkleuttL 

*  Fl£.  H  npKMou  woihur  t)**,  Inm  ftbon,  or  the  cmlle-peMarj,  thown  fa 
FI^H.    (Frmnkphouiirapb.) 
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which  the  hymoii  in  intnot,  or  n'horc  the  vi|;in«  U  nnrroir,  ve 
have  to  provide  bii  instrument  nmtle  from  No.  3  ring,  and  made 
proportionately  narrow  ("rom  c  to  d.  Th«  secret  of  snoceBS  is  ia 
the  adaptatiotiof  the  rizo  of  the  cradle  to  tliecitpAcitr  nnd  pc- 
culiurities  vf  tlie  vaj^iiiR,  but  il  will  niMlIy  be  fuund  thiit  the 
typical  a/iaj)«  rcpre»ontod  in  F'lge.  55  and  56  t-aniiot  be  widely 
depiirti-d  from.  When  tlic  pntient  hiu  had  ninny  (.-hJldrt'ii.  and 
whore  the  vsgiiia  is  capacious,  we  80itietiiiieH  re<[uirv  Itie  instru- 
ment to  be  much  Ur^i',  and  a  ora.dle-p««eary  made  I'rom  Ko.  4 
or  No.  5  may  b©  required  in  ccrtnin  case*.  In  eases  where  the 
peritifBum  ha*  been  pnnlj  or  wholly  destroyed,  the  widili  below 
from  c  to  D  must  be  proportionately  iDcreaeed,  or  the  in&tniment 
will  not  be  rotained  in  the  vac;inn. 

The  oradle-pe««ary  can  be  worn  for  a  period  of  sevemi  months 
without  any  difliculty,  and  in  hmg-etanding  cases  a  year  may  be 
roqaired  to  perfect  tlieenrt'.  dtirinf;  which  timv  the  in^trtimcnt,  if 
properly  coiisfruotfd  and  adapted,  may  not  require  to  be  clmtiged. 
As  a  matter  offset,  many  of  my  patients  bare  worn  tbe  itutm- 
ment  for  inTiiMld  of  nianv  motitlis,  with  verv  little  iiwewiilv  for 
attention  otherwise  of  any  kind.  There  are,  however,  eertatn 
difficulties  connected  with  the  wearing  of  this  inBtnnnenl.  It 
Boinotinifs  hapfK-nu  that  the  oe  uteri  and  cerrJx  ntcri  btx;ome 
pnfly  iind  swolh-n  from  being  too  closely  eneiieled  by  tbe  ring 
formed  by  the  upper  part  of  the  instrument ;  ]>erbaps  in  one  caae 
in  twenty  thiit  iit  liable  to  happen.  The  instraiiiont  mn»t  be  a 
little  widened,  to  obviate  that  tendency.  Undne  couiprotwiun  of 
the  cervix  eo  produced  I  have  known  to  oci'ai'ion  troublesome 
BiokiK-iii>,  Pain  is,  of  eoiiree,  liable  to  be  produced,  when  tbe  in- 
Btrmnent  does  net  lit  well,  or  when  the  preat;iire  produced  ia  too 
great,  or  when  the  patient  moves  about  too  much.  Tl>ee«  ore 
tbe  only  inconvonicnci?f)  which  T  am  aware  of  attHcbiiifr  to  its 
employment.  It  does  not  interfere  with  menslruatiou,  nor  with 
the  action  of  the  bowels,  but  it  confei«  that  condition  npOD  tbe 
iiterus  which  is  »o  nweseary  for  nuccwiifnl  truatiiient,  namely, 
rest !  Rppeate<lly,  also,  it  may  be  mentioned,  patients  have  hiy 
come  pr^nant  while  wearing  the  instrometit. 

Tifttttwnt  of  Aniero-hit^rai  Fl-cxSott. — It  aoim-tiiiieA  happen* 
that  the  fundus  in  markedly  inclined  to  one  side.  More  (cener- 
allv  there  ia,  in  fact,  a  very  tilight  inclination  to  one  aide  or  tbo 
other.  But,  when  this  lateml  inelinatioii  is  more  decidt-d,  it 
is  neoestfary  to  modify  the  inKtrument  used  to  a  slight  extent 
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Pig.  STrepreaentft  a  cradle -pe««*r^',  with  one  of  t)ic  upright  arioa 
pnjocting  »  little  more  back  than  tlie  o^llfi^.    Sucb  a  modifioo- 
tioQ  of  the  iiistruinfut  eiuiblut  lu  to 
deal  with  these  exceptional  caeea. 

Tfi4  M^hofl  tif  Introduction. — One 
end  of  the  pe*Mirj  a  'm  rather  imrry  w«r 
tluui  tlieother.  This  nnrrow  portion  A, 
in  FigA.  55  xnd  56,  in  introduced  tii^t, 
and  tiaving  been  pushed  inward  ashort 
dietRtici.'.  proesm-c  in  then  made  on  the 
saddi^part  of  the  inatrnment,  whieh 
thoa  passes  close  under  the  meatiu  urtuariuft  and  ahoots  into  its 
pUe?.  The  lower  end  Dot"  the  instrument  is  then  gently  puf-hed 
a  httle  upward,  and  the  operation  is  coiiipletod.  It  takea  ita 
position  niiturally  and  euilv.  NeedlMs  to  nay,  the  object  aud 
aim  of  the  instrument  must  be  understood  before  it  ib  ineerted, 
orlhc  jMtrt  wliich  u  intended  to  ^  before  the  u4  uteri  may  ho 
placed  behind  it.  The  upright,  projocttnj;  saddie-part  uiust  look 
upward  and  forward. 

One  procuution  is  eeseutial.  In  hending  the  ring,  in  order 
to  give  it  the  proper  shape,  the  gutta-peroha  in  liable  to  crack  ; 
IwDcetbe  part  which  has  to  he  nio^t  acutelv  beut  should  alwaja 
be  annealed  in  the  dunic  of  n  (tpirit-lAinp  utid  Hiuouthed  over  hj 
the  wetted  finger.  The  cradle-peisAaiy  Bliould  be  miule  of  verj 
good  gutta-percha,  to  avoid  this  cracking  aud  consequent  ex- 
poaara  of  the  cop[>er  wire  within.  Thi^  instrtiniont  might  he 
made,  of  connw,  of  other  more  durable  inateriaitt ;  tlie  only  diffi- 
culty in  the  way  of  tide  is  the  fact  that  difTereiit  csaeB  require 
different  6 ixM,  and  sometimes  pueuliar  Hhapo,  in  order  to  aitttwcr 
the  pur)M)se  thoroughly  well,  for  the  iustniinent  to  he  ut>ed  muat 
be  adapted  to  the  condition  of  the  patient. 

The  combined  u«<!  of  the  Aound  and  the  erHdlc-pe(«ary  is  to 
be  recommended  iu  the  majority  of  chronic  ea^iee — the  sonnd 
Oooauooalty,  the  cradle-pe^reary  worn  incenaanlly.  After  a  time 
the  ntortia  Cake«  a  new  shape,  in  obedience  to  tlie  prewiut)  pot 
Upon  iL 

I  hare  hitherto  spoken  of  cases  in  which  the  difficulty  in 
treatnirnt  i«  of  an  average  amount.  Where,  however,  the  ntenta 
ba&  been  anteflexod  tor  yean,  and  when  it  has  become  very  hard 
and  firm,  when  the  ccrviwl  canal  is  narrow,  atid  when  there  is 
'  Ft^  DT  ftpmeau  Ikv  (h*pe<  *ot  (bo  lur,  or  tlw  insirameiit  dncribcd  la  tbc  test. 
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much  dysinonorrhcea — uuder  tlie^e  cii-fininstiHiees,  it  is  BomelimM 
esseDtia]  to  treat  tUe  case  in  a  different  wsy.  Under  these  eir- 
CuniBtences,  it  \^'il)  be  eotuetitucs  xdvUiiblCf  io  urdvr  to  arrive  ut 
a  concliinion  >vitli  e.  reiidonable  degree  of  promptitude,  to  perfomi 
an  oiieriilioii  on  the  ntcrue.  The  oiicration  which  is  to  be 
reconimcndod  under  tliu^u  circuuiiittiucci  coa»i«t»  of  iacl^iug 
ttie  cervical  canal,  and  enlarging  it  bv  that  iiiennii.  The  advuii- 
tageeof  this  inetbod  of  treatiiieiit  arc  coiiddentblo  in  the  pftT* 
ticular  caecs  alluded  tu. 

The  operation  necessary  ie  precisely  similar  to  that  described 
Id  tlio  chapter  on  dy>.nieiiorrhnea.  (.Mw  '*  DyguionorrboDa.")  In 
regard  to  ibo  advanta^'e^  of  it,  at  rogarda  it«  etfu(:t«  in  euriiij;  th« 
flexion,  lliey  ai-e  great,  for  the  eli^ht  exudation  fulKtwiit^  tlie 
incision  of  the  cervix  i>robably  net*  benefieially  in  setting  tbe 
Qtcrus  in  a  bcttvr  »hupu,  vhiuh  cuu  bu  i!ul>rioi];ucntly  mmiitained 
in  other  way-B.  Of  courscj  the  operation  may  be  required  in  or- 
der to  cnre  iIih  <lyituieriorrli(Bu  itAeW.  The  procedures  «ub!KM)iK?iit 
to  an  Dperatiou  ao  pertbrnied  will  depend  upou  drcuiiutAticca. 
We  may  oitli4?r  iiilruducv  an  ebuiiitc  etciii,  or  limit  the  treatment 
to  the  use  of  ttie  soum),  taking  e»n>,  of  ooiirKe,  to  keep  the  iiteros 
at  reeC  by  aicaaa  of  tlio  cradl«-pe^ary  before  mentioned. 

Anotlier  method  of  treating  these  caeee  may  I>e  adopted,  and 
that  i^,  inittead  of  incising  the  een'ix,  to  dilute  it,  which  may  be 
donu  by  nicniis  of  biminaria  or  other  tvnta.  A  iimall  tent  intro- 
dneed  into  the  uterus,  and  allowed  to  reniaiii  ihrru  »ix  or  oi-^ht 
houre,  expands  the  cervix.  Thi«  process  rcpentod  eorae  few 
times,  and  using  a  larjfcr  tent  cavh  time,  is  nsefol  in  obtaining 
an  t>iilai^ment  of  tbe  cervical  caual,  and  thus  atdti  in  the  ivstura- 
tlon  of  the  utenig  to  )t«  proper  »hapc ;  but  the  clfcct  most  be  kept 
tip  by  the  crudle-pcftsary,  or  the  heud  tjuickly  recurs, 

Uteo/the  Stevi-Peasarjf. — The  cervix  munt  he  genemlly  pre- 
pared by  dilatation  for  tbo  reception  of  this  inetrurnent.  The 
steni-]iewarie»  wliieli  have  been  generally  used  arc  in  my  opia* 
ion  too  liHiK,  ai>d  are  hence  liable  to  irritate  the  uteriw,  Th« 
stem-pessary  here  recommended  iri  half  nn  ineli  shorter  than  thoM 
whii'h  h»re  been  generally  employed.  Fig.  58  shows  at  B  the  in- 
Htriimeiit  generally  applicalde,  which  is  about  one  and  a  hulf  inch 
in  ieuglh,  and  I  h&\'<s  very  rdrely  found  it  to  produce  irritation. 
Unless  tbe  canal  remains  pretty  large,  it  is  generally  belter  not 
to  allow  it  to  he  worn  during  the  mcnntninl  iH;nods.  The  pn>- 
vieion  for  retaining  this  stem  in  tbe  uterus  requires  special  iuud- 
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tittn.  Unless  proper  meaiia  arc  sdoptwl,  tlic  sti'in  ie  neter 
rrliunc'l  iti  tlie  iilvruri.  Fig.  58  shows  a  coiitrivain;e  fur  retain- 
ing the  ftteiu  ia  the  nteruft,  cnoRUting  of  an  ovnt  disk  of  jfutta^ 
pcrcha,  or  copper  wire  coTcred  bv  gutt<a-pcrclia.  Tlio  ring- 
psdarie»  ar«  readily  coiivcrt«<I  into  »iicli  supporting  diskti.  The 
EO  of  tbo  disk  varies,  but  the  eize  oommonly  required  tneii£uru 
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^and  tliree-eiplitlis  by  two  and  tliree-eiglillja  as  the  out«!de 
metsnremenL  Sometimes  the  supporting  disk  mnst  be  a  little 
lar^r  than  tliis.  Thn  general  nhape  of  the  disk  ia  shown  in  Fig. 
S8 ;  the  lower  part  t^lioiiM  Iit^  u  liirle  wider  acroKi  than  tlie  upper. 
The  didk  iBofconree  poHorntiMl,  the  size  of  the  perli>mtion  being 
BdHpl«d  to  the  size  of  that  part  of  the  !*toin  which  i:^  designed  to 
correspond  therewilii.  The  wh«le  inetrument,  Btein  and  support- 
ing disk,  is  thus  in  two  parts,  and  by  a  little  management  tlie; 
can  bo  inserted.  This  arrnngement  answers  the  purpooc  very 
well.  It  IS  bett4;r  in  iMime  <>jiwe  to  have  the  connection  Iwlween 
tbe  stem  and  disk  a  little  loose.  Sometinee  I  bare  eoldcrod  the 
two  partH  together,  btit  the  introdnction  of  the  instrument  ia 
thereby  much  moru  difficult.  Tin?  im-thod  of  supporting  tbo 
(ft  ut*/v  answers  well,  and  in  snitabic  eases  tg  a  very  ral- 
tble  means  of  permanently  straightening  the  ntcrus.  While 
the  itmtrutiiviit  is  being  woni,  it  i»  noce.'»sary  that  the  patient 

*  In  rig.  tS  U  ahsm,  B,  the  •lem  OMcribvd  in  ili«  leil,  ibe  icIuU  iIm  ;  at  A  U 
tbtm.  iwdaeod  In  litt,  Uw  ft«at  with  lu  (upitoning  diik. 
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Tiic  ptit.iocit  fn^uonflj'  bocjiiiio*  vKTy  uiia^inic,  and  there  niiT 
be  grc-at  general  pmiitrutiuti,  tirviitii)e»inet«,  ium!  \o»b  of  power 
of  Itfcotaotioii,  witb  (edema  of  tlie  lower  extremities,  etc.  Cbroaic 
invenioii  of  tiieutcru''  miivt'xist  lor  mauT  vciirs  :  caees of  twentr* 
Jive  or  tliii'ty  yeurs'  dumlioii  iire  well  mittienlipnled. 

In  case»  of  invemon  of  the  uterus  a  tumor  U  f«lt  occupyinj; 
the  TAgin»,  wlitcli  varies  in  eize  according  to  the  dejrree  of  tin 
inversion,  and  the  time  wliicli  has  (>lupM>d  since  the  occurrcnea 
of  the  inrersion.    Tliue,  if  the  inrereion  be  recent  and  complete, 
tb«  tuiiiur  ill  tho  vRgtiitt  m«v  be  so  larpo  as  to  project  hevond 
tlie  vidvH  ;  l>nt,  if  some  wtieks  huve  e)it|Hc>d,  it  may  be  iio  larger 
than  the  fi^t,  Although  still  complete.    The  tumor  » smooth,  noi- 
form,  iiiid  no  npeniii^  iti  to  \>v>  dutcctcd  on  the  eiirl'uce.     On  difl- 
tul  tixiiiniiiution,  it  iH  found  tliut  the  vagina  terminatoe  ubovs^' 
round  tbe  pedicle  of  the  tnmor,  in  a  [>eTfect  ctilde-gac,  and  the 
surface  of  llif  tumor  is  ncliiiiUy  coiitiinmiis  with   that   of  th« 
Vttginft.     At  tlie  point  where  the  o^  uteri  should  be  sitniited,  this 
pyriform  tumor  projects  downward  into  tho  vn^ina.    The  tumor 
Itself  ift  hard  and   tirni,  and   re^i^tant,  when   the   invereion   hi 
lasted  a  few  weoltt'.     If  tho  pntieut  hiu  been  rceoiitl  v  deli\*en>df1 
if  a  tnmor  has  occupied  the  vagina  ninne  deli^'crr,  and  if,  furtlier, 
it  be  known  that  iht'i-e  was  no  tumor  previoiwly,  the  diaj;nosi| 
is  uut  usually  dilficult  to  establieli,  provided  tho  inveision 
complete.    This  statement  in,  however,  not  quite  utitvenalljr 
triie,  for  prcfjumifv   nia?   be  asmiciated  witli  JK>1^'|ln1^  und   thaJ 
polypus  niay  l>«  thrust  down  into  the  vngiiin  imnuH^liutoIy  altefj 
the  e\pn]:4Jon  of  the  child  ;  Gonch  and  otheni  hnvc  related 
of  thi*  kiiul.     There  is  ni>  poBsibility,  in  complete  inverwion,  of 
paesin;*  tho  finper  above  the  ppdiclp  of  the  tumor,  nor  ciin  ttie 
ut«rino  Hound  be  made  to  \vsi»  in  thi»  direction,     llie  symptoms 
RttcTidini;  the  production  of  inversion  during  labor  are  chanu>>J 
terifitii; :  excessive  pain — which  may.  however,  be  at>scnt — proa-.! 
tration,  Byncupe;  the  uterine  tumor  is  no  lon^-r  felt  above  the 
pnbeft;  hfpmorrhage  is  usually  observed.     Inversion  may  occur  i 
j'ust  at  the  end  of  labor,  or  a  few  clay«  afler,  f^)m  incantiom' 
eiertion  on  the  part  of  the  patient.    Inversion  of  Ihe  uteroi 
usually  gives  rise  to  fre()noiir  and  profuse  hasniorrhapos,  together 
with  groat  discomfort  and  pnin  ;  but  it  doee  now  imd  then  bapivoo 
that  tlie  sym]ituni4  arc  not  so  urgent  as  to  Attract  much  Htleii- 
tlon,  until  the  disease  has  lasted  for  seme  tinui.     That  the  syiap-. 
t<m)fl  and  history  of  the  ca«c  are  not  always  demonstrative  uf  it 
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nature,  ia  jimveJ  bj  tlio  f«t;t  tlmt  inversion  of  tb«  oteros 
been  freqaontly  looked  upon  niid  treiitwi  ns.  polypus. 
With  r<:tcrence  to  iUn  din^nmi«  of  complete  inversion  from 
poiypua ,'  in  bulb  caees  tlic  tuitior  is  gviicntllv  itiorv  or  Iom  p^* 
rifonn  ;  in  Ixtth  ca«it>8  it  is  liunl,  n-siiitanl,  tiiiiooth  ;  in  both  the 
tumor  teniiinates  nbore  by  a  constrifted  ])ortioD  ;  in  both  there 
an-  ba.-niorrfaage.  leacurrbaia,  sttd  Hviaptoms  produced  by  prow- 
ure  on  the  adjacent  viscera  ;  but,  \n  the  enee  ol'  ioveniiuii,  neither 
tlie  sonnd  nor  tbe  fingei*  can  be  passed  upward  beyond  tiie  pedi- 
cle of  the  tumor,  whiin;**,  in  tlie  <;«»«  of  »  jiolypui'  pnijcvting 
down  into  the  vngina  from  the  interior  of  llio  iiloriite  eiivity,  an 
instrument  can  be  passeil  into  a  cavity  beyond  tlie  neuk  uf  the 
tumor;  tin'  nopic  of  llie  tiimcr  Iwing  oiicirpU-(J  by  tbe  ot  nterl, 
tbesonod  uan  be  made  to  paes  into  tbo  interior  of  tlie  iiteroB. 
This  distinction  is  not  a  purfeetly  reliable  one.  for  llierc  is  occa- 
nonally  ft  difltculty  >n  deteotinjr  the  cavity  above  when  it  really 
ext^lA,'  nnd  ikjnicliiiic«  there  i^  found  to  be  adbe»ion  of  the  sides 
of  the  po]ypu«  to  the  adjucent  wall  of  tbo  vttj;inu  or  to  thu  in- 
terior of  the  cervix  uteri  (Wi»t,  Uliindell);  ami,  tiiinily,  ii  may 
mppen  that  the  polypas  growB  from  a  part  of  the  iiterino  cavity 
cloee  to  the  orttiee  ((iiAKsli).  It  is  said  that  in  casee  of  inversion 
the  tnraor  is  ler^  i>entible;  thnt  thin  sen^'ihilily  {-,  w»nling  in 
eases  of  polypDB  ;  that  the  fmrfacc  of  the  inverted  uleni^  ii^  >'*>tigh, 
horcuB  the  surface  of  a  pu)ypu«  Ia  «mooth  ;  but  no  rolianiw  can 
placed  on  Biich  supposed  diiitinL-tions.  U"  an  exitniiuntion  bo 
ade  within  it  week  after  the  labor,  the  fact  that  the  nomul 
Uterine  linnor  i«  absent  from  tbe  hypogiutric  reiiioii,  auMictated 
with  that  of  the  preseiR-o  of  a  rounded  Hrm  tumor  In  the  vagina, 
will  deinontitrale  the  nature  of  the  cuite;  at  a  later  period  this 
remark  would  not  hold  good,  or  at  least  fa  the  saino  degree. 
Amitlicr  niodi*  of  vxinninatioii.eDHbtiiig  us  todiHtinguiiih  between 
iuvemon  and  polyputi,  is  the  eoinbined  eicatni nation  by  the  reo- 
tam  and  by  the  bladder,  I.  e.,  the  linger  iuiroduecd  into  the 
rvi-tiim  and  a  »ound  into  tliu  bladder,  by  which  tncauR  an  abaeiice 
of  the  l>ody  of  tbo  uttTiB  from  ita  uormul  position  can  be  sub- 
atantialed  (Arnotl), 
^B  In  criUfK  of  ptirflcU  invmrtion  tjf  ih*  vt^raSf  the  dillicultiee  as 
^^■Bgard^  the  din^^nosifi  are  more  considerable  than  when  the 
^^BDrer«ton  is  complete.  Here  the  pedicle  of  the  tumor  ia 
^^^cooircled  by  the  o«  uteri,  m  iih««rvcd  when  a  polypus  projects 
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Thft  jinftciit  fri-<nieiitly  bofi'Tiics  vor^-  niuoiiik-.  ami  the 
be  gR'al  geiiijral  prustration,  liroatliU-asness,  and  low*  of  power 
of  lucoiuotioii,  with  (cUeina  of  tlio  lower  extremities,  etc.   Chronic 
inversion  ul  tin?  iiturm^iDHj-  cxi^t  forimmv  vt-ars  ;  cftsee  of  tweD^< 
tivo  or  lUirly  yuani'  (iunitiuii  arc  well  autlicnlicated. 

In  citsee  of  inversion  ol'  tlie  uterus  a  tniiior  i%  felt  ovcnpyiiig 
the  VKfi^ina,  wlik'h  viiriws  in  «!;;«  iicc-or'Hiig  to  the  dej^ree  of  the 
inversion,  uii<i  the  time  which  Itas  tiliipKHd  nini^e  the  occurrence 
of  the  inveraion.  TLhh.  if  tlie  inireraion  be  recent  and  complete, 
the  tumor  in  tlio  vi^inu  imiy  he  bo  Inrge  as  to  ]>ri>joct  Wyond 
tlie  vulva  ;  hut,  if  Home  wui^kti  have  elapseil,  it  miiy  t»e  no  Inrgw 
than  the  list,  although  still  complete.  The  tumor  is  emooth,  uni' 
funti,  iinil  i\o  upctiinj;  i*  ti>  ho  (Iwlei-'ted  on  tin;  surface.  Oii  dis- 
tal exaiiiiiiHtiun,  it  it;  found  that  the  vajiinn  ttirminntts  ohove^ 
round  the  pedicle  of  the  tumor,  in  a  perl'oct  cul-de-mc,  uid  the 
sui-fftce  of  the  tiinior  t^  aotuiiUy  eontiiinona  with  that  of  llw 
vagina.  At  tlitf  point  where  the  oi  utori  t^honld  bo  situated,  thu  ^ 
pyrifnrm  ttunor  prnji'L^ta  dovrnwanl  into  the  TBj(ina,  The  tnuor  ' 
it;*olf  ift  hard  and  tirin,  and  ivaistant,  when  the  invvi>iini  ha'  '^ 
Ineled  a  few  wook*.  If  tlio  jintient  has  been  ret«iilly  delivery]  ^ 
if  a  tnmor  lia^  occupied  the  vagina  since  deliverr,nn<l  if.  further  j 
it  I>o  Icnuwii  thai  thpre  was  no  tiitnor  prvviniialy,  ihe  diagiio  , 
ia  not  UBimlly  ditiicult  to  establish,  provided  the  inversion  ^ 
complete.  This  statement  is,  however,  not  quite  anivereal 
true,  for  prej;iianoy  may  be  a»^o(;iated  with  polypur*,  and  tl 
polypus  may  be  thrust  down  into  the  vnf;iii»  ininicdtaiely 
the  expulsion  of  the  child  :  (iuocb  luid  others  have  related  e* 
of  thin  kind.  There  ib  no  poaeibility,  in  conip]4.>to  iiiverbiao. 
passing  tlie  linzer  above  tbe  pedicle  of  the  t  tun  or,  nor  can 
uterine  mttind  he  made  to  pass  in  thie  direction.  The  eympt' 
attendin);  the  production  of  inveniioii  during  labor  are  cha 
tcri*tic  :  excessive  pain — which  may,  however,  he  absent — j 
tration,  syncope;  the  uterine  tumor  is  uo  longer  felt  abon 
piil>ea ;  hiemorrbafje  ie  UBiinlly  observed.  Inversion  mar 
just  at  the  end  of  labor,  or  a  tew  days  afttr,  from  ineni 
exertion  on  tbe  part  of  the  patient.  Inversion  of  tbe  v 
usually  j;ive8  rise  to  frequent  and  proftisc  hicinorrha^r(>«i^  t 
with  fireat  discomfort  ami  pain  ;  hut  it  doea  now  and  then  hr 
that  iIm;  Kvmptoms  are  uot  no  undent  as  to  attract  much 
tion,  until  the  disease  hiin  ho'tod  for  »ume  time.  Tliat  tin"- 
tomn  and  history  of  the  caae  are  not  always  demoustrativ. 
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downvftrd  fVoni  tlic  nteru^  inU*  tlie  vagina.  In  caacs  of  |iartla1 
invasion,  however,  ttic  gauiid  cnnnct  be  passed  so  far  bejiond 
tliu  i'licirdiug  band  fonijud  hy  tlic  os  iilcri  m  imiiuI,  irhcrcas  in 
cases  of  poi^Tpi's  tiie  cavltv  oiav  be  even  longer  than  ordinary. 
A  complex  condition  has  Lipcn  now  niid  tlion  obMjn'od,  in  whicli 
tliL-  (liuguootic  mark  alluded  to  iniglit  fail;  tliut,  viz..  Id  which 
there  in  a  polvpiiB  of  the  uterus  forniirtg  the  lower  part  of  the 
tumor,  tliis  ttimor  having  dragged  down  the  I'tindii*  uteri  with  it 
aiid  produced  partial  invci«ion,  wliere,  in  fact,  the  tiro  coadi- 
tiooe,  poIyptiK  of  tlic  ulvriu  and  iiivvn^ion  of  the  nterus^  are 
asBOcinted.  Dr.  McClintoick  '  calU  attention  to  a  new  dingiKHtio 
Bign  of  the  presence  of  inversion.  It  ie  thie:  Wheii  the  owe  b 
one  of  inversion,  on  drawing  the  tumor  duK'nward  the  lip 
formed  by  the  m  disappears;  on  cPii^ing  this  traction,  the  lip  u 
again  evident  A  vcr;  carefal  oonaiileiatiun  of  the  previou ! 
hietorv,  combined  with  exaniimilion  of  the  parta,  ia  neceeiary 
to  come  to  n  c-orrecl  oonchwion  in  these  doubtful  ea«a.  Tbi 
tumor  due  to  it  paniallv-inverled  utenii)  U  hard  and  firm,  like  a 
Shroiis  polypus ;  the  fiyiiiptoinH  produced  bv  it  are  pretty  niiich 
the  Bame — hieinorrhagcft,  discharges,  etc. — but  there  U  more 
pain,  more  discuiiifort  to  he  looked  ibr  in  Ihc  case  of  iuvenion 
tlinn  when  there  is  only  n  polypu*  present,  A^nin,  the  double 
exaiuinatioM  by  lite  reotnm  and  bladder  is  vcr^  important  in 
assisting  the  dingnoiiiti,  the  tiiorv  ao  ua  in  ca»tii  of  polypus  partly 
projcctinj;  from  the  os — the  particular  caset;,  in  fact,  which  most 
oloeel^-  eimulnte  thiiii  partial  inversion  of  the  iitent>t — Ihc  body 
of  the  uterus  ia  generally  more  or  less  enlarged,  owiug  to  the 
presence  of  the  polypus  within  it. 


TUZAT1ABS1. 

There  has  l)cen  usiially  fuiind  hut  little  diffictdty  in  replacing 
an  hivcrlot]  litems  when  the  condition  haa  been  detouCed  at 
once,  ae  in  the  process  of  labor.  When,  however,  the  disease  H 
a  chronic  one,  the  difficulties  to  he  encountcriMl  arc  great.  We 
iiiiiiit  first  8peak  of  the  treatment  of  eases  of  chronic  inversion 
of  the  uterus  of  the  einiplo  and  nncomplicatcd  kind. 

Fonncrly  thene  caaes  were  only  trt-iitcd  by  exciBion ;  the 
patient  WHS  relieveil  of  the  tumor  and  of  her  troubles  by  nieatt* 
of  the  knife,  at  the  cxi>ense  neceimarily  of  loss  of  all  power  of 
bearing  childreu  suli»c-quently,  and  not  anf>^ucntly  at   the 

'  Op.  cU.,  p.  81. 
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expens«  of  loM  of  life  ftltogctlior.  TTn|iplK.  iirt  lias  etogij^pd  In 
to  tbe  rewtitf  of  tbese  eases.  During  tlit-  lust  few  years,  b 
method  has  obtaincf]  general  adoption  in  tlie  profession,  by 
lUMkDe  of  wliu'li  llie  iioniml  8>iaj>e  of  llie  mcrii»  i*  restorod.  even 
in  loiig-fitandiiig  cAfics.  M.  Valentin,'  in  1S4T,  redoced  an 
inverted  uterus  nfter  the  lajtse  of  upward  of  a  j'ear  from  the 
|diit«  of  its  occiirfvnce.  Tlie  ruduction  wn*  jiorformed  hy  lliO 
■Aid  of  the  two  hands,  tbe  left  placed  over  tbe  hypogastric 
retfion,  the  right  in  the  vaj^inn,  tlie  tumor  being  gasped  br  tba 
finger  and  thumb  of  the  right  hand.  The««  manipiihttions 
were  performed  while  the  patient  was  under  the  iiitlueuee  of 
ether;  and^  after  application  of  coatinuous  pressure  in  this  waj 
for  about  len  mintitefi,  the  reduction  was  accoinpli^hcd,  iind  tbe 
patient  completely  cured.  The  etherization  in  thig  c»e«  enabled 
the  patient  to  bear  the  operation,  it  having  been  relinqnislied 
previonslv  owing  to  the  great  pain  produced.  Mr.  Cniiucy,'  of 
Biflhopii  Auckland,  reduced  a  chronic  case  of  inverted  nterua  of 
five  months*  duration,  in  1852,  nnder  the  influence  of  chloro- 
form, and  by  tnatiipubitioiiB  pretty  mncb  the  Mime  ii»  those 
described  above.  31.  Barrier's 'caM,  also  in  1852,  is  the  next 
reported,  the  duration  having  been  considerable.  The»e  three 
cases  had  escaped  my  notice  in  prc|»aring  the  fir^l  edition  of  thJa 
work.  Dr.  Tyler  Smith,'  in  1856,  »uccee.sfully  reduced  ru 
Inverted  uteru*  of  twelve  years*  duration  after  several  days' 
treatment,  the  uteru*  being  pressed  ami  muulded  by  the  (iii^era 
for  about  ten  minutes  night  and  morning.  After  repealed 
trials,  the  cervix  uteri,  which  was  tU-mly  contracted  ronud  the 
nrck  of  the  pnyecting  luinor,  began  to  yield  a  little,  and  tlie 
tnnior  conld  1>e  filightly  t^uiik  in  llio  os.  After  each  operation,  m. 
\BTf!fi  India-rnliber  air-ijetuuiry  wa#  placed  in  the  vagina,  and 
inflated  to  aa  great  an  extent  ae  the  patient  could  bear.  The 
air-peiRMiry  waa  worn,  with  few  exceptions,  dwy  and  night. 
"After  more  than  a  week  of  these  proceedings,"  ««yg  Dr.  Tyler 
Smith,  "the  patient  feh  a  good  deal  of  pain  through  the  whole 
of  Dne  night;  and  in  the  muming,  when  an  examination  vras 
made,  it  was  discovered  that  complete  reinvemion  had  taken 
pla(.-e.  A  small  ait^peiwary  was  afterward  woni  for  a  few  days, 
and  the  recnmbent  position  maintained.  SuW>quently  ttie  p« 
tient  becfiiue  pregnant" 

)  QwMd  btm  O^mlk  JfMrmb  In  Ranklng's  "  Abstract,"  tsL  fS. 

■  Rnhing,  ToL  >rl.  *  Had. 

*  "  Ucdieo^lnirBic^  TtuMctiona,**  >«U  sUL,  ^  IH. 
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Ogle,  and  mjBelf,  for  examination,  in  which  &ach  a  tumor  had 
been  excised,  and  a  circular  piece  comprising  the  fnndaa  uteri 
had  been  removed  with  it.'  The  ca«e  shows  the  necessity  for 
great  catition  in  excising  tumors  projecting  through  theos  uterL 
In  most  cases  where  a  polypus  projects  into  the  vagina  from  the 
uterus,  it  draws  down  the  wall  of  the  uterus  a  little ;  and,  when 
the  pedicle  is  broad,  this  partial  inversion  of  the  uterus  is  more 
likely  to  be  extensive.  The  use  of  the  sound  would  in  such 
cases  give  valnable  intbrmation. 

■  "  Transactiotu  of  Pathologic*]  Sodetj,"  toL  svi,  p  SlIX 
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^gftm*  frnm  Ilipmniiihirflf  lh«  Ctitii.— Kiclxion  of  the  Pan. — Othrr  f'onii*  of 
Pnkpcn*.— ](«uiiTM<]ir«et«<d— 1.  Tn  l}i«  Condition  of  tlie  Uienii:  2.  To  thtt 
OomniioD  of  th«  I'lfrlna  Supjiori*. — Artldoik)  Hmiit  for  imintuBiint-  thr  (Ticraa 
b  Iti  Proper  rWe  \d  ibc  TttTi*,  b;  I'mukHm,  b;  Ritemal  Appllaucta,  bj  C«a- 
flIrictioD  of  Ibc  Vk)^n&j  Jlp«rtiiri>,  oc   Out  Cuitl  itMlt — UtacriptJoo  of  Vuioua 


Pkolapsl's,  or  falling  of  the  womb,  is  an  iLfTection  to  wliich 
vomen  are  in  one  form  or  otlior  vxc-ccdingljt'  liable,  anil  it  is  one 
■whieli  in  not  niifwuiioiuly  pnxluL-live  of  very  much  inconven- 
ience and  distress,  Intim»telT  connected  a»  ttie  oterus  is  with 
tli<^  adjac-ent or|;anif ,  its  dii^phivviiiviit  don'nwnnl  )«  Hlmost  nooes- 
Mrily  utteiuUx]  with  more  or  kss  diApIacement  of  tlie^  organs 
aUo.  ProlapAua  of  the  nteru»,  then,  ia  rarely  R  Eimpte  affectioD  ; 
and,  for  thio  rensoii,  it  will  Ik-  convenient  to  consider  tos^ther 
tUevArioUA  diii])liu.'enientiii  ii!i.-MM:iated  more  or  loiS  frerjtientty  with 
it,  VIE.,  pruIapftOB  of  the  uterus,  |>roIa]»U8  of  the  Iiladder  (cysto* 
«ele),  f>rotftp6Us  of  the  vagina,  aud  jirutapeiu  of  tlie  rectum 
duoQirh  tlin  vnfriiia  (reetoeele). 

The  t«nn  "  prolapsus  "  is  in  this  ooantry  generally  used  to 
deaignate  all  grades  of  the  displucvmcnt.  In  America  it  uppvars 
that  *'  prolftp«ag  "  meana  fallinft  of  the  womb  within  the  vapinji, 
■wbOo  "procidentia"  is  used  to  designate  its  appearance  exter- 
nally to  the  ^-)^;inlll  a{M.Ttutv.  In  thi><  place  ono  term — prolap- 
m — will  he  applied  tuboth  these  conditiooa. 
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Tlie  anatoinieal  relatione  nnd  cuniiectmiis  of  the  utertis  arc 
of  the  iilni<)»t  importance  in  nil  thatcoiiceriisa  ri^lit  understand* 
lap  ol*  llie  ttubjcct  of  prolHp«ii«.  Tliv  uU'ru»  is  su]>parU*(i  by  a 
complex  iti(>ch:ini!in),  the  rarii)us  partH  of  which  are  inutuallv 
dependent,  and  a  failure  or  wenkeninj^  of  one  leads  tu  deniiit^^ 
uioiit  oi'  the  otlior«.  It  froqiientljr  riKjuirue  iiolitlU)  uttentiuti  to 
ascertiiiu  whnre  the 'Mircak -down,"  literally  as  well  as  Hgora- 
tively,  tirst  happened ;  but,  inilo&s  iuvesiiftiiiioii  beeucoeaoful,  wc 
cap  liaTe  no  true  baais  for  our  curative  e6orU. 

Ntttvral  Supports  of  the  Utfrutt. — The  peritonanim  scrres 
little  purpose  in  ri'strftininji;  the  downward  movemeni  of  the 
utunie.  The  round  liyam^nt  litui  an  inAuvnco  which  in  t>XL'rtt<d 
for  l)ie  mo^t  part  in  restriiiiiirig  the  movement  uf  the  functus 
backfvard.  8tiM,  in  a  case  where  tlie  uterus  liad  deecended  a 
littltt.  it  would  aid  in  prwt-nting  further  descent.  Tbv  v/^ro- 
aacral  ligaments  are  so  placed  as  directly  to  prevent  falling  of 
the  nteni».  They  are  Urm,  tihrous  bands,  passing  one  on  each 
Bide  etraiglit  between  llie  oervix  uteri  and  the  sacrum.  Dr. 
Farre  jastlydrewnltentinn  to  tlie  importance  of  thee*  lignmenta. 
The  broad  ligaments — not,  properly  9[)eaking,  lii^mcnt^,  bcinK 
cimply  the  meeentery  of  the  P'allopian  tubes— have,  in  the  early 
Rtsf;e  of  prolap^ua,  little  ro«training  efl*ect  as  regmrds  dcK«nt 
of  tlie  uterus,  bnt  they  wonld  necessarily  oitaist  in  checking  \Xa 
fbrthcr  prugrcsti  downward.  The  ti(^tr&-w*!cal  t*yar/ient«  ivn- 
nect  the  uteniR  very  closely  with  the  bladder,  and,auppoi^i^^  the 
distended  bladder  to  he  lixed,  it  would  be  almost  impo6siMt-  for 
tli«  iitcruB  to  descend  below  it*  proper  level  in  the  pelria.  The 
bladder,  however,  is  not  so  (ixed.  A  movemftnt  of  tlie  whole 
bladder  downward  necessarily  carriea  with  it  the  uieruti.  and 
OorreeponJingly  the  uterus  cannot  dcecond  without  carrying  with 
it  that  portion  of  the  bladder  with  which  it  i«  connected,  vix., 
the  posterior  ]«irt.  Lastly,  the  gentral  eoMiectiona  of  tlie  ulenta 
with  the  adjacent  parte,  and  con»tituted  by  a  very  considerable 
quantity  of  blood-re^eln  and  connective  tii<«ne,  form,  a«  Dr. 
Bavage'  haa  ahown,  a  very  important  additional  apparatus  (or 
reetnuniDg  undue  mobility  of  the  meru&  Dr.  Wuet  oonaiderB 
that  the  canal  of  titc  vn^ina  coiilribiitiM  very  much  to  anpportii^ 
the  uterua  in  proper  position  ;  it  is  manifest  that  a  relaxed,  Ifton 
Btate  of  this  canal  must  favor  the  oooiuronce  of  prolapeue. 

In  his  eleventh  plate*  Dr.  Savage  baa  del!  ncated  experimental 

I  -  IQwintioiii  of  tli«  Purser?  of  the  Ytawle  U«aBratIr«  OrsHM,"  I8U.    Plate  tX. 
*  Op.  fit. 


pbolapsos  op  tub  uterus. 


in 


tttons  {po»t  Mf/riem)  on  tlio  lipiiiii-iiU  i>f  llie  atcriis  and 

(the  reaiatance  they  offer  to  descent,  of  (lie  ui^n.  ITodcrate  trao* 
tion  on  the  uterine  cervix  b;  a  rulsellam  vas  fuund  to  oomprew 
ttic  blmldor  ii^hiKt  itie  pclviii.  to  xtriitgliten  nn<l  put  OD  the 
strotcli  the  utcr»-;4icrfll  ligaments,  to  cnrve.  but  not  to  titretcb, 
tlie  runnd  ligament  Cntting  tbrou;;li  the  ateroBacral  ligameuta 
allowL-d  tlie  ittorui*  to  deMCuiid  i*!!!]  lunvr,  iiiitit  thv  os  uteri  was 
jaat  outAido  the  ragina:  the  results  were,  that  the  bladder  vras 
dran-n  down,  closelv  Tollowing  the  nterup,  the  rectum  not  di»- 
ttirl>c<l,  the  brrjad   lijimncnt  now  for  tlic  first  time  put  on  the 

tstreteli.  Dtvidinj;  the  broad  Ugatneut  allowed  of  the  fnrtlier 
descent  of  the  oteras  to  t)ie  extent  of  an  inch ;  but  the  »iit>-])cri> 
totK-al  I'l'lvic  culltiliir  tiiwiie,  pArticiihirly  wlic-rtr  it  Hurroundud 
U»e  iiterine  blood -vessels,  and  where  it  was  strengthened  by  addi- 
tional tmbeciilar  filamentB,  wai%  found  to  restrain  further  descent 
of  the  urgari.  Complete  prvlapius  wno  product^  on  tlte  yielding 
of  the  pelvic  reflexions  of  the  broad  ligament.  The  round  Uga- 
tneut WHS  last  put  on  the  stretch. 

The  fufc-^iug  HU^ge«t8  Tftluahle  inferenci^  regiirding  the 
controlling  powers  ^uoad  sicnple  dc^«ent  of  the  ntenu;  but  it 
innsl  be  recollected,  in  applying  these  inferenees,  that  they  &np- 
po«e  a  pre^^iietent  normal  evodition  (aud  I  would  include  ehspe) 
of  the  utvrue  itnc-lf. 

In  point  of  facl,  prolapsus  of  the  uterus  is  a  complex  event 
ft  U  imfiUbsiUe,  moreover,  to  coiwidl-r  pruln[iKni»  apart  and  sep- 
■mtt!  front  tJic  subject  of  flexions;  from  an  elioloj^ieal  fK)iiit  of 
view  at  least  I  have  already  discuf^ed,  under  the  head  of  Flex- 
ions the  mechanism  of  those  clmugoi)  in  the  i^bupe  t'f  tliv  organ, 
and  the  rvlatiun  of  the  uterine  lignnienta  to  tlv\ioii».  Wc  liuve-, 
therefore,  now,  auiong  other  things,  to  diecnsa  the  relation  be- 
tween flexionit  and  pn>lii]i)^us  in  ite  viiriuua  furind  aud  degreua. 

There  are  two  principal  elements  In  cxifitenoo  in  every  caae 
of  prola|)«iis,  sometimes  ee]iBnitcly,  aonietimeti  conjointly  : 

Theseare — 1.  Increased  weight  or  altered  shapeuf  the  uteruR. 
S.  ImpBirmeiit  or  destruction  of  the  supporting  structm'cs  )>elow 
the  uterua.  The  foregoing  claeitification  will  not  include,  of 
ooune,  every  iinuginable  cn«e ;  for  instance,  hypertrophic  growths 
downwHnl  tium  tliu  cervix  uteri. 

The  relation  between  the  varioua  causal  elements  in  ordinary 
cades  ia  most  eahily  il  lustratcfl  by  dcM-riplionr'  of  iictual  caties ; 

Thua:  a.  During  »  labor  ibe  j>eritomeum  ia  torn,  the  vugiuid 
18 
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aperture  increuited  in  size ;  the  tioor  of  the  bladder,  oot  so  well 
HOpport«(3  ae  it  sboiild  be,  comes  to  occupy  a  poBition  nearer  tJie 
Oiitiiiiii  vajjiiKe  timii  iitiiia1.  Slight  exertion  increa&eR  thia  defCent 
of  ihe  bladder  ;  the  nterm  fullaws  it,  and  soon  comes  to  take  a 
poifitinn  lowr  iti  tliu  piilvis  tliiici  UHUid, 

Or,  A.  ConcuiTcntlv  witii  sucli  enlarged  periueal  aperture  tlie 
patient  is  the  ^abject  of  defectiro  involution  of  the  iitera».  She 
morve  about  too  eoon  uftor  lubor ;  the  uterus  bccomcx  fint  a  little 
anteverted,  then  anteBexed;  and  the  bladder,  lesS  supported  than 
usual  below  and  nmre  preweil  upim  from  aliove,  give*  way.  The 
result  is,  pcrlmps,  troufinncd  autoflexiou  and  cjetooelo, 

A  fnrthei"  etago  may  bo  wituwteed,  afWr  the  lapse  of  tnany 
years  as  n  rule,  viz.,  complete  descent  of  the  whole  utema  external 
to  the  vulva. 

Or,  c.  The  patient  i«  iininarricd.  Anti'^ficxiun  of  the  ntema 
.exists.  Tile  blnd<Ier  in  ftlowly  pushed  downwuni,  and,  spite  of 
the  tminjured  oatium  vaginfe,  is  gradually  protruded. 


ita.a>.> 


Or,  d.  The  patient  has,  Khortty  slVer  labor,  acquired  a  retnv 
flexion  of  the  utemB,  The  labor  has  been  attended  with  lacera- 
tioD  of  the  perinieani  aUo.  Soon  the  iiteni!i  fall?  lower  in  the 
pelvic,  the  rctruSoxioti  becoming  at  tlio  same  time  ititcnsifled, 

■  FIk.  M  raprtMnfat  a  cms  ia  trairuititr  CoUetce  Beopital,  tgtd  fart;>iwn.    Tl* 
pOieni  liftd  had  two  obildreB — Uu  lut  idnctoen  ftun  •go.    Tb«  com  vu  evrtd  ij 
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and  first  of  all  tJie  posterior  vdginn)  wall  is  protmtled  at  the 
Tagioal  aperture  (rectocele),  t)i«Ti  follows  the  fundus  of  the  ulerug. 
At  a  later  !»tikge  of  the  aflectit>ri  the  wbolc  utvrne  iiiu,v  pu6«  uat- 
«i<Io  the  vuIvH, r«rnain>Qg  still,  however,  retroflexed.  (Sue  Fig.  dO.) 
Or,  -f.  The  lower  part  of  the  iiteniti  becomes  elotiKated,  the 
effect  1)eiiig  that  the  cervix  uf  the  utvitiu  tiualiv  hecomefi  cxtemiU 
to  the  Tuivs,  l)riii<;irip  vrith  it  the  bladder  more  or  leea  com- 
pletely. Thesf^  ciin^tiliitR  u  class  by  th«mselvee,  «nd  will  be 
prewDtly  more  fully  de@crit.K!d. 

Those  illnatriitiuue  iniglit  Iks  eaaity  increased  in  number. 
The  ror»^)ing  illtiotnition^  are  put  forttanl  with  the  view  of 
elwwing  the  various  "  first  steps,"  a»  they  may  be  termed,  tow- 
*nl  prolapeuii.  Occupaiion  and  Ojw  are  two  elements  of  con- 
eiderahle  itn{>ortanc<>  in  altering  the  character  of  the  prolapsus 
in  different  cases.  An  occuputioQ  iDTolviog  uinch  »laiiilin^  is 
eertaiuly  provncativo  of  its  occurrence  in  a  very  marked  dejiree. 
And  AA  age  ailvances,  if  the  '|iiiintity  of  fat  in  the  bmly  dimin- 
iahetf  the  uterus  is  more  apt  to  descend  than  ic  was  l>efore. 

Violent  strainx  are  evidently  capable  erf  producioj;  prolapens 
inatantaiiooiisly,  even  when  the  jmrtH  are  prcvionaly  healthy  and 
parturition  hua  not  occurred  ;  bnt  uiure  ordinurily  tlic  action  of 
atraina  is  more  indirect,  the  firat  effect  being  to  prodnoe  a  Bexton, 
which  flexion  h  the  start inp-jwint,  ending  finally  in  prolapsog. 
Flexions  bring  abtmt  prolapKiie  very  frequently  in  the  fulloirinf; 
manner :  the  process  of  defecation  ie  impeded  by  the  flexion ; 
the  patient  fiiidg  it  noecst^ry  to  i^tmin  very  tnueh  to  procure  an 
evacuation ;  the  whole  pelvic  cottient»  are  thus  pre-wod  down- 
ward ;  the  iiupports  of  the  utems  stretcbe4) ;  tlie  flexion  intensi- 
fiod  ;  and,  by-and-by,  the  utenis  itself  O-wspes  from  the  rnlva. 

CyMoccle  is  observed,  u»  already  hinted  at.  chiefly  in  asao- 
eiation  wStli  a  raptured  perinainm  and  an  anteflexed  uterus,  bnt 
it  may  occor  apart  from  fiioh  injury  of  perinienm,  and  in  women 
who  have  had  no  children.  Here  the  tumor  which  forms  at  and 
proirudee  from  the  vulva  iesinnlland  readily  reduced.  Cystocele 
tB  tiso  wilnes^Ac-d  when  the  cervix  uteri  deacenda  exteninlly.  Thia 
raraark  applicH  to  that  ]>nrt  of  the  cervix  which  is  couucctctl  ao 
intimately  wiili  the  bladder,  and  when  this  part  of  die  cervix 
dcficendfl  the  bladdor  mnst  oonio  with  it.  When  the  whole 
nteruii  a  ouuide  the  vulva,  there  must  thcrefure  be  a  conNidiT- 
able  portion  of  the  bladder  protmded  externally.  Hut  when  the 
purt  of  the  cervix  h«it>io  the  vaginnl  reflexion  is,  u  tometiineB 
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happeae,  alone  hypcrtropliiecl,  and  projec-ts  downward,  perhaps 
in  ft  conical  form,  tliruii^li  ttiu  viilvn,  tlicru  U,  undur  tW^v  cir> 
CDlDBtftnoM,  DO  ueL-ce^itj-  for  u  fiimultnnuotm  deec'ent  of  tb«  Ijlad> 
der,  and  such  caae^  are  not  usually  complicated  Mitb  cjatocele. 

C^'sUkvIo,  tlioiigli   urdinarily  not  attended  with  mort.-  tLaaj 
diflcoinfort  when  slifilit  iti  di'jrrtiH,  i»  tinlile  t<>  beiHiiitu  r  cuudittuo 
of  torture  to  tlio  patient.     Not  lonp  ttince  a  marrietl  woman  juet 
over  forty,  wlio  liad  ti«ver  liud  cliildrun,  presented  lierwlf  for 
treatinent  at  Universit^r  Collej^e  Uuspital.    There  was  a  tumor 

FN,  II.) 
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the  size  of  oii«  end  of  a  hca'&^f^  protruding,  and  compoMd  of 
tlio  btiidder.  Ti  vm  »eii#itive  to  eueh  a  de};ree  that  tlie  i>lig)it«at 
touvli  i^ve  txornci&tin^  paio.  The  tumor  could  not  be  kept  np^ 
iotercoiiree  liad  not  been  poaublc  for  yoorts  and  variona  mctma 
had  been  tried  to  ri'licv«  licr ;  among  otiier  things,  an  operation 
oongiating  <if  removal  of  an  area  of  va^nnl  mucous  membrune 
bad  been  unavailinglj  performed.     Thcru  I  fuuud  tUo  aflvctina 

*  Ftg.  61  Mfirau'DU  BBtdlcKlon  uwdittvd  «itb  cs^ttocettt.  Tbo  oaw  li  ik»  od« 
d«Mtrib«d  b  tli«  toil,  wliwrv  ihoro  «u  cxiMMlTe  lijtpanMtliMiB  of  tb»  pn>l*f«ed, 
ttitckcavd,  and  hnxrtroplklcd  bUddcr, 
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fl«p«>nrieflt  on  Idn^-eHnding  flntoflcxion  of  the  iitMus.  The  com 
'  TPas  finally  ami  completuly  cun^l  by  very  conBiJerably  imrrow- 
iDg  Uie  TS^nal  aperture,  but  means  ven  at  tlie  same  time  taken 
to  proT^nt  the  de«ocnC  of  the  fundus  iit«ri  entcriorly,  which  had 
evidi-iitly  been  the  original  cau^e  of  tbe  luiarhief. 

Beotocelc,  and  iU  relatione  to  prolapsus,  cooHtitnte  an  iin- 
iJJortftnt  Aubject.  Rectoeele,  which  is,  of  eoiirw,  «  siniplft  pro- 
jection of  a  loop  of  the  rectum  llirough  a  defective  vaginal  out- 
let, generally  arises  from  laceration  of  the  perinieDm.  It  by  no 
■  neam  *!waytt  ooimrft  in  cAAea  of  lacerated  perinfleum,  and  it  i«,  in 
ct,  rather  rare  by  itself.  It  varies  in  degree,  and  I  have  rbd* 
erally  ec«n  It  H»80ci«ted  with  retroflexion  of  the  iKcrns,  though 
it  is  not  by  any  means  the  fact  that  cases  of  retroflexion  are  gen- 


/' 


('^^ 


[erally  complicated  vith  rectocole.     In  dome  iuetanoea  tlie  nffeo* 

'  tion  is  one  of  the  most  painful  character  possible;  tlie straiDiog 

at  Btool  required  to  evacaate  th«  rectum  i^  itometiiiieM  fa'^'o^ 

and.  wlum  long  coDtinaed,  I  have  found  it  aawciated  with  an 

I  n^  AS  rtpmcnU  Uu  ooodillon  dtwribed  la  lh>  uxt,  thii  tulyeot  of  wbUk  mi 
aI*d;,aKed  farlT^wo,  kW  Iia4  bMO  mirttring  Mtn*  jtn**:  ll»  i(tuv«  «m  afllMUd 
tirtlti  dironle  rMraflenaa.    Tbo  reouun  b  lepnacoMd  in  llw  e<»dilioD  ft  alvajra  as- 
1  iu  tbe  Ml  of  Mnlolng. 
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uk-cr  of  tliu  rectum,  bleeding  on  the  etiglituiit  irritation,  aod 
painful,  wbou  touched,  to  rd  extreme  degree.  The  nature  of 
these  partieiilnr  vajps  is  liable  to  he  misiiiiderstoiid,  hut  the  ei- 
planatiou  eeciiiaobvions  enough.  It  h  that  the  hcud  in  the  lovr- 
er  part  of  the  rectuia  prevents  the  pas«ngD  of  the  fsDces,  which 
are  impelled,  Hay  utter  iltiy  and  month  afler  month,  with  groat 
eflbrt,  against  that  part  of  the  rectum  where  the  bend  is,  the 
result  being  to  produce  the  ulceration,  the  hl<x.'diiig,  and  other 
grara  eymptonid,  sumt>tinies  to  nuvh  a  degree  a&  to  compel  pa- 
tJestfi  the  eubjectd  of  theni  to  <leckre  that  life  is  not  worth  httv- 
ilig  at  such  a  price.  In  some  cabck,  on  the  contrar,}-,  the  inoon> 
venienco  suslAined  t>oiu  rectocelo  is  twe  marked. 


'^-J 


Fin.  «.> 


Ujijorlrophy  nf  the  ntcni*.  and  it«  connection  with  prolap- 
BOiS  is  a  subject  rrtiiiiriiig  a  discussion  liy  il=eif.      Hugnier,'  in 

'  Fig.  63  rtprHcmt*  k  caitc  of  aupn-vaginal  b^pcrlroph^r  of  the  ecrrlx,  tbo  anb. 
jtel  of  which  wm  a  mirrinl  •rmtHn,  igrd  rortx-ervcii.     Bin  hail  aiUTend  fran  pm»j 
lBpmrnrtw»fMTft.«nd  fa«dhpffnnl>lii;wltn'rf«r*haX'Woad  pi!*M.rj,tbn* mi  ibn 
f  untcr  inclua  In  dUmotcr,  lo  k«ap  iho  utcnii  up.     Id  Ouguirr'a  meoNir  lindUr  eai 
«n  bf  bund  <ldiii.»ltil. 

I  *'  HimefrM  da  I'Acadtmi*  IfupiriUv  ilo  Hiilocioo,"  lono  uui. 
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>?» 


1859,  <l4»(rribet1  and  figured  seroral  caam  deugnatpd  ae  ouee  of 
kypenmpliic  el»ngHtion  of  tlio  c«rvix  uteri;  and  his  reaearebea 
Imve  «iii<?e  led  to  n  tuorc  ucviimto  diMriiiiiatttiou  of  the  vftryiuj!: 
conditions  met  with  in  prolapaufl. 

FolloviiighiiictlitsBilic'iiIion,  wehaveeaseBof— l.IIypertropliic 
elongutiou  of  tJio  part  of  tho  cervix  uborv  tbv  va^inul  reflc:iioiu 
9.  Cams  of  livpertmpliic  cluuguUon  of  tlieinfra-^'a^innl  portion 
of  the  cervis.  Jii  bulli  theM;  oastt  tbe  |iruln{mU(t  utiic-li  may  oo* 
«ar  U  coneiderable ;  but  in  tbe  firat  ca&e  the  bladder  it,  of  necee- 
sity  proU{>»ed  togotlter  witb  thn  titmar.  wliUe  in  tlut  Miuosd  tli« 
biwlder  ia  tiol  iie(!«**arily  disturbed. 

In  liotli  classes  of  cases  tliu  fundus  uteri  may  rtiinain  id  its 
proper  poeiition  in  t)ic  pclfifi.  and  it  is  obvious  that,  if  tlicre  be 
still  a  considerable  prolnpsus,  the  uterine  canal  must  be  enor- 
mously ulun<;ntod.  So  iii  poiut  uf  fact  it  i»,  and  tbo  distuocv^u 
measured  by  the  sound,  may  lie  found  to  be  as  much  aa  fuur 
incbe-t'  from  tlie  ofi  to  tba  fundus  uteri;  in  extreme  caeee  more 
than  this. 


r«.««. 


y 


M 


The  ea>e»  of  nipra-vaginal  !iyi>ertro))hy  arc  met  with  chiefly 
in  laundressea  and  cooln,  whose  oocupntions  involve  long  etand- 
ing.     Xbe  meclumism  of  tlte  occarrencu  uf  this  pt-4:uliar  elunga- 
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proftise  leiicorrlicea,  oecasional  losses  of  blood,  and  in  msmy  Qtha 
wa,vs — all  these  ponstiliitc  grave  nilmcato. 

La»itly,  ill  «onie  caseA,  the  tumor  mavbe  SAlar^aml  eo  much 
Bwullen  that  it  becomes  actually  s^trnii^lnted,  ttnd  martiticniion 
Ketfi  in;  agiiio,  iiifliuuuiiitury  uiiJits^iouti  amy  iK'cur  tu  sudi  a 
degree  roinul  the  pedicle  ol'  the  tumor  tliat  its  return  ia  fuund 
dilliciilt,  and  In  a  few  cnicft  inipo»sibk>. 

I'lic  clinical  aspect*  of  prolaijima  of  tlic  uterus  will  be  saffi- 
oieatly  iudicated  iii  the  following  table,  in  which  are  sot  forth 
the  main  [mrticiilnrA  ot'cii^e^  (ibserveci  at  University  College  Hoft- 
pitel  duriDg  ft  period  of  over  foui"  yeara : 

CASES  OF  rBOLArSfS  OF  IH£  UTSBUS. 


if- 

InllSlk. 

En 

11 

1 

t\ 

M.  a 

SS 

ILA.  J. 

a 

S.O. 

H.  B. 

a 

M. 

0 

HE 

CB. 

M. 

a 
1 

IS 

A.  K. 

U. 

1 

H 

U.  U. 
J.W. 

If. 

a 

» 

B-ir. 

M. 

B 

SB 

SB 

n.  0. 

E.V. 

& 
IL 

9 

W 

E-H. 

H. 

8 

SO 

&  )L 

H. 

a 

SI 

O.V. 

M. 

4 

u 

1CR.T. 

H. 

i 

SS 
S3 

Hn.  P. 
U.  .1.  & 

If. 

8 

4 

M 

A.  P. 

U. 

S 

T   Dionih*   old.      Prolajuns  of  l>UiM«r,   dxo  of 

nieniB  titrgo. 
Hypcrtrophlo  oli>iigniicii  of  vtirvlx  «ntl  praUpM*.     Of- 

«ratiifO  in  hoapitol. 
Sli^'tit  pniUtMiu.     (imnd. 
Unrrii-il    4   ycsni.      frulapius   I    jruts,   riM   of    tf^. 

IjBriin  aii'ru*.     Eli}D|{ali'OD  of  wrvls,    Oucupatic^ 

Irunur, 
Protapta»  ind  ptreaaxiey. 
S  iiiontlu  oltl.     rri)ln|>*ua  and   retcoventon  oJ  ui 

Litccralion  of  pcrioicuiii.     Gnrld  4  ««tlia. 
8  moiiihi  olil.     Prok;isBii  temporary,  ilco  of  An  allM 

walk  lug. 
lAit  2  iDontbi,     r^llKliI  proUpMia. 
liWt  S  inunltif.    ils<l  pnilapMiu  >boa  IS  ymn  of  an 

due  lo  tifring  u>rD.aaclcK    tTlcnui  lav  Atmn  ud 

pr(«naiii  4  mmitlu.    (Rins-prtMry.) 
A  ffliactrriaEit  1  \i»n  mga.    p>nlapaia  9  yMra,  alw  of 

fist.     Ul«niii  prolAp4(id.     Vajrint  (iit{r«l<r  prolapntJ. 
SHght  prnlapiiiiii  for  3  mnnlhp.     ^iiaciatiuu. 
Lut  ft  monUii.     i^ligbl  ]>n)Upauior  pmurlM  iiwU  cf 

TagJii*. 
Lajt  4  yiiani.     IVolnptLUi  (MOi-Jalud   wtlh  aiitcrMnott. 

(Cnu)t«.p(!aMUj.  > 
Lut  fi   f«Bi-».      froU]>siiH   S    jcora.     Aalrvcnion   of 

uterua.    mniviilt  nilciaritloD.    (Cndte-ptoMrr.) 
A  tuttckiriaKi!  I  Tr*r  mgti  at  4  tDonilM.    rmilutiUt; 

m  let  II  Till  on  H  niuiiUi^.    tljitcTltaph;  and  TaacuUritf 

iif  (JUL  utiri, 
LASt  4  ycAt*.    PrtilapnuH   1 1  yt«i«,  mm  of  two  flMfc 

Pttrlfimum    vorf    deSewoL     titcni*    twi<«    pnpcf 

Isngth.     Itonblot  u|i  when  rrtunivd. 
Laat  A  jrcari.     Occaiinnal  pmUpaua. 
!>■*(  4  monlliiL     rruUpau*  :)  jrnara.     r«riD«uin  gwe 

Uteniii  anuivrUil. 
lAitl}]r(«r.    Antcrcraion  of^rua>Jiil«nil,  rnr^ffTllt 


I 

■ 
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w^ 

Ciu  ftr  PBOtiniM  or  no  Unm  (GMtMMid). 

■ 

An^ 

InM*. 

atmtMo. 

1 

IB 

c.a 

«. 

?■ 

LMt7nunith«.    Prolip«ui  1 1  yoam.    Knoniwus  bn>cp- 

tniphf  of  wrrim.    Operalion,  diMvelinyj  oul  kdiI  ra- 

^^H 

netti^  ecrriz  bjr  ^crMwr  la  botplut.  IMS. 

^^H 

M 

s.itea 

U. 

La»t  H  your.     Ocoaatonal  proUiwut.    Qnui  luobilil^ 
ofutonu. 

^1 

tfl 

A.J. 

u. 

ft  }«»  otto.     Ctera*  nvy  molrils.     Pundua  la  be  fctt 

anloriurlj.     C*«rvlz  hyperlraphM, 
4  ;«an.    rroLtpiDi  im  ol'  egg,    Ccrris  elongated. 

H 

18 

E. 

K. 

^^H 

W 

Mn.a 

IL 

Prolapciu. 

^^^1 

40 

A.W. 

U. 

Lwl  4  3»n,    Xievan^ain  i  fi^n  me&     rrokpaw. 

^^^M 

40 
4t 

ILF. 

H. 

ii^ii|i*ut. 

8    Lut  4  lean.  Prnlaiuiu  •crcral  ^Md.  Sow  tim  »!  luL 

H 

41 

K.S. 

a. 

4  'Pro1ni>«ui  «iii-ntilly- 

^^^1 

«l 

a.  J. 

x. 

13    L:i>l  'J  Tiiiinitia.     IJUinni  ictT  iiiohili). 

^^^1 

«S 

U.B. 

a. 

i    Laxt  It  year*.    Itctrollrsiuti' uid  pmlapwu  of  Ui«  whoke 
1     uteiuiL     Opcntlioa  in  bowpilal, 

H 

41 

L.L. 

X. 

II*(«t>|Mfl(  of  raf^iul  wtiU.     PnlriMl. 

^^^1 

4S 

iLa 

IDtcnu  low. 

^^^1 

4> 

M-P. 

u. 

4  ii«->l  9  joani.     I*rolBii«a«  Aa  of  «gg  18  ftan.    Bfaddtr 
'     pn>ll|>i>od. 

Ufpi-nrophy  and  «lo«f(ation  of  ctr*U.     Protep»ut  IS 

^H 

49 

^.0. 

s. 

^H 

1     Biuiitli*. 

^^^M 

4> 

A.  Md>, 

M. 

0  .AntrvfTikn.     PtoIriouh  or   tibrldc^r.     (inal    hTpCT' 

^^^M 

BitliMu.    Op«ratiuu  ia  I'uivi-niiir  C^IIpge  Boapii^ 

^^M 

AUo  undu  bwl  of  "  Anu-AMiuu." 

^^^1 

4S 

A.  0. 

IL 

11 

[Itbni*  coBiplet«lf  proUp8»J.     I'fnnvmii  gene.  (Bio|.> 

^^H 

44 

M.A.a 

U. 

& 

Pr»Upia4   14  jdsrt.     Enonuoiu  UldMr  pibUpud,  5j 
and  4  iDohoi  Ln  uat.     Upcnllon  in  hcH|)1uL 

^^^1 

^^^M 

M 

B.a 

». 

1 

pTOlapai[B  i  mqatln.      Orarid  Otanu. 

^^H 

44 

a 

U. 

OM«t  prcjapaiu. 

^^H 

4« 

J.  tff. 

H. 

S 

L»t  10  joan.     PtoUpmia. 

^^^1 

U 

HikH. 

a. 

« 

Urftti  mutiiUty  of  «i«ni>. 

^^^1 

40 

O.J. 

u. 

2 

Lwl  i  jnn.     Prokpwa  and  hjrpcrtropbjr  of  cervix. 
Bladder  imtlapaed. 

H 

«« 

S.T. 

w. 

0 

BHgllt  prolipant  of  bWdcr.    IncontlDenoe  of  uilne. 
Soronu  rtilidmL     Laat  A  f«ar«      GrMt  tnnbillii'  of 

^^^1 

44 

1I.XV. 

H. 

^^H 

aUrua.    liu  had  prolaMoa  of  bladder. 

^^^1 

44 

Q.J. 

U. 

1    iS  jrnni  uld.     Pn>la|MU«  !t  T^*n,  fnxn  lifUas  b«a>y 
■xJaUsd.     Qmtl   prolBp«Ri*  of  uleriH  and  bladder, 
rile  of  fiit.     {Ring.) 

H 

4t 

H.r. 

u. 

1    'SA    TMt*    old.      Pn>Ia|Mu«    tllM*    birth   of    llio   ctliU. 

^^H 

Worn  fnntromciit  ocarlj  all  lUi  tlm&     OccupMlion 

^^1 

itvow. 

^^H 

48 

i.B. 

H. 

11 

Lttft  S  jeara.    fnlaptiu  «iM  of  vtg,    Ultnu  wo  bog. 

^^H 

4S 

l.h. 

H. 

M)  'Sligbt  |>rob|Mua. 

^^^H 

W 

E.Q. 

X. 

4    La*t  y  tran.     Rtcluod*.    Biw  of  uiall  fisL    With 
feoal  MOlvuti.    Ii  A  twuidreMi. 

H 

» 

H.J. 

K. 

8   PraUpaiu  of  hjriwKrapUiNl  and  ilongftUd   ut«nii>,  1 
1    few'  dimlkn.    CharvDmai). 

^1 

49 

L.T. 

U. 

t  Slighti  ptolapnu. 

^^H 

BO 

M.H. 

K. 

0    Ko  Httrnul  pr«laptiu.     Ooiwia]  lownoH  of  u<«niK. 

^^^1 

H 

J.T. 

X. 

0  iSomo  f oars  afo  alight  prolapsan. 

^^1 

10 

K.P. 

W. 

1 

it  *i»n  old.    Sttmo  pR)l«pma  witli  aBtwaiioD.     Of- 
era  lion. 

^1 

•0 

H.a 

JL 

S 

Eoonoffiw  piolapiof,  liic  of  ctaild'a  bt«d,  for  2  vear*. 

^^H 

'     Orcufiitioii,  iruoer,    Ui«ru  4  lnti>vt  l-Jtiir. 

^^^1 

•1 

■ 

Xra.T. 

-„  J 

^^^^^^H 

^^ 

^H 

' 

PBOLAPSUS  OP  TUE  UXBItUS.                        ^^^^| 

Cura  or  rm.intu  or  thb  Unan  {Om^Mui). 

^H 

li  ^^ 

H 

««•• 

IMM*. 

Is 
*6 

^c 

Kouura. 

1 

61 

R. 

M. 

1 

30  tifsrs  a|^.     Kiireiu<>  jirohippiis  8  y«ais. 

M 

CLN. 

H. 

10 

{"rolftufvi  fat  Tyokt*.    Uterus  exWfiMl  tf  tMtlica.    4 

^H 

^H 

« 

B.IL 

H. 

« 

Ijtst  18  jTMn.    ltoitrin|Ho*B  from  lotrneM  of  (lUm. 

^H 

it 

&)L 

^lelit  proliMiiL 
Prolapmn  ))  jmu. 

^H 

u 

M.  C. 

^^^^1 

H 

8.  L. 

K. 

« 

Lut  IH  jwtnt.    PrabpMi  ibcof  iro  bu,  lor  «»• 

^^H 

SI 

S.F. 

H. 

a 

Pml>|M<ui  for  SO  T»*r«.     Almoiit  wfaol«  of  ragiua  «x- 
tmul,  aad  MWimed  cotidiUoii  of  ikio.    (8  naf,) 

es 

E.  A. 

M. 

8 

L**i  1ft  jinpt.     Pralaixu*  <if  tila^Iilrr  and  uunu,  and 
cml  oulnrgranraii  of  Tul>»r  apenunc.     (Ring,  wUdi 
fai1>-(l.) 

^^^^H 

^H 

&» 

Mre.  B. 

H. 

10 

PrtiU()»«»  crM»dder.     !0  w««. 

^^M 

SG 

B.  W. 

3L 

ft 

Umi  lU  t'cu)!.     Gncral  detcvni  of  uUrus  iwt  cit«nwL 

^fl 

SB 

M.  W. 

H. 

1 

30  ymra  old,    Prolapius  10  jeai%  (at  which  hu  ir«m 

Ifoi-oclnin  Enittninmii,     (lircni>ipn  iliictiit^. 

^H 

5« 

A.X 

H. 

I 

SO   y<r>n  iico.      Utithh  Atrophied.     No  «xun*]   pr^ 

Injwui.     VVaihing  laicljr.     1  rniK- 
liiwi  14  jfiir*.     Prolip'iw  ofbUddar. 

^H 

^H 

9-! 

A.  W. 

U. 

•} 

^H 

*a 

C.  B. 

M. 

10 

Liut  li  ^-can.     rrolapnu  of  bbddcr.     Else  «f  «gE' 

^H 

SB 

J.  K. 

H. 

s 

tliu  litd  prolipsin. 

^H 

«9 

A.  A.  A. 

M. 

?roIip«uit.     Ini«nliamc«  of  utln«i. 

^H 

so 

C.  W. 

U. 

1 

iC^canold      Pnilap^u!  and  tdnSoiloD.    (t  ring,) 

^1 

SO 

U.D. 

». 

StYcnl  rhililrcn.     Fmlaiuu*  1  jcw. 

^H 

so 

A.U. 

M. 

4 

PtoIiiwii*  not  eswnuL 

^H 

•0 

N. 

M. 

I 

S  ffan.  nffo.     PHilapns  of  bMikr. 

^H 

ae 

U.  A. 

M. 

I 

ropmrrl;  prokptnu. 

^^^^H 

•s 

ILN. 

H. 

10 

SIlghL  Bobility  ofMUslonally. 

^^^^1 

« 

J.  A. 

U- 

4 

Idiit  IS  r<ian.      Klnildi-r  iirolapMd. 

^^^^H 

aa 

B.U. 

U. 

i 

rrolaliniJi  17  jrenni.     Vny  Wrgv  •In.     Piokpwd  blad- 
iter  and  iitDrna.      L'lcrun  ij  inchc*  loDg. 

^W 

SB 

B.a. 

K. 

S 

UoblUtj  oT  uteni*. 

H 

1 

Die  fulloi 

gring  cases  of  prolapsus  am  aleo  iiiclnded  in  Uia 

^H 

prev 

ioiie  TuIj 

V  ot'  CiLDdt  vi'  Hetrollexivu  (page  227), 

■ 

Mm- 

lahWi. 

■s 

%j  d 

■UAMXa. 

1 

ao 

J.  a 

». 

PivUpnu.    R«tr«flt«ton. 

^^^^^H 

8S 

Urr.  ]1. 

M. 

ProlaiMUj,    Retrttflciion  uul  birpertrophjr  of  ntcnu. 

»i 

Mn.T. 

IL 

Piolapinft  Ibr  T  yMn.    Il«trafl<^on  uid  probpsm  of 
■rholp  iiwnis  ritrriiallT, 

n 

8.0. 

M. 

4  'PMUptunofbli'ldiT.     UrtTofli'Sion  of  ulcnu. 

49 

A.G. 

H. 

Prolaptiia  for  T  ;«»».     B^lroH^KliHi. 

41 

&G. 

H. 

Prolsi>*»  of  k  ulifthUj'Tetrof nrtfd  ttU-nm 

S 

a  J. 

M. 

Prolaiuil*.      K«tfai-eni«w. 

J.1L 

IL 

Prolaptut  (anil  retraflnlun)  of  wli«l«  u(«nM.     Ofmii»- 

tioit. 

•« 

H.K. 

PralapaiM  (and  rou«d«xhiB}  of  wbirio  m«rwL     Op*r». 

1    Hm. 

, 

ft 

i 
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All  c&see  of  prolnp^us  ntcri  linvo  thU  in  commoTi,  ttist  the  os 
uteri  istlivluwi-Bt  {Hiint.  In  other  rcspiHitH,  tlioruriationeolKivrvcd 
•1%  oxcecdiu({lv  greiit.  In  the  moet  simple  form  of  the  afFoctiuii, 
the  torvix  Htopi  k  felt  rathpr  Inwpr  than  tiaiinl,  anrl  tlio  Tngiua 
prupurtioiiatclj  ahiirtciicd.  In  iu  extreme  decree,  (in  the-  other 
hand,  the  litems  descends  so  low  down  as  to  be  almost  altoj^etlier 
oul^dc  the  oftiam  vafHiue;  nnd  in  this  ease  the  vn^nal  csnnt  is 
CDiuplult'Iy  inverted,  (he  bladder  isdrag^d  exteniidly  aU*»,  and 
tlie  rectum  ma^' be  displaced  id  like  inanr.cr.  TIiuk,  inabad 
ease  of  prolapsus  uteri,  wc  mav  have  combined,  descent  of  the 
ateru^  with  prulupsua  of  the  bladder  and  rectum  (Taginal  cjrsto- 
cele  and  rectocele). 

Ito.  Ml 


i^ 


■r\ 


> 


If  ve  find  a  conical,  tinn  tomor,  fttnooth  on  the  siirfacf-,  pro* 
jeetinp  downward  in  the  vagina  or  bevond  it,  and  the  o*  uteri 
situated  at,  or  close  to,  its  e*tremitv,  the  ca»«  i»  one  of  Ay/w*- 
irophy  and  rlottffdtion  (>j'  the  vaginal  portion  of  the  c^roU  titer!. 
With  «ncb  n  condition  there  is  usually  founil  to  be  no  com^ider* 
able  atoount  of  prulap«Hs  of  the  vagina,  and  the  Hujrvr  uncounters 
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the  cu7de-«acof  t)ie  vAf^na  in  about  iu  ii.'mnl  position.  (SetM 
yigi,  tH&ndGb.)  Thoshnpcof  the  tumor Ugcnernlly  conical,  bt 
it  mny  be  Inrger  at  the  vxtrcmit.v  tlmii  ut  Uii-  ha*ii ;  one  portivn 
of  tlie  lip  may  be  Urj^er  tban  aiiodter,  iii  which  case  the  opening 
appears  to  be  not  quite  at  the  extremity  of  the  gwwtli,  nnJ  the  <w 
itself  may  be  tissiired  sud  ulcerated  according  to  the  degree  of 
irritiitiuii  to  which  the  part  is  expoeet].  The  general  fiha[>«,  the 
firmneBft  of  the  tumor,  nnd  the  position  of  tlieoa  ut«n,  aafficientty 
distii)f;niiih  ic  from  other  tnuiora  occupying  the  vagina, 

IT<fp^rtn>phy  cf  the  Svprtt-varjmal  Part  of  Mo  Cervix. — To 
this  ela&eof  esses  there  is  prokpaiis  of  the  vagina,  and  the  fing«ar 
cwtnot,  conseqnently,  lie  introduced  as  far  aa  usual.  The  nse  of 
the  Bound  will  render  :i  evident  at  onco  whether  the  descent  of, 
tho  09  uteri,  bringing  with  it  the  vagina,  is  duo  to  dMcent  of  tbe^ 
vhole  uteruH,  or  to  hypertrophy  of  the  h)n'cr  part  of  this  or^an 
— the  cervix.  The  attachment  of  the  cervicid  pwt  ot*  the  uterus 
to  the  bladder  in  front  id  such  that,  when  the  cervix  is  projected 
downward,  the  bladder  corner  with  it ;  tbe  extent  of  the  prolapsus 
of  th&  bladder  i»,  as  a  rule,  dependout  on  tliv  degree  of  the  foi^ 

fm.  N. 
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mer.  Fig.  67  (fipom  Dr.  rarrc)  rcprceonts  such  a  condition.  (Ste 
aleo  antfy  Fig.  63.)  In  like  manner,  the  rectum  is  liable,  btit  in 
a  1c8ft  degree,  to  be  prolapsed  with  the  lower  part  of  the  Qtcms; 
and  thu  reeult  ia  that,  in  cuiies  of  extuii«ive  prolupsos  of  the 
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cervix,  whether  with  i>r  witliotit  Iiyp«rtroi>hy  of  the  j>art,  there 
u  a  8ott  tumor  in  front — the  bladder — and  a  timnller  one  behind 
— the  rectum — Iwtvrocu  which  two  the  oa  uteri  »  eiliiitod,  A 
comhined  exAininntion  of  the  reotum  by  the  Siij^r,  and  of  the 
bUttdur  hj  iiicims  of  tho  eoutid,  will  di^terniinc  wbutLix  or  iiot 
the  l\iiidu»  uteri  is  in  ic«  proper  pusitioti ;  the  me  of  the  uterine 
sound  pre,  informali'in  of  a  like  character. 

Tru"  prolapsus  o/  fJm  «)kole  uterus  may  be  fooiid  tt«><ocintcd 
with  .isc-itea,  ovarian  luinor»,  or  Iracli,  or  with  retuxatioo  of  the 
va^nal  stnictar«6,  consequent  on  frequent  cliihl-bearii));. 

Prolapsn*.  ooiiiplct*,  or  prodiwod  by  hyp<!rtroplij-  of  tlte 
Biipni-ssftiiial  portion  of  the  cervix,  oouM  hardly  be  iniiitakeD  for 
polypii^  tnvvrcSon  of  the  Titeri)8f  or  Ini^o  tumur«  gruwinf;  from 
the  OS  uteri,  if  attention  trcre  paid  to  the  pot^itinn  of  the  03  in 
reference  to  the  body  of  the  tumor.  CaKe  of  hypertrophy  of 
the  vaginal  jiortlon  uloDC  inif;lit  powibly  bo  conlVinii<icii  with  s 
polypus  projecting  info  the  vagina  from  the  interior  of  the 
uterufl,  in  tbo«e  inetanccs  in  which  the  os  uteri  ie  dietortetl,  paz^ 
tially  i.'frnc(.-4l,  or  ao  altered  m  not  to  1>o  rocognixed  as  such,  hy  a 
easuftl  obaervtT.  I  haTO  known  an  instance  in  which  a  lady  was 
treated  for  prolapsus  and  made  to  wear  a  penary  for  Mveral 
taonthit,  the  tumor  being  a  wel1-inarkv<l  !<peciincu  of  ]>oIypu«, 
attached  by  a  slender  pedicde  to  the  interior  of  the  cervix  uteri. 

i*rol*tp«u0  eotnhintd  with  Pregnancy. — In  some  rare  owes 
the  uterus,  although  proU]»ei),  becomes  impregnated.  It  would 
bo  a  »crion»  mistake  to  u»c  tho  M>ui)d  in  6nch  a  coso,  and  to 
iiMluce  abortion.  It  is  suiBcieut  here  to  give  thin  cautinn  on  the 
eubjed. 


TVBATMCUT   Of  THE   VAKIOHS   TOBUB   OP    PKOL.VPSCS. 

The  various  forms  of  prolapsus  nf  the  uterus,  vagina,  etc, 
having  a  ditfercnt  nleellnl)i^m  in  ditforent  en8c«,  the  treatment 
Decessarily  vurie*.  Succcks  in  treatment  cannot  be  obtained 
□ntil  dne  importance  U  attached  to  the  various  elements  oOQ> 
ccnii-<l  in  tho  production  of  the  prolai>«iM. 

We  may  oonnider,  {n  the  first  place,  tbo  treatment  of  thoeo 
easee  in  which  there  ie  htfpertrophi/  of  th«  cervix — the  prolapsus 

L      being  for  tho  most  part   due  to,  or  constituted  by,  tlita  bypor- 

■     trophy. 

H  (a.)  Cotes  of  Jlyptftrophy  of  (h«  VagiruA  Por^ott,  tUon^. — 

H     Tbwe  form  a  very  Hmall  portion  of  the  cases  actually  observed. 
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In  CHILE'S  of  tliiri  kind,  the  oiilv  ullicioiit   trvHtniortt  is  remixrat  of 
thp  bypcrtriipliiod  wrrix."     Tiie  iiiiniiH  to  be   reinnveil  haj>  nwa- 
aioDAlly  A  length  of  eevera)  inches;  aad  at  itjt  superior  exti'eiiut;^ 
it  iiiav  boof  cousuJpriililepirtli.    Tbn  i-einovul  ni«v  bo  offV-clmJ  bv 
ibti  kiiifrt  »r  iiurved  scuHurti,  hy  \he  wire  or  chum-ecrasfur,  i>r  by 
the  giilvano-oHUstic  a)iii»ratni(.    The  knife  is  the  more  oxpeititioai.] 
ftiid  iiiitiistguiibU- ;  l>iU  tb«  bn^iiiorrhn^c*  from   tin;  <riit  Hurfiic-c  i» 
ofien  very  trutibloFMiiiD.     An  obji-etion  tu  the  ecrasevr  is  tLul, 
unlcm  the  chain  tite  rer;  ctufiely  into  tli«  apex  of  tlie  iiiRtnimentf 
tlierc  iii  a  linbilitv  nf  diMwitig  into  tlie  iii^triinieiit  tifti^ues  wtiicUd 
ought  ti>  b«  lott  uiiiujiiri'd.    [Tencc,  if  theclinin-4't.'ra«(»Hf  ijcueed, 
the  cbaiD  should  be  iippliud,  itut  closv  to  the  summit  of  the  va- 
gina, but  a  little  below  tbi^.    Tlio  galvHno-causlicii]>paratas  baa,, 
like  the  ecrtueier,  the  adv^iiitiL^  uf  preventiiiff  lu^iuorrliage.    On 
the  whole,  the  cuune  to  be  recumniendticl  ia  ibo  use  of  llio  kuife, 
or  curvt'd  tciiwons,  if  the  uc(^lc  of  tb«;  growlh  Itc  very  thick — the 
actual  (raillery  buiiig  n-ady  for  utie  to  urretiC  hivinorrimgo,  and  the 
uae  of  the  cliain-  or  wire-rope  icrcutmr  (we  Fi}(.  ((8),  or  the  gal- 
vntio-cauiit ic.  when  thy  wviAi  of  tlit;  tntiKU*  is  «innlbir.    The  actna] 
oauicry  is  of  great  value  in  siieh  case*.     If,  however,  there  be 
an  J  objection  to  the  uae  of  the  aotiiul  cautery,  the  bleeding  way 
b»  placed   uffectnallv  undfr  coritixil  by  placing  n  plcdgirt  of  Hot 
ooaked  in  tinutiire  of  eesquichlurido  uf  iron  on  the  cut  surlacf!, ' 
and  carefully  plugging  tliu  vagina  by  means  of  the  spcculatUf  aa 
ill  ordiimry  c\\m}»  af  uterine  bipinorrbage.     In  any  naM!,  prior  to  . 
perfoniiiiig  t)io  operation,  the  tumor  should  be  gently  pullodl 
down  ne  far  as  pmsible,  to  fneilitutc  the  iivccttisary  manipulations*! 
It  is  a  wise  precaution  to  transfix  the  cervix  ahove  the  line  of 
the  eontemplatt'd  incision,  ami  to  puss  a  stont  piece  of  string 
through  it  U'foro  performing  the  excistoo,  for  h  often  bapjicna 
that  the  atoms  retracts,  and    bleeding  ie  thereby  lesa  under 
control. 

Dr.  Marion  Sima  Iihi^  prtcti^d  a  modificattou  of  this  c^rar 
tion.  Tbifi  coneists  in  covering  the  stump,  aa  it  may  be  lemie«1, 
of  lliG  am|>utnt<>d  part,  by  mueous  niembrnne;  the  anterior  bait 
being  fwvcrcd  witli  luucoua  niembrauo  previously  di&«ecled  offi, 
and  Wing  made  to  lap  over,  as  in  the  flap-operation  in  onltnarr 
onipHtation  ;  and  the  posterior  half  being  covered  by  a  flap  simi- 
larly made  fi'om  the  under  surface  of  the  cervix.  When  tho 
bleeding  is  trifting  and  readily  uijecked,  this  procedure  rcodem 
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Qio  i)|>uration  inoro  ueal  and  |>cirfact.  Tf  ^typtieahare  toba  QBod, 
tlie  cuvvriiig  of  tlie  stump  with  miicoiM  mcnibntnc  wilt  be  tuolesB, 
ae  no  nnion  can  occur. 

(i.)  Ca»e$  ^  Hypet^rophy  of  the  Supra-vaginal  Portion  of  ths 
Cervix  UterL — Ca«es  of  lij-pertrophic  cluti^^atiun  of  llie  cervix 
aro  now  not  uncnmnionly  treated  after  tlie  riiaottcr  prup^ued  by 
Iliii'iiler,  viz.,  by  vxcUiiiii,  uiid  tliU  pisii  I  liave  ealiefnutortlj 
carriod  out  in  some  fen-  ingtancea. 

When  the  hvjiertrophy  is  verypreat.  tliia  U  the  only  satiafac- 
U>r\  Iroatiiienl,  but,  Iiefon*  (lecidbi^  on  Iw  nt-cfsaity,  tb«  piitient 
elioiild  l>o  kept  ill  bed  for  a  week  or  two,  in  order  thai  it  may  be 
aficrrtjiined  huw  far  the  affection  is  reduced  by  tliis  reel.  It  U 
tlie  Inct,  a.4  ]>nSnted  out  by  Kiwisc-li,  tbnt  n-nt  iii9ii.TiEiUy  ruduoeH 
tlio  bulk  of  the  ccrrix  iiiidor  tbc^e  oircumBtiLnef??.  Itoiit  and  pro- 
longer)  nee  of  cold  i-lfiuions  would  do  Htill  more.  But  when  the 
disease  ia  of  long  standlug,  and  the  niorine  ennui  exceediii};  n 
total  length  of  fonr  inches,  such  j>aliiativo  nioAi^urc^  arc  inade- 
qoaio.  And  the  poorer  claaBes,  auion^  wliuiu  ttic  dirarder  ii 
ino«t  inarkod,  eiin  ill  atTorJ  the  pi>do[i<'e«l  re^t  niid  attention 
r«()iii«ite.  Twoplan^of  A  pnlUativc  nature  arc  o^Ksn to  as:  1.  The 
lue  »f  |>csftarie« ;  uud  2.  *  The  closure  of  the  ra^nnl  orifice  to  ttnch 
an  extent  as  to  prevent  the  eiiea]>e  ot*  the  c«rvix  tiieri,  after  a 
plan  t^  be  prciicntlr  dc^^cribeil.  Each  of  tlie«c  methods  of  treat- 
tnoutliiu  peculiar  adraulH^:c8,  accorditig  to  the  iiattm:  ot  the 
case.  In  many  inBl«nfe*  tliey  prow  fiiilBcient;  but  in  eoiac  f«w 
CAMS,  jut  might  lie  ^uridlMsl,  thoy  are  either  inapplicable,  or,  in 
tlie  Iiju^-run,  uuAati»fuctory. 

The  operation  of  Ilnguier  16  accomplislied  a«  followns :  An 
incision  'u  made  t)«litnd  tJie  o*  uteri  through  the  vaginal  widt, 
of  ft  winicircolar  form,  and  directed  toward  the  centre  of  the 
OiT^'ix,  DiisiMTctiun  is  now  nMid«  upward,  in  order  to  expniio  the 
hyjM-rtrophied  cervix,  and  ^par-ite  it  from  its  connections  po*- 
teriorty-^reat  care  being  nece»fary  to  avoid  the  reflexion  of  the 
perit'Oniwuni  thvn^  ■'ihiiifvil.  A  corrooiHiniliii};  Iiicisitin  and  fli«- 
aeetion  are  made  now  in  front ;  here,  however,  great  care  is 
necessary  to  avoid  injuring  the  bhulder.  Aa  much  of  the  cervix 
having  hwn  cxfHi^-d  ah  i^  i>>ti*'!<IiT<?d  lulvittable,  it  ia  removed  by 
tbe  knife,  tluguior  at  tiri^t  vinpluyed  the  knife  in  removing  the 
cervix,  but  subftequently  the  ecrateur,  finding  tlic  hiemorrliage 
tTutit)Ie:i>oine  whi^n  the  kriift?  i.%  un»].  Such  ia  an  outline  of  tlie 
o{)eratiun  in  ijiicslioii.    The  result  io,  that  a  conical   piece  ot' 
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ti^ue  is  removed,  iacladtiig  the  os  uteri,  the  raginnl,  and  a  por- 
tion of  tliu  supm-vaginal  [>Rrt  i>f  tlio  cervix.  In  thu  urii^in&l 
menuiir  l>efor»  relerred  to,  Uugiiier  etatea  that  be  liad  performed 
tlie  o[i«rHtiun  in  f'uurtaen  ca^e^  la  only  one  of  undi  cai««  a  latil 
refinll— not  due,  however,  to  the  opemliuii — fdlywod. 

The  operation  i^,  ju%iug  from  my  owd 
cxporienuc,  a  sound  one,  imd  in  some  in- 
Gtuncce  oHi-rs  the  filiorlest  road  to  tbo  core 
of  tliG  patient.  TLe  dieBection  and  expoeore 
of  the  cervix  is  the  part  attended  with  most 
diHiculty,  and  it  iuu«t  he  douu  with  care. 
Tlie  hlftdder  may  extend  to  within  half  aii 
inch  of  tho  OS  uteri,  ia  n'bicb  cn«i!  it  U  evi- 
dent that  greut  caution  muet  bi:  n.'(juirfd  to 
avoid  woiindinjE  it;  a^ain,  the  peritoneal 
Teflcxion  bohind  must  be  eedntouil;  pre- 
eerrcil  intact,  liy  kcejang  cloiK?  tu  tho  cor- 
vicnl  hard  tiflaue,  tbetie  object^  are  secured. 
A  &onnd  in  the  bladder  shovi  the  position 
of  that  vittcua,  and  acta  a»  a  gofjd  ^uide  dur- 
ing the  o|ieration.  For  the  diii.wGtion  lUeli^ 
eeissors  eliould  be  used  ;  tho  knife  occabiuDS 
troubloeomo  bleeding.  I  believe  that  a  deep 
dissection — ^beyond  an  inch  and  a  halt^or  at 
most  two  inches — ib  rarely  required,  for,  if 
the  hfpertrupliied  and  ustiallj-  thickened 
cervix  be  excised  to  this  extent^  the  rvtiiA 
whivh  necessarily  follovrstbc  operation,  will 
suffice  to  cmiipleif  the  cure.  Ketratlion  of 
tilt  severed  cervix  mii-it  be  guarded  u^fxlt 
by  previously  tranfifislnff  the  ntems  atkjvo"' 
tliat  point.  The  e<lf^  of  tho  uineouK  mcm- 
bnino  may  b«  brought  over  tho  i^liiinp,  »nil  the  opposite  side* 
eeciirod  by  eutures  eo  aa  to  cover  it,  after  Dr.  Sinia's  pbui,  if  it  be 
pruforroil. 

Of  tlic    varionK    form»  of  the  ecnueur^  tho  steel    wire-roi 
iera«eur  itt  more  useful  in  ampatnting  the  cervix  in  such 
In  Jfeears.  Meyer  and  Meltzer's  iiiMrnment  (*m  Fig.  68). 
wire  and  the  slit  6t  accurately,  and  there  is  loss  liability  to  draw 
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In  extninemi^  tiwiiM,  wliilo  tlio  powur  of  tho  instrument  U  ex* 
oeediii(;ly  gr«»l. 

Prolajmts  witftout  Elongation  of  ths  Cervix. — Tlicse  include 
tbe  more  ordinnrv  cn^tai  of  prulitpitnit.  In  <lu»lhi^  willi  ttiU  dasa 
of  cages,  tbo  indicattoni  are  almost  aln-aj^  varioui; ;  the  troat- 
inonl  mu£t  tiavu  rcgarrl  lx»th  to  the  primarT  cauw  and  tim  evo- 
on<l(ir_v  effeots :  1.  Tlie  condition  of  the  uteruit  tUeif;  and  2.  The 
condition  of  >/«  tupp&rti,  have  to  be  considered,  and  appropriate 
pieosurea  devised  for  rvclifying  defects  and  disortlern. 

1.  The  Condition  of  the  Ut^rtm. — In  most  caAen  of  prolapsus 
the  etartin^-point  liM  bcimn  defective  or  altered  condition  of  the 
ntcntA,  which  would  liavo proved  pcrfectlj  am]  cuuiplutclj  amoD> 
able  to  treatment.  Apart  from  those  njH^cial  raws  of  hvpertro- 
phic  donation  of  the  cervix  which  liovc  been  nirondy  defiltwiUi, 
Ibc  cundition  of  tlie  uterna  which  nioHt  frcquuDtljr  calls  for  tb& 

^rapt^ntic  mcaeiires,  in  cases  of  prolapeoe,  i&  undue  size  aud  foU- 
nees  of  the  orj^an,  very  frM]iit>ntly,  indeed,  aiia<ocinted  with  long- 
standing flexion  and  other  troublesome  alteraiion  in  ita  shape. 

,Tho  trOBlmeiii  n^jinn.-d  in  c»<ee  wIiltu  tlioro  is  lli-xiuii.  **>  fur  at 
leaBt  as  the  utoni^  itself  is  conceriiLnl,  hiu  been  liii^cuesed  under 
the  head  of "  Flexions,"  and  il  ne«d  not  be  here  repeated.    It 

,  mast  not  be  forgotten,  however,  that  caees  of  prolupi^tiB,  really 
doe  primarily  to  flexion,  cease  to  present  that  element  in  a  reo- 
o^rniznblc  funn  when  the  aflection  has  lasted  ninny  jcare.   All 

we  i^cc,  then,  U  thv  e.xtretimly  advanced  prolujwue;  the  UtOTOB 
itAelf  U  by  that  time  otherwiiie  ehung&l. 

Among  the  general  measures  atwaya  required  in  thcM  caseB, 
'rr*t,  very  careful  attention  to  tbi;  bowels  »o  us  to  avoid  noceeeitj 
forMraining,  cold  injections,  and  a  careful  dietary,  are  very  inj. 
portnnt, 

2.  77*€(  Con'Htion  tf  M<  Ut<^rinfi  Supporit. — TIic  methodo  of 
(reatracnt  which  have  fonuerly  been  had  recourse  to  forprevent- 
it^  or  caring  proIn[MUJi  were  based  on  tihe  one  idea  of  keeping 
tlio  tumor  from  escaping  at  the  vaginal  aperture,  nandngce, 
external  pade,  boxwodd  or  diiUc-shapcd  pessaries  applied  intet^ 
nall^ — these  were  the  principal  niea«ureA  of  "  Bupporting"  the 
nierw  and  ftupplyiug  defecU^  in  the  condition  of  the  iitorine  :'up- 
port*.  Ntxt  came  improvomonts  in  the  ^liapc  of  operations  fur 
cotistriKting  the  canal  of  the  vaj^ina,  and  thu»  rc»toriiig  the  -loiit 
siipi>ort  in  a  more  nalnrHt  manuer.  But  there  Is  yet  room  for 
improvement,  and  that  improvement  i»  on);  to  be  attained  b^  a 
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8i»tEinc<l  In  it«  position  by  a  peeearr,  ae  above  directed  for  retro- 
flexion. The  re<;t<>cele  may  be  sHp;lit  in  degree,  the  tumor  Himll, 
but  jnstrumeiits  are  generally  udclesa  in  each  cases,  JDastnncli  as 
tint  |i|-iilii]iniHl  bowfl  is  60  ucnr  tlie  va^innl  apertiire.  The  dis- 
comfort attendiiig  these  caises  of  rcetocelc  is  ttomclimes  relieved 
by  girinfr  very  small  (tca^poonfal)  doses  of  ca8tor4>il  every 
murtiing, 

Wc  next  come  to  tlicfte  cases  when  tho  rant*  which  i«  pro* 
traded  is  more  considerable  in  size,  and  where  the  vo^iud  aper- 
ture is  very  large,  citln-r  beeaiisc  it  has  been  very  much  lonj  in 
labor  originally,  or  becan»e  the  tumor  hiis  become  liwgvr  nnd 
latter  in  tlie  proc^eei  of  time.  When  the  whole  luass  pru1ap«ed 
doea  not  exceetl  fhe  nize  of  a  heu's-eigr,  we  may  hope,  under  fa- 
vorable cireuttutaticcii,  to  satisfaetorily  treat  thi>  ciwe,  without 
au  operation,  by  tlie  use  of  infitninienta.  Soinetiaie6  we  are 
foiled  even  then,  for  what  appeal's  to  be  a  tolerably  good  peri- 
dh;uiii  iiiay  iiot  give  suflivicnt  basin  for  iiiaintaiDinfir  a  suitable 
pefwary  in  itK  plaee.  Wlien  the  inasti  exeee<]«-  in  bulk  t)ie  mia 
of  nn  egj;,  a  rejil  cnrc  is  rarely  obtained  without  an  uperutton, 

First  of  all.  WL-  iimy  speak  of  pulliative  measures,  for  Cvcn  in 
the  worst  rases  snme  patients  reject  operative  raeiwure*,  nnd  in 
muiv  tiie  u^  of  the  patient  or  other  c  iron  instances  put  an  opcm* 
tion  on  one  side. 

The  mere  ivduvtlon  of  ifte  tuiiwr  is  Bomeliines  very  difficult, 
when  the  parts  have  been  ttoinc  weeks  prolapitcd,  and  tho  neck 
thickened  by  inllninmatiun.  To  efl'eot  this  redaction,  the  nrine 
may  bo  removed  by  the  <-nlheter,  the  patient  placed  in  a  favor- 
able piiBilion,  and  the  pedicle  or  neck  of  the  minor  well  covued 
with  oil.  Seizing  the  tumor  betwocu  the  two  bands,  it  is  then 
gently  compressed  from  side  to  side,  and  pretaed  upward,  th« 
atleiupt  being  made  in  such  a.  iiintiiier  that  the  part  last  pro- 
InpHod  &hall  be  dr^t  reduced.  Attempts  made  otherwise  and  by 
einipty  pnghing  the  inasK  in  an  upward  direction  may  altogether 
fail,  but  the  plan  above  directed  1  Iiave  always  found  aaecewfiil. 
Dr.  Mn(.?linti>rk  suggests  strapping  the  tumor  in  order  to  reduce 
ita  bnlJE.  I  have  never  tbund  this  necessary.  The  ulceratiuns 
or  abraiioiis  of  surface  %txn  in  such  cases  readily  beal  when  the 
tuiDor  i«  reduood. 

Inientai  SttjyjMrU. — The  tno»t  itftti#factory  of  these  is  the 
oval  ring-pessary  already  described,  the  original  idea  of  which  I 
believe  belongs  to  Dr.  Mviga.      He  fii-st  nsed  a.  ring  of  uiela] 
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covered  vitli  a  ivofter  riialerinl.     Dr.  Ilodgc:?  iirxt  ui<v<l  <iuud- 

mngiiliir-shapod  in^trumeaU  of  iron,  covered  with  gutta-perciia. 

My  OWN  iiiiftruntoiitB  ar«  of  c<>pf>er,  luid  tlm  ehaiw  to  bo  given 

them  is  to  be  detideJ  bv  tde  reqiiin^ineiitti  of  tlie  cafte.     The  ^lob- 

uUr  boxwood  puuar^',  wbiuh  Uoi  bcuu  Inx^uvotiy  usvd,  in  notsatia- 

faetorjr,  for  rauons  obvious  eaougli,  nur  are  i^lulnilar  peMiiriM  ol' 

anj  kiiiil  likely  to  act  beyeiid  oiere  palliatives,  ub  tlie.v  dv  uulli* 

ing    toward  tliu  n»torution  of  tlie 

poeilioQ  and  iiil^rity  of  tlie  vugina, 

but  ratlier  tlie  ruferse.    Tlie  disk* 

Bfaupcd    ppefiary    is  a  bclt^T  inslru- 

itieiit,  and  in   practice  1  have  met 

willioa6«e  wJientlds  instrument  liaS: 

bven  worn  lor  ftuiiiu  ycitn;  witli  bono-^ 

fit.     It  eliould  be  uf  ebunito,  if  wura 

for  nny  U-njilb  of  time.     It  comes 

tnor?  Deiirly  to  tbe  ovoid  ring,  wliicli  I  now  recommend,  than  anj" 

of  llie  pei»ancs  wbicK  have  been  hitherto  iii^ed  in  comjh  of  pro- 

lapBUts.     ViiriuUB  sizea  are  requireid  tn  ditfereut  cafi«a 

Various  furuiB  of  air-pee^arieB,  globular  oa  well  aa  diak- 
ghapod,  are  k«pt  by  the  inetniment-innkers,  but  they  are  tiot 
wtjsfa<:tory  for  prolonged  treatment,  while  open  of  coune  toob- 
jectiuns  already  mentioned. 

Zwank's  penary  only  mention  l>ecau«e  it  has  been  in  rather 
general  ate.  It  u  au  unecieutitic  iniitruiiteDt,  iua^Jiiueh  as  itdta- 
tenda  the  vagina  very  greatly  from  liidt!  to  tide,  and  pvrjH-tuatva 
the  prokpaiiti  by  drafting  tlie  uterus  still  lower  toward  tlie 
vulva  ;  the  only  merit  it  posdee&ee  i&,  that  it  prevents  the  eecape 
of  tbe  mafi6  from  the  vulva. 

£etennU  Supjwrta. — Under  this  head  are  included  ineohaai- 
cal  contrivsncee  for  preventing  prolapsus,  having  their  fixed 
point  j'l-oiu  without.  The  pcrint-al  pad  and  l>im<l«j^  conititUa  of 
ui  elaitic,  or  non-elastic,  abdominal  belt,  wbioh  is  the  tixed 
point,  and  n  perineal  pad,  which  is  of  a  flattened  ogg-sbape,  and 
is  6o  udjn§ivd  by  a  »lra]>  ti\ud  anteriorly  and  jio^leriorW  to  the 
•bdoniiual  luuidaj^  ae  to  pre»e  upon  the  edge  of  the  perintsam. 
The  pad  is  boiuetimes  made  clastic  by  meana  of  an  lndia-rubl>er 
air-bull,  Tbii  apparatiu  »upplieii  in  ttoine  degree  llie  dvticiencjr 
of  the  periuffiuui,  and  preventa  in  some  caseaof  prolapsus  the 

'  Fill.  69  iboiri  tlic  fhape  ef  tha  tiag-ptrntmrj  oauklly  required.     (&■  kUo  Rg.  48 
tor  other  rvpTwenUtiwn*  vT  ibe  instniniciii.) 
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eapulBion  W  the  mtws  outeiJc  llio  vuWii.  Here,  of  courne,  lt» 
faitotiou  cea»eci.  Id  Home  cases  slrAps  j>a&>e(lovcr  tbe  elioultlen 
are  tlie  fixed  points,  being  nsed  instead  nf,  or  as  an  tuistance  to, 
the  abduniiunl  bandage. 

AiiulliL'r  jmncipto  of  treatment  oonsijttA  in  the  n»e  of  a  rigi*l 
Btem  ut'  luctul  or  otherwise,  wtiicb,  tcnniiintiiig  above  in  tlic] 
form  of  a  email  bull,  or  viip-^hiiped,  ii^  niaintniued  in  tlie  vngiiiA 
hy  mcBMB  of  ii  pvrint^nl  strap,  atttioliud  tonu  ubdnmiiiAl  b«ti(]Age. 
Zxtoriial  frniiic'workii  of  metal  dxcd  snteHorlv  to  the  nUdominnl 
baiidagu,  ur  lu  a.  kind  of  beniia-btOt,  laay  be  raflde  the  baai^  of 
support  to  eucii  iQtra- vaginal  titvuie.  It  is  obvious  that  from 
vithoiit  it  h  poAgihIe  in  this  niiintier  to  udjitRt  mi  internal  ^up> 
port.  vor,v  firmly.  The  iiicoiiveiiiuuce  attached  to  the  weariug  of 
each  exteniiil  »>l!d  mechanical  sup]>ort6  is  a  great  objection  tCM 
them ;  but,  if  «sten)n]  eiijtports  ave  to  be  nisdc  rcnily  oflioi«nt- 
Biid  to  be  efliricnt  they  iiiuet  be  capable  of  mniiitainiit^  tbt^  va- 
giaa  in  its  proper  position — eome  eucli  principle  of  construction 
w  this  u  reatlv  required.  Obvionsly,  the  alternative  is  the  per- 
formance of  an  uperation  which  will  rndicall)'  t-urt-. 

RadiriU   Operationa. — The  euceesa  with  winch  the   very 
worst  forms  of  prolapsns  can  now  be  treated  by  operation  will 
render  this  nietliod  of  dcaliuj;  with  theui  more  and  more  popu- 
lar, e^pociftllr  if,  after  such  operations,  care   be  takun  to  dealj 
with  tlie  uterus  and  promof*  il«  restoration  to  shape  and  pon- 
tioQ  in  the  jwlvis.     The  principlK  of  the  operatiun  is  to  eon»triet 
the  vaginal  canal.     J)t.  Kiirsliall  Hall  M;eiu£  to  have  boon  iha 
first  to  suggest  it,  and  Mr,  Ilvmiii|;  iIil'  first  to  have  pnictiacd  ft. 
The  pitrt  of  the  vaf^inal  tritnid  so  di^nlt  with  waA  nt  firpt  the  lovcT 
a]>erture  or  enCnmoe  of  the   r«jj;ina,  and   tlii&  operation   baaj 
received  important  dovcIopmeulB  at  the  hands  of  Mr.  Bake 
Broirri,  Dr.  Savage,  and  otliem.     A  further  step  eonsigts  in  the 
constriction  of  the  vag^inal  canal  higher  up  as  w<iU  ut  the  vagi-j 
nal  Hi>erture.    Another  procedure  consists  in  the  constriction  of  f 
the  upper  pitrt  of  the  vaginal  canal,  suggerted  and  carried  oQt 
by  Dr.  Marion  Sioie. 

Witli  respect  to  the  merits  of  these  three  different  open^ 
tiona,  which  we  may  for  convenience  of  reference  designate 
A,  B,  and  c,  much  wilt  depend  un  the  ca«e  it-si>lf.     \  Bimpla'^ 
periiienl  operation  is  somotimes  <]uite  sufHciont  when  the  vagina 
lias  not  I>oon  much  dielctided,  but,  when  the  protrudod  mua  ii 
ooneiderable,  tliu  vagina  is  neccsearily  niucli  alrolclied,  and  siuw ' 
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\Ay  to  elose  tlie  ajierture  of  the  vKfrimi  is  attended  with  no  per- 
manent benefit.  Many  cnses  require  a  nort  of  combined  opera- 
tion, »  ruetorntiuD  of  tb«  puriiiiciiin,  and  a  narrowing  o(  iho 
canal  ilaelf  for  some  little  dintanee  npwnrd,  wliieb  is  a  method  I 
bave  mvscit'  I'reqnently  prJK^ti^d;  vbile  fiooie  cases  may  \k>»- 
klbly  Ijv  Itwft  tn-iitcd  bv  Dr.  Sini^'ii  ujteration,  |tre««ntly  tu  be 
dewribed. 

7%«  Perineal  Qperaiion  (a). — It  may  be  well  in  this  place 
to  consider  the  truutJnutit  of  ruptured  [>crii>ceiiro  in  its  entirety, 
including  recent  as  well  as  chronic  ea^cA. 

When  the  perinseain  is  torn  in  tbe  process  of  labor,  the  rent 
exieniU  to  n  vnriAble  dcpili  Imckwurd,  eonictlnie«  dtM(r<)ytng  the 
irbola  sphincter  of  the  rectum,  in  other  eases  not  afiecting  tbe 
sphincter  recti  nt  nil,  bat  Hiibtrnctin^  little  or  much  from  the 
|>eriiueuiii.  If  the  rent,  looked  at  imtnedititi;ly  after  the  labor 
Ib  over,  exceeds  an  inch  in  depth,  it  may  be  said  to  be  a  case  for 
operation.  By  *' imniediately "  h  meant  ia  this  plnce  a  few 
minute!))  nlVer  the  birth  of  thu  child,  wlieti  the  ^>Art«  are  custom- 
arily  inspected.  Some  day^  later  a  rent  one  inch  in  depth  origi- 
nally vill  have  become  dtminlshed^even  in  ca»e«  when  no 
onion  ha»  occurred — vtsry  nmtvnnllv.  And  what  has  ap]>eared 
a  rather  large  rent,  porbaps,  ie  then  found  to  be  comparatively 
trifling.  When  the  rent  is  at  all  consideratple,  however,  the 
operslion  U  required.  It  should  bo  pvrfunnud  within  iinc  honr 
from  the  birth,  while  the  surfaces  are  etill  raw  and  bleeding. 
The  eorfaces  are  penerally  very  well  secured  in  apposition  by 
rather  deeply-applied  »ilver-wire  sutures  :  two  or  iiiorc  may  be 
re<jnired.  I  have  found  them  mo9t  easily  introiluced  by  meana 
of  a  needle  two  and  a  half  inches  long,  and  bent  into  a  com* 
pictcly  ftcuiicircubir  aliupc.  Such  u  needle  can  bo  employed 
with  the  patient  lyin^  on  her  aide  in  the  ordinitrT  obstetric  p^isi- 
lion.  The  ftntans  ghonld  go  to  the  bottom  of  the  wonnd,  and 
they  flioald  omie  out  on  tbe  eurjace  Komc  way  fnmi  the  ed|;cft. 
So  ])erf(>rmed,  the  operation  iB  very  simple.  The  nnr&e  careful- 
ly and  fn-qiiently  dries*  the  parts  with  Koft  lint,  not  using  water; 
tlie  kaoc«  sro  tied  together,  tbe  catheter  \a  employed,  the  bowels 
not  allowi-d  to  act  (or  at  leatit  three  days,  and  on  the  foartb  or 
fifU)  day  the  HUtureit  can  he  removed.  The  remtlt  in  generally 
Tery  Mtiffactory,  Jt  ia  qnitc  true  that,  by  rcec  and  |»o;itioD, 
Doion  will  ftoraetinicH  occnr  without  use  of  euturee;  but  this 
result  cannot  bo  depended  npim,  nml  the  primary  operation  is  so 
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litde  troiiltWome  or  paiiiful  to  tlie  patient  when  done  at  once, 
that,  unlpss  the  rent  is  very  flliglit,  it  is  best  &o  to  jwrl'onn  it. 
It  ia  of  very  little  use  inserting  autures  wlioii  the  labor  litu  bMU 
OTer  5otiit!  liours;  union  nirely  tUeti  dccuts. 

Ttie  luter  o])erHti()n  shoiitd  nut  bu  perfonnod  antii  at  IciUt 
one  taoatli  atter  the  labor.  Careful  iiispectiou  of  the  parts  is 
rvci^uirud  to  d<rt«nniiic  on  tlic  line  of  prociMltire,  (}t>od  health, 
«void(inoo  of  ory«ipolatou9  inflHonccs,  nnii  «  dry,  well-vcntiintDd 
room,  arc  wsvBtialA  to  aiiccOBs.  The  bowelii  should  be  very 
cnrefiilly  evacuated  hy  injections  on  each  of  the  two  days  pi 
vioue  to  the  operation.  In  lonjr-«t»mling  ca&ee  of  prolapeua;^ 
complete  rest  in  bod  for  some  days  is  quite  requi»iti>,  and  all 
olcemtlve  proi<*flses  should  have  ceased,  ^^le  hairs  near  the 
part  to  be  oporatrd  on  are  lii-At  removed  by  a  razor,  tho  patient 
Vaving  bL'pn  plawd  in  the  litliutom.v  poaitioD  at  the  edjfc  of  tbo 
table.  A  flemilunar  inci*.iou  is  first  mail©,  correspond  in  jf  to  tlie 
odwe  of  the  porinictim,  and  indicating  the  outer  edge  of  the  stir- 
fifiM!fl  to  he  bared  ;  a  oorruaponding  int«rnal  aemiluDor  iocUion  ift 
next  made  within,  as  shown  in  tbe  annexod  Kgure  {Fij;.  ?0); 
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and  the  internal  and  ext^^mnl  linoo  of  inciiiion  eonaecled  by  twa 
horizontal  cuto.  l1io  Atrip  of  muuous  membrane  eiicloaed  is 
tluMi  removed  by  the  scalpel.  Tho  oxCont  of  this  sarface 
removed  raring  in  different  OAAea.  It  fthoutd  altraji  be  dectf 
in  the  middle  line  (the  floor  of  the  vagina)  than  at  the  two 
extremities  of  the  horns  of  tho  cn^sccnt ;  from  one  inch  loan 
inch  and  a  half  in  width  ia  reiiuired  in  tbe  middle  line.     Tbe. 
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opposite  dld««,  tliiLs  rendered  raw,  ar«  next  brought  together  hy 
dei'[)Iv-iiia«rt4.>d  sulurvs.  Tlic  (^uill-siituni  or  mudificutiutm  of  it 
hMve  been  iiio«t  Mn|ilo}red.  I  Imve  uhm]  for  tome  time  pitfit 
be«ds  made  of  ebonite,  and  of  guch  a  form  aa  to  allow  of  tho 
wirv  noed  l>oiiig  <mi»!I^  sltKchcd  to  tlicni.  [Se€  Fig.  71.)  Tlwv 
are  tittle  lisll^  with  a  neck  or  groove  cut  in  it,  am)  [terforated 
tliroii^ii  tiie  niiddlo.  Tliev  i>o$«eK  the  great  ndvantnge  of  |>cr- 
luiltitig  nn  etw-y  rcgnlmtimi  ol'tlic  tij;litiicis«  of  tliv  t^u- 
inre,  and  allow  of  u  lietter  circnilAlioii  in  llio  soft  tia&ue^ 
implicated.  The  quilWuturo  ifl  opt  to  give  riae  to  great 
swell iug and  even  iiloiij^hingoftlioiiewperinfetitn  ;  bnt 
I  have  never  geeii  tbia  happen  wtlb  the  bead-»iture. 
The  deep  i;uttin«,  two  or  thrnc  in  iiiiml)cr,  arc 
inserted  itt  a  dititonce  ^f  altont  threc-qiiarlers  of  an 
inch  from  tho  «dg;fl,  and  tbc  nocdlo  carrying  tbo  siittiro  should  eo 
paw  an  not  to  lie  vieiblu  nutil  it  ciueiycs  on  the  ekiri  on  the 
opposite  Bide.  One  of  tlie  sutures  at  least  ahould  pass  is  deepl^r 
as  this.  When  t]ie  deep  i>utiir(>A  are  inserter!  ther  should  he  teiu- 
poraritj  tightened,  in  order  that  it  may  be  tiscortaiiied  by  the 
touch  internally  that  the  internal  ed^t-s  are  really  iu  uppueition, 
otherwise  gaping  roBtitta,  and  nnion  will  not  nenir.  Failing  thts, 
the  deeper  otics  rau*t  I>e  reinserted.  Silver  wire,  rather  atout,  is, 
I  consider,  preferable,  and  the  needle  uiicd  must  be  a  perforated 
one,  havinw  n  nenrly  bCmicircalar  Inn^  nw-ccp,  and  a  lat^,  firm 
hondle.  It  10  rather  more  dtlQcutt  to  pa»«  such  n  needle  through, 
but  the  piircbaae  thus  obtained  is  more  perfect.  The  ends  of 
Ihe  wire  nrc  readily  seenred  to  the  peribnited  heads.  When  tho 
deep  sutures  have  been  fixed,  two  or  three  »u|terlicial  onc«  arc 
f^erally  requisite,  for  whiuh  a  ^niatlur  wire  )K3r%'eB  best.  The 
knees  are  then  tied  tugetlier,  and  the  patient  romuvod  to  bed. 
Id  my  opinion,  the  bei^t  after-treatntent  of  the  wound  is  to  use 
Du  water,  but  itiruply  a  pieou  of  dry  lint  for  the  purpose  of 
drying  the  anrfaee,  whieh  latter  should  be  done  frequently. 
Poeitioo  on  the  eide,  bnt  tlie  side  may  be  chaugcd  from  time  to 
tJtnc.  Tlie  deep  suturt^  to  be  Iout»envd  or  removed  at  the  end 
of  three  dftyB,  the  fluperficial  one*  rather  Inter.  Opinra  to  be 
givQQ  in  doaes  of  one  grain  night  and  nioniiug  for  the  finit  three 
days ;  tbo  catheter  whuii  required ;  the  food  to  be  nutritious,  but 
lifrfit  nud  moderate  in  amount.  The  boweU  require  cftr«fnl 
maiia^ment.  If  the  wound  is  not  very  near  the  reetum,  they 
may  be  opouvd  by  an  enema  Svo  dayx  alW  the  operation,  but  it 
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is  better  tu  wait  longer  if  the  apliiiicter  iiiu  »  Involved, 
careful  liqiielaction  of  the  iWcee  by  goap-and- water  dDemaul 
sliouliJ  tlicii  bo  iierfuniKtJ  bctviit  the  coDteats  of  tli«  rectum  are. 
allnwed  to  escape. 

The  rtnnfjhuti  optvation  (b),  cuusistin^;  of  constrictinn  of  the 
VH^iniil  canal,  as  well  na  itts  lowur  aperture,  I  have  pruclUcd  ia 
the  following  nmnner  :  One  ])l8n  is,  lo  remove  a  Iriaiiiftilar  Atrip  i 
of  mucous  inntnhraTic,  about  two  inclie*  brodd  below,  and  abom 
lialf  ail  inch  broad  above,  from  Ihv  fioor  of  the  va^iua,  the  upper 
end  or  a.pcx  of  the  triangle  being  quite  close  to  the  o»  iiteri.    Thai 
oniinarj-  ujwralioii  (a)  is  then  perfoniied  lut  dwcribei!  ab^ve.   Thol 
elia]n:  of  the  surface  thus  barud  it  i^howti  in  the  aiiucx«d  druwiii^. 
Another  jdnit  ie  to  remove  iico  triangular  titripe  from  llie  vagini 
caiinl,  one  on  eai-h  »i<ie  of  llie  floor  of  tlie  Viif^inii,  the  ojwratiott" 
A  Iwing  superadded.     When  the  edges  of  thcs*  tria«Kular  bared 
Bpot6  are  brought  together,  the  viiijina  ie,  of  coiiree,  proiK>rtio»- 
atelv  cooitricted.     The  method  which  1  have  pursued  uf  maiiK^ 
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taining  thn  edges  in  apposition  is  to  use  a  stoat  piec«  of  aitr«r 
vrire.  By  means  of  a  eltoH,  curved  needle,  aucb  as  is  used  in 
%'C*ico-vaQrinal  tifltula  cases,  the  iftltch  used  after  jMtttnortetn 
examinatione  ie  emploj-ed  to  bring  the  edges  together,  Iwgttining 
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from  above.  As  tbe  wire  U  drawn  tbrough,  it  is  strmiglitencfl, 
Qi)(l  timtlly  conetilutes  a  kind  ot'siilint.  In  Fig.  73  tbe  arrange' 
m«nt  at  the  eutiire  a  xtiowii  Wfuru  the  wire  u  puebvU  Kiraighl. 
The  upper  end  of  the  wire,  which  lit  eluse  to  the  <m  nteri.  la 
turned  downward  to  prevent  its  acrutcliiii};,  and  ctit  off  rhort; 
tliu  tower  end  pmj«cta  ac  the  perinieum,  tuid  in  twiiitvd  round 
one  of  tbe  lieadfi  when  the  operation  ie  completed.  Thid  epliiit- 
Btitch,a»  it  ni»yI)C  tenned,  answers  very  well ;  healing  generally 
ocvurv^  niid  the  wire,  liaving  done  iu  worlc,  com««  uw»y  in  four 
or  five  days  withont  trouble,  or  uoee*eity  for  stretching  the  peri- 
neal wonnd.  If  two  triangular  !«tri[>5  are  removed,  the  same 
procedure  is  adopted  with  i^soh  of  tlieui.  Thi^  combined  opera* 
tion  at  once  restores  the  pcrinniiin,  and  removes  the  suporaboD- 
dant  and  liypertropliied  vaginul  walhi.'  Tlie  two  opcratioQft 
may  Ito  readily  peHbrmed  at  one  and  the  tiame  time. 

Dr.  Savage  describes  a  method  of  operating  which  substan- 
tially inueh  rciieniblvs  the  uhuve.  He  extendi!  the  jierhieal 
operation  by  removing  the  muL'ona  meinbrane  upward  along  the 
floor  of  the  vagioa,  bat  he  relies  on  deep  fintnrc«  for  producing 
coaptation.  Sueh  coapiation  along  this  iuturuol  line  can  only 
be  produced  by  tlie  deep  >nture«  at  the  coitC  of  nhortening  the 
va^na  altogether.  Such  shortening,  inasmuch  as  it  implies 
descent  of  the  utermt,  I  eoii«i<ler  uhjectionuhle,  and  therefore  the 
use  of  Beparale  euiures  fiir  the  internal  portion  of  the  operatioQ 
MM  above  di^cribcd  U  ncee-«snry, 

Opemiion  for  cvnxtricting  tM  f/jrper  Part  of  Ou  Vagina 
(o). — Br.  Marian  Sime*  describes  this  operation  ae  follows :  The 
Operation  4»ri«i»t>  in  removing  a  V-*ihaped  piece  of  Ihe  mut>uu» 
membrane  funning  the  roof  of  the  vagina,  and  therefore  corering 
the  binddcr.  The  apex  of  the  V  is  near  the  urethra,  and  the 
two  arras  reach  to  the  side  of  the  cervix  nteri.  Finally,  the 
gliape  of  the  excised  surface  ta  that  represeiilyd  in  Fig.  73.  Tlie 
op{>o»itv  (lenndud  6ur1acc«  are  next  bronght  together  by  means 
of  sutures,  a\nb,c  to  d.  Tlie  effect  i«,  that  the  vngina  ha*  its 
canal  much  contracted  ;  a  little  pouch  \»  letl,  0]>t>niiig  at  e  (into 
which  the  uterine  cervix  might  elip  if  the  opening  he  left  too 
lar^,  as  in  ca^e  reported  by  Dr.  Einuict),  for  ciM^apo  of  the 
secretions  of  the  part.     Dr.  Kims  advises  that,  subsequently  to 

>  tUi  nalliod  of  CMMUlellng  itw  taciii*  bm  Br»t  ilsorlbod  bf  lue  iu  Lbs  Lmt^ 
Jmt  ^  IH9. 

•  Op.  tit..  (I.  SIO. 
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the  operation,  llm  patient  lie  kept  in  bed,  or  in  tlie  recurabent 
position,  for  two  or  tliree  weeli*,  tins  Wwvis  to  to  coiifiood  fyr  a 
week,  the  catheter  to  be  u«ed.  The  lower  sutures  are  removei] 
in  eiglit  or  ten  clays,  tiie  upper  one*  in  a  fortnij^ht.  The  prit)- 
ciple  of  Dr.  Siiris'd  operation  is  to  constrict  the  voj^inn  auperiuriv, 
Wid  tlic  conMriction  is  c-flcctcd  by  rctnoviug  |>ttrt  of  tho  rottf  uf 
the  vagina.  The  principle  uf  the  operation  I  have  recommenited 
ie  to  constrict  the  canal  along  its  door.  Experience  moat  ehov 
vhich  of  the  two  proeeduroi  is  pi-eferable. 


Pu.  13. 


In  Bome  eases  of  t^-stocele  a  narrowing  of  the  vagina  aut«- 
riorlv  itt  requisite.     Thiu,  in  a  very  olietrnnte  eai>e  of  C3r8tocoti^l 
the  proc-ediire  is  to  be  rceom mended  of  taking  out  a  trtnn);u]nr 
etrip  uf  mucous  membrane  oii  eacli  side  of  the  vagina  near  tiio 
urethra.     The  perinwum  has  generally  also  to  be  dealt  with  by4 
oporutioQ  A. 

Latitly,  it  miut  be  mentioned  that  constriction  of  the  vagin&j 
bm£  been  elfocted  by  the  use  of  Deegrange*&  email  forcepa, 
ployed  two  or  throe  nt  a  time,  and  pinching  ap  sncceffiively  sinnUl 
portions  of  the  mncons   nienihraiic     The  nctnal  eantcrv  eonlil 
bo  employed  for  the  eame  purpoee.    lliese  metboda  appear, 
buwuTor,  stow  and  unsatisfactory. 


CHAPTER  XIV. 
AiiExosnnmA. 

l>tiM»on»  or  Katdbi  ov  AmnoBiuMU. — Cmm  \»  trb'rali  UtMUlmitiuii  ii  aot,  and 
■vrer  hMbofti,  prcMmt.— Tlic  VuioiMOiiiswor  ihiii  romiiiloii;  Drfcvtlrf  For- 
OUtlM  or  AbMBU  or  UiK  Urinns  t«nMn«il ;  lUurdMion  of  Paben; :  AhMtice 
of  SccrMlon  ;  ItMvatlrin ;  Ptijiiiinrj. — fikgDMli  oT  thna  ono  X*ma  lb*  oUirr. — 
IcapcrifCt  RMabHUimcni  iif  Uumlrattion, — Hawtnution,  ptcriniulj  rqiaUr,  tiM 
«MHd. — Omim«  of  thli  C'onilltleii ;  PrtgnMcy,  ^ippreHlm,  it«l<«lSo&,  I>rwfc- 
tmc  CcMttlon  nt  Citlameola. 

TButvcrr  ov  AttfKOKUuxA. — Trntioutil  for  DcIbj  of  Itibntj  0(  DrfccllYc  Drrdop- 
iMiit^TrMlBMM  lor  tfivtrirt  of  Genenl  Holth  iriUi  AmenorrluM. — KfliiMitt. 
gopiM,  «««.— CUoroaia  uirl  Anoiumba!*. — Vicarious  Jltnutraation. — TrMQMnt 
Af  SnmiMiOK. — Acute  fum, — Mmim  to  be  ailupleL— Eniiiien»goguiai ;  U^ 
fb4blctl  SilmaUtion  of  t'umt. — ^Tnnimeiit  of  Sfon^mitl  RmxTioic. — Tmm  <S 
AbMBce  ot  VkgiiiB.^^oacB  of  ImpotfonU  Qfinui. — Ca&«  of  IniptfHgnU  Ai 
QUfi 

TJiToiB  the  term  anunorrhea  will  be  considpred  tho?e  cases 
JD  whicli  tneiielruatiuQ  is  oitlier  sbevnt  altogctlwr,  or  ni  which 
thv  (|iiniititv  of  diivchat^  is  lees  llian  it  should  h«.  The  term  ia 
a  vei-)'  \  !^;uc  one,  and  «iinp1r  dcliiios  the  ]>re»ence  of  n  condition 
-which  iiiav  Ire  »yiupt4>tuntic  of  muiiv  widely-differiDg  diuirOcre 
or  phy^ological  change-^  in  the  generative  orgaiig. 

For  ))nr]toseB  of  ouuMWUt  ne  luar  in  tlio  tint  pUice  coDnider 
the  ^-aryirij;  I'heQomeDa  sMociated  or  not  with  amenorrhoea. 

The  serieH  of  cases  which  may  be  firet  oxumiiicd  are  those  in 
which 

(d.)  Msrufrvation  t>  not,  and  never  haa  been,  present. 

The  -fii^t  point  which  it  is  necessary  to  dotemiine,  iu  undear- 
oring  tn  uncertain  the  caUE«  of  tJie  non-appearance  of  the  men- 
■iTua]  secretion,  ie :  Are  the  or^iiir  c««onti)tl  to  the  pcrfiinnBiic'C 
of  this  function  uctinilly  prewiit  i  If  tlie  otarifs  Im:  abg^nt,  no 
mcoslrukl  dittchiu^ge  can  take  place  ;  and  the  like  bolde  good  if, 
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tlieovanes  Iwirig  present,  tlie  ulenit  Xm  alisciit.     Caws  coming 
ander  eitlier  of  tlie»{!  Ciilo^nrieii  are  rare.    Iii  canen  of  abA«ncv  ul' 
tlieovariog  thcext«mal  gign«  of  puberty*  nre  n-ftiiting;  tlicbrou^ta, 
under  audi  utiTiiuistuiiccs,  woulO  Ih;  siuall  ati<t  iiii(levclujH.tl,  ami 
itWeiice  of  sexual  O^ire  and  of  otlier  feminiae  cliaravtemtics 
miglit  be  eKp«ctoil  to  bo  observed,     Ab«a»««  of  the  uiifm^,  or 
what  pratticailj  amoutiU  to  the  same  thing — exlronieljf  radi* 
meiitary  furmutioii  of  th!»  ur^aii — La  Io<«  mrv  thna  ab^ncv  o^ 
thu  ovarioB.     So  absolutely  distincti^'e  signs  of  the  abseitce  uf 
tliu  utrni.1  can  he  given  :  a  uarefii  I  examination  onljr  U  (lie  mcaug 
of  delenuiiiiii^  tliu  diii^iion-is.     From  the  facu  wliicit  Imve  como 
boforo  nie,  1  infer  that  there  is  no  absolute  n-latioii  between  the 
uiitwan]  and  the  internal  coiifornitttioii ;  that  ih  to  i»v,  the  exter> 
nal  generative  organs  may  be  normal,  while  the  internal  on<^ 
(e.g.,  the  uterus)  may  be  very  small  and  iinperfeetly  de».-elo|ied.' 
AbsL-iieu  of  any  one  »f  the  partii  of  the  guiit-rulive  apiutratuB 
just  referred  to — of  the  ovanes,  uterus,  or  va^iiia — I*  rare  ;  but 
it  ii4  not  n\>  iin<>oii)inon  to  find  that  the  uterus  and  ovaries,  al- 
tliou^h  acruallv  pretient,  rctaiti  their  iiifaulile  condilionti;  that 
de(;ree  of  derelopinent  necessary  to  the  eetab1i§htnent  uf  the 
Cfltnmci)iftl  fi)  net  ion  fuiliiij;  totiilic  |dac-c.    ('S^vuhflptcr  on  "  Mal- 
tbnnutioiiK,  etc.,  of  tlie  Uteriia.'")    There  may  be  no  defuirtivo^ 
condition  of  the  bodily  liealth  to   be  detected,  and  yet    from 
month  to  niontb  there  is  no  appenrancc  of  the  di^hnrf»e.     Tbo 
**  prnjicr"  age  is  gone  by,  and  ttie  friends  of  the  patient  bet-omft, 
serioui^ly  uneasy.    In  a  tew  ca«ee  of  this  kind  the  vaf<ina  iil 
licnllhy,  the  utorus  pre*oiit ;  the  only  thing  wftiitiiiff.  in  fact,  i» 
the  tli»char^e,  the  cause  beiii*:  a  lightly  detVclivti  ouiidition  of 
the  development  of  the  uterus;  this  organ  boin^  found  normally 
conntitntod,  but  retuining  to  too  great  a  degree  itit  childlike  con- 
diiion.    Sir  <I.  Y.  Shupson  \it»  called  particulnr  attention  to  the 
connection  of  thie  condition  with  "  araenorrhcea."'    TheftigtMJ 
of  ovarian  activity  are  i-illicr  absent,  or  pr<weut  only  in  a  very- 
alight  dej;ree.     Tiiese  cases  give  im  occasion  for  anxiety  as  re»J 
gardd  the  immediate  e&ect  on   the  patient;  but  the  prof^Dosla* 
tuny  be  aerions  a.^  regardii  her  matrimonial   |iro«]iectt*.     It  i^,  in 
a  word,  uncertain  what  cnrse  will  be  taken  with  the  gODorativa  ;,, 

'  The  luhjoct  or  thf  congrtiitfll  ilrTccu.  tnsiromialioiLf,  etc,  or  the  utenv,  hM  Iw 
alibontdj  troktnl  b;  Kiuimaul  in  hli  work  "  Von  dcin  Uingcl,  dcr  VcrkuenmonKMC  * 
und  Verdopplun)<  il«r  livlianuixwr,"  etc.     Wantiur^,  1840.     la  M»  vArk  ilicrc  vifl  i 
be  fosiid  a  Tcry  UrKc  tmm^iirt  uf  illiiiilnitire  cura. 

•  JMkW  TlnMt  Mi  Chuotf',  KUl. 
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organs — whetlier  tlicy  w!ll  reimiin  in  thU  fii nation lOljr  idle  uou- 
dilion  or  not;  nnd,  if  uot,  when  and  iiow  the  ajtiwaraiieo  of  the 
eecretion  will  tuki:  placv.  Ttie  dtagnuGis,  ttitrii,  is  a  matter  of 
extreme  iuiportaDc«:  maoh  may  depend  upon  it ;  and  the  niitare 
of  diich  cnecfl  citnnot  lio  too  cuvfull.v  ecrutiiiizcd. 

For  Uio  purpose  of  a«<»ruiLuiu};,  tiT«tl>-,  wticlhur  the  vugina 
and  otems  he  actually  prcsoiil,  and  secondly,  if  preeent,  whether 
tliejf  present  or  not  that  imperfect  di^p^e  of  development  al- 
luded to,  it  will  be  Docedgarj  tu  niidortake  a  phj»icttl  examJuatioa 
of  the  condition  of  the  external  geuerutivc  urgane,  uod  of  the 
vagina  aiitl  uterus. 

It  vill  be  iniportaDt  to  determine  the  question,  Is  puberty 
nti<irdi(l ?  With  refcrunoe  to  the  arrival  uf  juibyrty,  we  huvo 
first  to  look  lor  t\Mn/uiiPurJ  eviduiieu  of  thosauiu  in  the  furtn, 
derelopment,  etc.,  of  the  body  generally,  and  of  the  external 
Mixuol  orgtin*  In  piirtic-nliir;  wr  huve  to  ^ek  for  int^mai  ivU 
deoee  of  the  hiiietional  aelivily  of  the  re)jrndueti\e  organs,  lu 
the  eytiiploniB  or  higne  described  inidcr  the  term  meiuitruttl  moli- 
men.  (iSVyi  "  Phenomena  vt  Mviistrualion."j  It  niu»i  uul  bo 
forgotten  ihut  the  prviteuce  o(  nienblriiul  ii)»liiiieii  diMS  not  indi- 
cate any  thin^  more  than  that  the  ovaries  are  pregent.  The 
uterus  may  In.-  so  deftvlively  formed  that  itifiirttruiitiun  w  not 
puedihie,  althmigli  the  ovarie»  nru,  mi  fur  ax  circuuibtaueeo  admit, 
exerciaing  their  normal  function. 

If  rlie  patient  exhibit  other  i'hnractori«lic  evidenee«of  hitving 
arrived  at  paheriy,  and  tio  mcui^truid  discharge  has'e  been  oli- 
•erved — 

EiihiT,  1.   Tktre  u  no  ttfTetion  of  the  m«n»lrwU  jluid  f 
Or,  2.  The  tn«utriial  fluid  U  secreted^  but  not  ewtcmUed— 
retention  ; 

Or,  3,   Tfif  wman  U  jnvfjnant, 

Prejfnanoif. — Jt  is  possible  for  a.  woman  to  become  pr^nnnt 
in  vhom  no  catanienial  diKrhargo  has  ever  been  ubserved,  as 
■«rcrat  wcll-wuiheiilicaled  caoe*  provv.'  In  i^tich  cn^eri,  either 
conception  takes  place  at  the  exact  time  when  the  function  of 
meustniation  is  about  to  be  established,  and  tlie  piv^iauey  is 
tbon  the  cause  of  tlie  nWencu  of  the  menstrual  flow  ;  or  it  la  an 
idtonynfraRy,  now  and  then,  but  rarely,  observed,  owinj.^  to  which 
t  no  menstriud  secretion  ever  occurs;  althouf;h  this  circuiniitanee 
I  proreB  no  bar  to  the  womunV  fertility.     It  U  u  (iiietakc,  then,  to 

I  I  Ittifotffnatrj,  tp.  cU.,  p.  17. 
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enppoM  thftt  it  is  im]w»«iblc  for  the  woman  to  bu  pregnant  ba>i 
cun«etiic  mci)»cd  Imvu  never  uitide  tlic-ir  a{>jH.-arance.     It  is  ill 
jourij;  women  w)\o  liave  married  carlj,  and  betbre  the  arrival 
of  tlie  onlAmenia,  that  iiiAtanoch)  of  thn  kind  nrc  lilcely  to  be  metj 
■witL,    It  is  iu  Ihe«e  very  in»taDeea,  morcovtr,  llial  the  real  state' 
of  tlie  case  is  most  likely  to  b«  ovcrlcwkcd.     It  will  be  r«ioera- 
hered,  in  investigating  a  po-tiiibln  case  of  this  exceptional  charac- 
ter, thnt,  if  pr^naitcy  bo  present,  there  will  be  a  compieio  ab- 
senve  of  the  ponoUlu  menstrual  tnoliDUDK— a  circumstance  wbidi 
Till  assist  in  distingiiiahing  the  case  from  one  of  retention  of  tha  ' 
menses.     In  both  pre-jruancy  and  menMr-nal  retention,  tfae  abd<^' 
men  mar  be  enlarged,  and  tlio  uterus  is  necessarily  iiicreaatod  Id 
size. 

But  tlu!  woman  nwy  have  bocii  married  for  mnie  years,  and 
no  discharge  ever  observed.  Here  also  pregnancy  ia  pofwUe, 
as  has  just  been  stated.  Some  women  bwir  children,  but  never 
menstruate ;  of  which  luet  we  are  attAured  an  tlie  authority  of 
BQTernl  writers  and  ob»erveris  of  repute.  In  these  cases,  howvTcr, 
the  "iffne  of  ovarian  activity  were  probnbly  not  wanting  niK>n  the 
oei-urreuce  of  conception,  thi>U};h  this  circumaluniT  is  not  ulliided 
to  in  niany  of  the  in^tnnce^  of  pregnancy  witltoiit  previous  moiH 
struatiou^  which  have  been  rei^>rdcd. 

In  casea  of  the  rtttntvm  of  (ht  aiUtmtrtiia,  tbe  ovurieii  and  tbfl'^ 
nteras  dicioliarge  their  functions  regulu'ly,  but  tliere  ia  no  oatlct 
for  the  6«ereted  Huid.  Tlie  nterns  booomeit  enlarfjed.  an  abdomi- 
nal tumor  IK  felt,  and  the  woman  i»  <)llL*u,nudi>r  these  i-ircuin- 
staucee,  supposed  to  be  pregnant.  The  ordinary  history  of  eocti 
a  ca&e  is  ui- follows:  Puberty  arriven,  and  with  it.  the  indica- 
tions i»f  activity  on  the  part  of  ihe  genenstive  organs,  and  recar- 
rencee  of  the  menstrual  inoliinina  arc  ubHcrvcd  from  monlb  to 
moiitli.  The  piiiti  and  diiicomforl  at  these  periods  are  ut  fir>t 
inconHderahle,  but  after  a  time  these  8ymptoiri&  increase  in  inleu- 
af^j  a  sense  of  fulness  and  weight  iu  the  pelvis  remains  also  in 
^le  intervals  between  tlie  menstrual  attempts.  The  symptom* 
become  gradually  more  severe  in  character,  the  patient  i^  never 
thoroughly  easy  aud  comfortable.  The  bowcU  nrc  cou«tt}>atcd ; 
there  arc  frequency  ttt  micturition,  periimueot  and  severe  paiui 
in  the  loiuR.  all  periodically  iaereased  in  severity.  The  health'^ 
fails,  and  tbe  patient  pae^es  from  a  condition  of  perhaps  robou 
health  to  tlic  opposite  extreme:  the  appetite  ie  lo&t,  and  nutri- 
tion greatly  interfered  with.     And  now  tbe  uterus,  incruaetiitg  in 
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size  Troin  the  presence  of  tlu:  tvtainwl  ciitamonial  secretion,  forou 
a  Imimr  readUj-  detected  in  the  liypogastrio  nypon.  Tlic  juttu-nt 
is  ot'ton  coiietdcred  to  be  pro^iint,  nnd  the  ROppobition  that 
pr(>gti»ncjr  ex'i»tA  ia  appureutlv  pcrbapH  cuntiriiivd  by  the  preft* 
«noe  of  those  gastric  ^nnptome  astially  associated  with  yng- 
tiancy,  such  ««  Vi»nilin<^  nnd  nnnM^ii.  The  brcn»t«  may  iiIho 
Bjrmpathize,  aud  bei-ouic  paiuful  aiid  tumctied.  Tbu  iittetutity 
of  tbe  (^rmpttin^  observed  v-nri««  macb  in  dilTorent  cases;  and 
tliP  di'-gnic  tct  wliinh  the  uterofl  becomcft  di^^tendcd  i»  oixui  liko- 
wi»e  to  jvreAt  variation  ;  it  would  appear  that  in  «(iui»  iiiMancce 

I «  portion  of  tbfmvnstniiil  secretion  i»  from  t!nio  tu  tiiiK.- absorbed, 
111  u  large  a(.-ciimalfttifin  thns  prevented.  When  the  diBteiition 
of  the  nleras  reaches  a  certnin  point,  pains  in  the  back  mtwin- 
bling  labor-pains,  and  doiibtIo»«  dno  to  uoiitractioiiK  of  the  utcriu, 
are  oliservod. 

The  diagDoei»  is  arrived  at  by  a  consideration  of  the  symp- 
toms and  by  pbyicnl  ciaminntion.  The  charactcriittic  points,  M> 
far  a£  the  gyniptom*  go,  are — the  pre«cnco  of  puberty ;  generally 
Cumplcto  absence  of  mcu»truiLl  di.schargc;  preiienett  of  puriodio 
attacks,  gradually  increitsin];  in  severity,  of  the  kind  strcsdy  do* 
£crib«d  ;  a  fidneea  in  the  pelvic  region,  vrhich  goca  on  increasing 
from  month  to  month,  and  vhich  gives  rise  to  difticultieti  in  mic- 
turition and  defecation ;  all  these  symptoms,  be  it  observed, 
occnrring  soon  (within  the  first  year  or  so)  after  ptiberty  has 
arrived.  If  the  woman  he  miirried,  it  will,  in  the  lai^e  majority 
of  cases,  but  not  in  all,  be  found  that  «oxuul  intercourse  i^  per- 
{ifTinvd  with  ditHcnlty,  or  that  it  cannot  be  performed  at  all. 
The  pbysicttl  signs  are — presence  of  a  tumor  in  the  hypogastric 
region,  discoverable  by  cxaininati'm  of  the  abduincn,  and  the 
vant  of  an  ontlet  for  the  monetrual  fluid,  discoverable  by  an 
examination  of  the  va^na. 

From  pregnancy  wilboot  previous  Dnenatmal  discharge  this 
condition  isdiatingnidhed,  firefly,  by  the  eymptoms,  the  periodic 
matimina  tieing  abwtit  in  pregnancy;  ami,  fioeondly,  by  exami- 
nation  per  vaylnam,  which,  in  the  case  of  retention,  would  di*- 
cover  to  as  the  existence  of  atresia  of  this  canal,  imperforate 
hymen,  or  closure  of  the  canal  of  the  cervix  uteri.     The  rare 

rCnao  of  alvteace  of  the  utcms,  the  ovaries  being  well  developed 
id  in  activity,  in  to  be  distinguished  from  retention  by  Iho  fact 
that  the  menstrual  niolinuna,  though  present,  are  imperfectly 
marked  and  wanting  in  intensity;  in  addition  to  which,  a  siinul- 
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tancnns  examinni!on  thronj;''  '^'^  Madder  and  rectnni  wonM. 
to  (let«(^'t  the  presence  of  llioiitcnig  in  its  nomml  position.    PnM)^ 
ticAlW  lliin  latter  qiHwtiati  in  Imrclly  likdv  to  aritw. 

The  onlv  other  condition  to  be  eliminated  from  the  considera- 
tion i»  non-tfccrct iou  of  tlie  calamenial  fluid.  Here  the  nn.'n''tninl 
niolinieti  (po«»ibl.v)  ami  puberty  are  pr««ent,  but  tio  disclian^ 
appenrs.  If  there  be  an  alweiico  of  all  signs  of  accnmn)  ntton  in 
the  uterns,  of  ftyniptonis  of  fulnes*  and  pre*«uro,  and  of  the  phys- 
ical sijrns  befin-e  referred  to  as  obsoryablo  when  the  cam  i*  one 
of  retention,  thwe  arc  indications  that  the  case  la  not  one  of  tho 
latter  description.  The  examination  ^z*  vayitutm  detccU  no 
atre:j<ia  of  thiK  cnnal,  and  sexual  intercourse  is  not  iia|>eded.  It 
is  not  KiitHi-iont  f"  delerniiiio  tlmt  thcviij^inal  i>«nnl  i«  free;  for, 
nlthoufiii  tho  retoiition  is  moatiy  due  to  obstruction  in  this  situn- 
tion,  the  oIiaI ruction  may  lie  Mtuxted  in  the  cervical  canal  of  tin 
uterus  itself.  The  latter  condition  uxlftiiig  in  connection  with  re- 
tention is,  however,  vm*  raro,  Tho  diagnosis  of  pregnancy  from 
non-secretion  aftlieCAtamniuarestKon  tho  absence  of  the  moliuiina 
in  tho  former,  and  on  the  absence  of  a  pelric  tnnior  in  the  latter 
eondition.  When  it  hia  boon  MOcrUiued  definitely  that  reten- 
tion is  present,  the  next  object  in  view  should  be  to  determina 
the  catiHe  of  the  retention.     (See  "  Examination  of  the  Vagina.'") 

JTdthor  of  tho»o  conditions,  retention  or  proptiancy,  boing 
present,  we  adopt  the  alttirnative  that  tlie  mumitraal  diHcharge 
doet)  not  appear  because  it  U  not  secreted.  The  oanses  of  hod- 
ucrction  will  bo  considor<^d  presently. 

If  nothing  materially  wrong  be  detected  in  the  eondition  of! 
the  general  health  of  the  patient,  while  the  sij^ne  of  poberty 
prcvioiwly  *poken  of  arc  present,  if  no  menstrual  fluid  bc«ecrcted 
at  present  in  the  ut«rua,  and  if  pregnancy  liave  been  eliminated 
from  the  question,  the  conclusion  to  be  formed — a  conclnsioa 
liable  to  modification  iiccordine:  to  the  age  of  the  p«tient — i*, 
either  that  the  dcvelopmentorfonnationoftbeuleniB  is  defective, 
or  that,  owing  to  !dio«yncra«y,  the  patient  does  not  nienBtriiat«h 

(5.)  Imjterfecl  KktahOg^nMnt  of  MirntirwUion, 

There  is  a  class  oCcases  also  Trryfre<iuent7p  presenting  them 
sclres  in  practice  in  which  a  diVchnrge  has  occurred  on  one  or 
more  oooagions,  but  very  elight  in  amount,  and  only  enough  to 
fhow  that  menstrual  ion  ts  jiossible. 

It  is  in   connection  with  these  cases  of  imperfect  establuh* 
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m«nt  of  nicnMrnnTion  that  a  liglit-colored  diM;li»r^P  nppcars — re- 
plnviug  in  a  ruanner  tbeeaULiiieuial  dov — at  intervals  This  gpn- 
riooB  fonn  of  men $tr nation  ma;  occur,  for  two  or  ttiree  or  more 
periods  before  tlie  noi-inal  flow  (H><;iir«,  uvun  in  oiikcv  whuii  there 
ie  nothing  eridentlv'  abnormal  pree^nt.  It  is  in  euch  caseii  also 
tbat  iho  so-called  vicariutiK  lueiiKlrtiHtion  luay  occnr;  and  ttie 
diagnosia  of  ^ucli  cases  ia  especially  intt^reiting,  n^it  li^Mfrmii  tlie 
freqnencv  witb  which  they  occur  in  practice  than  Irom  their 
actual  import  ancL'. 

Tbe  caBee  next  to  be  considered  are  those  in  vhich 

(ff.)  7^  Menstrual  Fimcti<m  7vm  b«en  reyutarl^f  performed  (U 
s0me  Prrvwus  Tina,  hut  hag  «uh«^u^fitly  aUogtih^r  coated. 

Tho  "coun)««  nrc  stopped."  Tlii;  point  to  be  dotntntned  la 
tbe  cauAO  of  the  cesttation  in  i)neto-lion.  The  oondiliona  capable 
of  giving  riee  to  cessation  nf  rnen.'ttnintion  of  the  kind  now  un- 
der consideration  are  the  rollowiii^: 

Pbbqkakct. — Suppreeejoii  of  the  menties,  ae  a  elgn  of  pre^ 
nanrVi  is  one  tn  which  con^idcniblv  importance  ta  uennlly  but 
erroiicouHtj  attributed.  "  W«  are,"  8ay»  Dr.  Montgomery, 
"quite  justified  in  adoptiuj;.  a^  a  general  rule,  tliut  in  jiealiby 
women,  wlio«e  menstruation  bati  been  establL>hc<l  and  ctmtinued 
regular,  and  who  are  not  nnr^ing,  conception  is  followed  by  a 
siippre^ion  of  tbe  menstrual  di&chargc  at  tho  next  rctuni  of  its 
[>cri()il;  bnt  then  this  sitpprcfiiiion  maj  nut  ho  occur;  and,  od 
tbe  other  hand,  it  niny  buppeii  frnni  a  variety  of  other  caoaoa 
ftltogethGT  unconnected  vith  pre<>nancy," 

In  titc  inr<-Hti<;utioii  of  a  caM!  of  Kupprcssiun  uf  the  menaeS] 

in  order  to  dotennine  the  poseible  existence  of  pregnancy,  tlie 

»t«tcment«  of  the  patient  ninst  be  received  with  caution,  and 

■Dflpedalty  if  there  be  reason  for  believing  tbat  any  motive  for 

''  eoooealmcut  of  tlio  rcnl  fact«  of  the  wwe  kxx^i*.    "  Nolliing," 

.  says  CaBpeTt'  "  ^  eaaier  for  n  |>enion  who  is  desirous  of  simulat- 

inp  pregnancy  than  to  declare  that  menstruation  has  ccafcd  for 

auch   nod  «ucb   a  time;  and  it  i«  only   by  a  favorable  accident 

that  an  ezamiaation  is  made  at  tbe  catamenial  period,  and  the 

,  imposition  thus  discoverod."     In  Itkv  manner,  nicnHtruation  ts 

now  and  then  simnlated,  in   order   to   arert    the   suspicion  of 

pregnancy,  and  artificial  ctaininp  of  the  linen  with  bluod  haa 

eveu  1>cen  bad  rcenunc  to,  in  order  to  carry  i>iit  the  deception. 

■  "  rr*vli*tbr*  Htndb.  <ler  goriobtlicU  Hvilivui.  BloJug.  Tb."  Iltrlin,  18t»,  p,  301. 
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In  one  case  relateti  by  Caspar,  pigeon's  hlood  was  need  for  the 
purpose,  but  on  examination  of  the  Ijlood  l»y  mciinB  of  the  micro- 
scope it  wofl  fouo^  that  tbo  oorpuMliw  proscritcd  no  oval  aliape, 
and  tho  iinpoBition  traa  thun  at  once  made  maiiif<n<)t 

ThMe  sources  of  error  havin;;  been  exainincd  aud  di»Riia«ed, 
ure  have  next  to  det«nnine  the  valao  of  loenstraal  snpprtie^iou 
M  a  aign  of  pre^tianey. 

Its  actual  value  uiuoiuits  to  very  little.  Bupprowion  of  tlifi 
oataiaenia  for  tUreeor  four  montks  not  unfrequentlj?  occurs  from 
causes  altogetlior  ind(;pi:!nd«nt  of  pregRftitey.  lu  young  woitivii 
_onl  V  just  arrived  at  puburty,  tho  iuterval  U  now  arid  then  am  loiig 
thid  before  the  function  is  thoroughly  and  completely  eatBl>* 
^lieliod ;  furl!ipr,  tt  i*  not  vory  niieotnmoii  for  tho  racnecd  to  ho 
Huppreiuted  jtHt  after  uiarriage,  lor  a  muutL  or  two,  without 
prejT^i&Dcy  taking  place. 

If  pm^^^nancy  linvi;  f-xi«t«d  for  moro  than  four  months,  other 
data  for  diuj^niHlt;,  haviti<^  a  much  luoru  putiitive  value  as  e^ij^us 
of  pregnancy  tboo  the  mere  al>tieuce  of  the  catunieniu,  enlarge- 
ment of  the  iiU-riin,  iiiaiiiiiiary  L'linngM.  etc.,  Hm  available,  aud 
Bhonld  bo  i%oii};ht  lor  by  oxauuuutioii  aud  otherwise.  In  vouien 
who  have  an  objuut  in  ooncealiug  tbe  fact  of  the  existence  of 
prt^ijtiancy,  thie  absence  of  Ihocatamunia  for  two  or  three  period* 
is,  however,  to  he  rej^rded  us  a  su«pieion»  circunisUnco,  and 
should  l)eeulUeieut  to  pui  the  practitioncron  hU  guard,  allhougli 
it  rittiM]  hardly  be  observed  that  thiii  HuspicioD  should  be  coulioeJ 
to  liimsclf  (it  tlii^  »tii^  of  tlie  inquiry.  If  it  be  cruel  and  im- 
proper rashly  lo  give  utterance  to  Huspiciom  dainajcing  to  tbe 
fair  iilinracter  of  tlic  patient,  it  la  equally  damaging  to  the  n-pn- 
tatioTi  of  tbe  pructttioncr  to  allow  tbo  exieteuce  of  pregnancy  to 
escape  hiu  notice.  I3uth  L-xlrenicit  are  to  he  reprobated.  The 
presence  of  "  iiii>rning-«!cknees,"  afsoclated  with  (.'alnriRtniitl  sup- 
pre^ion,  would  make  thc^nepidonof  prugnan«r  a  liltiefttronger; 
bnt  Boine  pre^ant  women  are  never  "sick."  As  a  rule,  the 
suspicion  of  the  exietcnoe  of  pregnancy  may  he  diamiesod  if, 
ttftor  four  or  five  nmnlhB,  the  pliystcal  tiip^6  of  pr^ianoy,  Buch 
as  t-iilurgbment  of  the  uterus,  etc,  do  not  nhow  tliemHjJvea  ;  bat 
even  this  rule  Is  one  to  which  there  are  exceptioni).  It  now  and 
thon  happcnif  that  the  catamenia  are  Anpprefi«ed  tor  two  or  throe 
months  and  the  woman  CA^m  becomes  prej^anC  In  such  a  oise, 
the  physical  sIpuH  just  alluded  to  woidd  not,  ol'  coureie,  present 
tliemsvlvcA  at  the  end  of  the  four  or  tive  inoutlia  from  the  dote 
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tbe  tDpproHloti,  and  an  crroncoiie  iiifcrcnco  miglit  thus  be 
dnwo.  Id  somA  rurc  recorded  instances,  women  have  beeo 
known  to  prwent  the  peculiarity  of  never  conodvinif  until  aftaf 
ttree  or  fnur  ni<>ntlis*  prcviyii*  »upprc«sion.  Again,  prcf^iiiiiicjr 
miiy  DKcar  at  a  ttomenrhat  advanced  period  of  life,  and  when  the 
inenstrua]  plienutnBnii  have  for  some  jeare  altogether  ceased.  The 
abfienco  of  menetnialioii  in  a  woman  over  forty  jean  of  ago,  for 
a  p«n<><l  varying  from  twu  to  nine  ycun,  may  be  followed  hj 
pregnancy  at  tite  end  of  that  time.' 

M«re  frequently,  perhaps,  tlie  fact  of  the  men&es  tinving 
ceased  i»  made  the  huMt  r>f  the  coiiciii»ion  tliut  prcgnnucy  cxi^ta 
by  women  who  desire  to  be  pregnant,  and  who,  wmienbat  «d> 
vanced  in  life  and  arrived  at  "  a  certain  ttge,^*  tuteq^ret  facts 
acconling  to  their  own  «  Uhiti.  Iluru  vnibarraHiiuent  is  nut  sel- 
dom prtMliieed  :  woincn  at  this  a^e  are  ready  with  all  thnse  ]tre* 
Butned  corroborative  facie  witli  which  their  own  experience  or 
the  expc-rieiice  of  their  Irieiid^  has  made  them  familiar;  and  it 
IB  only  by  a  rigid  adherence  to  tbe  rule  to  take  uothiug  which  is 
itmply  Bseerted  f^r  granted,  that  the  prac-titioner  will  prevent 
hiniTclf  from  U;itig  ted  to  fonn  cqiutlly  sangiiiuu  expectations 
with  the  [latieat  herself.  At  the  period  of  oexnal  Jnvolation,  that 
b  to  ear,  at  the  time  when  the  functions  of  reproduction  are  aboat 
to  come  tu  an  end,  the  mere  cviWRtion  of  lliu  niemwK  t*  therefore 
of  letts  value  as  a  eigit  of  pregnancy  tban  at  any  other  period  of 
life.  It  is  the  fact  that,  nt  thia  period  of  life,  a  suppre^ioii  for 
two  or  three  montlis — the  diechargu  then  returning,  often  ralber 
profusely — in  nut  at  all  unusual. 

The  absence  of  the  catainenia,  then,  mast  never  be  coneid- 
ered  a^  a  proof  of  pregnancy ;  but  in  many  ca«eit  it  i«  of  infinite 
•ervice  in  directing  attpntiuu  to  the  view  of  it«  possibility.  Ex- 
uniiulion  of  the  abdomen,  the  vagina,  and  the  hn.'iiels,  ;;ivca 
more  decisive  information;  and  on  (be  <laiii  thuft  all'orded  only 
can  any  thing  litte  a  positive  opinion  be  given. 

Prttence  of  Jfrnsintatien  during  Pr«fmmey. — In  eon  uuclioa 
with  the  present  (juet^tion — the  value  of  suppreteion  of  the  menses 
as  a  sign  of  pr^nancy — it  iit  neeesBary  to  mention  that,  in  a  cer- 
tain niinit>cr  of  cafief,  even  when  the  patient  U  pregnant,  a  difi- 
ebarf^  more  or  loan  resembling  the  nii^iibtrual  ilii>ebiu*ge  may 
oocnr  Aura  niontli  to  month.    £l.-i2ascr '  haa  colleetod  nearly  filYy 

■  8m  UnnigonMirj,  ap.  til.,  tow  *er«nl  laterMlIng  «mm  nt  tUa  Idnd,  pp.  H,  ^  m^. 
*  Quoted  from  UciUe')  -  Zoitocbrift,"'  Bd.  n,  p.  lOt.  by  Caqwr,  ly,  rit,  p.  9M. 
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caecs,  in  vliich  n  digvhtir^  of  this  kind  v&s  notieod  during  preg- 
nancy. ThuH,  i»  eight  cuiics  a  (lUobiii]^  uccurretl  once  diiriiig 
pre^iiuncjr,  in  ten  cnaes  twice,  in  one  twice  or  tljr<!e  time*,  in 
elot^en  on»eti  three  tirne^;,  in  four  cv£e%  four  tiuie^  in  nix  cases 
fivu  tiiiius,  ill  tlvu  ciiM»i  L-iglit  uine^s  and  in  two  cases  nine  timet 
diiruig  pregnancy.  And  cases  are  related — one  I  Iiavo  inyBcIf 
placed  on  reoord  ' — in  wliich  patients  Labiliinlly  moii^tnmtc  only 
wliim  j>n.*giiaul.  TUc  diftchnrge  oliscrvcd  in  thcpc  pxceptional 
cn&es  suflicientlj  resembles  the  ordinarj  meiiVtraal  di^cli&rge  to 
be  m  rcfTBrifed  by  the  pnlient. 

Tla-re  ai-c  uiuiir  circuuistHncc^  which  may  give  rise  to  a  dis- 
charge from  the  uterus  during  pregnancv,  aacli  ae  cancer,  in- 
flniiimntory  or  coiigestod  eondilions  of  the  ob,  etc.  An  impor- 
tant e!a*«  of  cA^ee,  however,  arc  thu^e  in  which  tliere  is  an 
occasional  sanguineous  discharge  front  the  utenia,  which  niaj  or 
may  not  Fimiiiftte  men*trnation,  in  women  the  Bnbjecte  of»rtra- 
vldnue  pregtiuney.  A  rather  cciuimoii  symptom  in  cades  of 
extraruterine  pregnancy  is  sanguineous  discharge  occasionally 
ocenrring  during  the  two  or  three  months  immediately  «iib«»- 
quent  tu  the  diite  of  the  supposed  iiupreguation.  Thusa  woman 
»ix  weeks  after  the  date  in  <]ueation  liag  n  heeniorrha^^  Thi« 
may  be  due  t«  ftbortion,  it  may  1>c  eimply  undue  retardatirai 
of  menstruation,  it  may  be  due  to  extra-uterine  pregnancy.  The 
points  to  wbicli  attention  should  be  directed,  if  estro-uterine 
pregnancy  be  en«pGCtcd,  arc  the  follomng;  Preecnce  ot'iinusaal 
pain  nt  a  partieulur  situation  in  tlie  [wlviH  ;  detection,  by  digital 
examination  of  the  vagina  and  by  exsminncion  of  abdomen,  of 
a  tnmc-faction  corresponding  with  tho  scat  of  tlie  piiln — onJarge- 
ment  of  the  utorus.  If  the  patient  uuntinue  to  preMjiit  Higne  of 
pregnancy,  while  htemorrhage  recurs  occaaionally,  this  eonjunc- 
tion  of  signit  is  to  a  certain  extent  eonfirmalory  of  the  Minpicion. 
And  supposing  the  patient  to  be  suddenly  seized,  at  the  cud  of 
two,  or  three,  or  four  months,  with  symptoms  of  internal  ham- 
orrho^  («iW  "  Pain  referable  to  (leiierative  Organs  '*).  a  histton? 
Mich  an  that  indicated,  together  with  tlie  »yraptom8  of  internal 
bsemorrhage,  points  to  the  cunclui^ion  that  tho  caeo  is  one  of 
oxtra-uterino  itregrmncy  and  rnptiire  of  tlie  oyet,  or  of  jiome 
vessel  in  its  neighborhood.    In  a  reniarkablecasoof  extra-uterine 

<  Laaivt,  vol  IL,  ISSH,  p.  Bl.  Stt  tAto  n  cue — not,  howprcr,  pKcUdf  of  iho  imm 
kind— I  Iwto  mon  rwwiiUj  oantribuud  in  w\.  tUL,  p.  Ztl,  ol  (Im  "OtMMncal  TrmB»- 
■rdoML" 
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(itiLiil)  g**talioii,  related  bv  Mr.  Cheesraan,'  the  patient  went 
bp^und  the  full  term,  never  even  sui^pecting  her  pri'gimnl  con* 
ditioD,  and  Uoceivcd  bj  tlic  appcuraiiou  of  what  stio  oomiidcrcd 
,  to  be  a  mciistnml  ili*(;)inr{jiL>.  Tiiore  wag  a  diAclinrge  fnmi  llic  va- 
'  ifinaeverv  live  or  sin  weeks, uUioflv  in  clola,  Tlio  casein  tliu  inure 
remarkable,  that  the  piitienc  had  prov-i»it»ly  had  four  oliil<lron. 

jVo^'  Prfjnanc^. — Tht're  is  «  form  of  pwgimru-v  wliU-li  is 

out  of  onliitary  rulis,  mid  is  rarul^-  met  with,  viz.,  whuu  iho 

ovum  becomes  diseased  and  dttgciieratod  at  an  earlv  period  of 

Epre^nncv,  aod  a  "  inolo"  rcnult.-!.    In  a  ca.Be  of  this  kind,eitli^ 

[the  uviim  is  rejected  aoon  after — wheit  the  nature  uf  the  case 

tbecomes  at  once  apparent— or  it  is  rotainod  for  some  months, 

Thu*  II  woimiii  miiy  [ironetit  lier^lf  witli  nn  abdomen  but  oligbt- 

ly  eularK^J,  the  uiorii^  bnt  Utile  incruo^ud  iu  size,  aud  who  has 

bad  suppression  of  tlic  menses  for  from  three  to  eoven  or  eight 

aonthii,  or  even  considerably  more  than  thi^,  in  iv-Imm  the  cause 

r«f  the  suppre^iun  is,  tint,  progoancy;  aad,  socondly,  the  pice- 

enoe  in  the  nteriiB  at  tfae  dogoiicnit«d  rcaiilt  uf  tSie  same.     If  . 

the  "  imde"  grow  to  a  large  sixe,  as  ii*  olleii  the  cu»e  with  the 

hydntidiform  variety,  the  abdomen  and  uterus  are  proportiua- 

ately  enlarged  ;  and  the  attention  is  m>  directly  attracted  by  this 

that  it  cannot  t>c  easily  overlooked ;  but,  in  a  caM!  wlivrv  the  cii- 

largemcut  is  neither  so  considerable  nor  so  apparent,  dilSculty 

ay  occur.    Such  casod  arc  rare;  and,  a«  a  riitc,  it  may  be  taken 

>r  f^ranted  that,  when  the  cntamcnia  have  been  ah^nt  for  nor- 

Fctiil   inonthii,  iind  no  enlargement  of  tiio  abdonmn  or  of  the 

QteriM  oocars,  the  ca«e  it  not  une  of  prc|;iianoy. 

Cases  in  which  menBtruation,  or,  at  all  eventa,  a  diftoharge  r^ 
cembling  it,  is  pre^ieni  for  two  or  more  periods,  coincidtntt^ 
vhth  pregnancy,  aud  the  prv^naucy  cading  naturally,  are  not 
quite  BO  rare  aa  is  asually  stated. 

ScppRKSstoy. — Tlie   diagnosis  between  eupproMion   of  the 
lenia  of  a  pathological  nature,  uiid  the  kind  of  siippnsr^ion 
Btslloded  t«,  in  which  there  'n  a  physiological  roaaon  tor  it, 
OCeaMonally  dithciilt  when  the  eatameiiial  diechargohas  been 
abveat  only  for  two  or  three  periods;  for  the  pathological  sup* 
«!t>n  is  Boinclimos  accumpanied  with  some  of  the  general 
iptoma  of  pregnancy,  as  moriiing-«ickno«,  swcllinc;  t>f  the 
Its,  etc.,  when  preffnancy  is  certainly  not  pre«:nl.     I'hi* 
'  tona  of  sapprossion,  rcry  closely  elmulatiii};  pregnancy,  la  notaoed 
■  ZamM,  September  14,  I34L 
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<>y  Donman  nnd  Montgornopy  as  freqiioiitly  occurring  soon  afUir 
inarria^;  and  Montgomery  t;liarac[«rUc8  ^ucli  cased  m  alvrmt 
liable  to  great  doubt,  »ntl  oxtreinoly  embarrasitiiig  to  tho  practt- 
tioDor.  In  an  itiistattce  whicli  ciitnu  utiiler  my  own  ulNcrviitiun. 
n  like  obaciirity  ^nrrouiiiled  tlie  cutw,  but  the  patient  hud  beca 
miirri(Kl  for  aovcra)  ycnre.  XJiidcr  i^uch  circui»staacct»  the  deci- 
sion rnn^t  be  [>03t{)oiied,  and  a  guiirded  opinion  {^vcn. 

Another  case  wiiich  lA  of^«n  a  ftouri'e  of  cnibanweiucnt  is 
prt'i'oiitvd  tu  oi>r  iiotii«  in  young  woinvn  in  vrhoru  tliu  cntame-j 
nid  runutioii  hag  only  ruvuutly  been  net  up;  uud  lierv  we  ouiy 
iti  doubt  wlietlier  the  ab-senco  be  due  to  euppraesion,  to  pregnan- 
cy, or  tu  oliier  cunM»  tvbicti  liavc  bi'ou  already  coii»iduivd.  The 
al>Benc-o  of  a  linnwn  cauHe  fur  (^iippru^iou,  the  fact  that  the  pa*  i 
tioDt  coniiiuicfi  in  good  licakli,  aud  the  absence  of  ei^is  of  pn;f(* 
nancy,  would  lead  to  tho  inferoiico  that  tlic  ca«e  vras  one  of  re- 
tarded pnberty  (tlitt  age  of  the  pationt  nduiitting  ofthig  hypotb- 
c»h).  rather  thun  one  of  suppression  iu  the  sense  of  the  wuni  iu 
whicli  it  is  now  uacd. 

Fri>ni  retfintion  of  the  inensea,  and  fi'om  pregnancy,  siippT 
aion  would  ei^nally  be  distinguished  by  tbe  absence  of  abtluiuinat  j 
enlargement  and  tumor. 

Kio'EXTioN  mtiy  bo  present  in  cases  where  menstruation  has 
been  im^viannly  rKgularly  ptTfurmcd.  In  ca»et>  of  dysnienoi^ 
Htwa,  there  may  be  a  partial  retention  of  the  niciwtninl  tiidd, 
but  in  i^uch  caae4  the  retention  doC'ti  not  prod  oee  eee^tion  of 
menntrnal  discharge  of  Iho  kind  now  under  citneidenition.  Ke> 
tcntion  will  be  easily  distlnguisbed  from  pregnancy  by  due  at* 
tention  to  the  l'act«  of  tbt;  casu.  Tho  i^yrnptotnst^  oo7t^let«  re- 
tention in  H  woman  who  ^vM  previously  menstruated  regolarly 
do  not  differ  materially  from  tlio^*  already  described  as  preeeot 
in  women  who  from  the  fii-itt  siitfor  front  retention.  Tho  diag- 
qohIs  of  retention  from  preguauoy,  dil^catt  at  ti^t^l,  becomes  eaaji 
afterward. 

It  18  extremely  important  to  separate  the  conditioiiu  just  aU 
ludod  to — ^pregiiancy,  suppriw^ion,  and  retention  of  tbo  i^ata- 
munia— one  frooa  tho  otbor,  a  M-paratiitn  which  will  bu  uutly 
effected  by  attention  to  the  varions  diagnontlc  poinli^  laid  downj 
endli>B8  diHiculties  prct^ent  tbeniselveB  in  doubtful  easc«  until  tbei 
diagitifieia  fans  been  advanced  to  thiH  stage,  Haviog  made  ont 
that  it  is  not  a  caae  of  pregnancy  or  retention,  the  only  altarea* 
live  is  aupj>rfi*tion. 
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DAty  in  tha  Aj>jMarantM  of  Men»iruat!oH  {A-tMnorrhcta) 
fivm  ConttUutional  Coihm. — In  lliU  cU^  of  esses  tbe  uterus 
and  otlwr  orgiin«  urv  vri;ll  fomitKl  u|>  tu  a  wrt»iu  puiiit,  but  £uU 
in  uniler^uiii^  tliat  farther  d^iee  of  change  or  increase  in  eize 
w!iieli  is  usually  ob«erTe<I  ;it  Uie  age  of  juilierty — the  advent  of 
pabertj,  id  olbor  words,  U  retarded.  Tlii»  retardatiuu  of  pu- 
bi-rty  is,  in  most  cnsiM,  the  roeult  uf  dietifKC,  of  vliiel)  we  veiy 
stiurlly  find  other  evidences  present,  but  in  a  lew  cunes  the  pu- 
berty is  retarded  mucli  beyond  the  u&ua]  time,  the  individual 
riftiiiing  (ipparently  in  jHrrfeot  lif»ltli.  Tliene  two  vIh^cs  of 
ure  widely  difiV-'rutit,  aud  tlit'Jr  diftvriiiiiii alien,  wliieli  \»  of 
importunuo,  ba«  been  already  puinted  out.  Aracuorrlieea 
>m  non-4eoretion  of  the  menitlriial  tluid  in  Witmen  who  hikre 
rrived  ut  puberty,  iind  in  whom  the  sexual  organs  pre>enl  no 
itirkablo  deviation  from  tho  uoruiul  etutc,  is  a  symptom  of 
'"Tery  great  iiiteiTeet,  the  caeea  included  under  tbia  head  Viuing 
very  nnineroua.  It  is  very  frequently  the  L-a«e  that  thil^  form  of 
mucnoirha'A  ift  coumicted  with  »  defective  condition  of  tbc  gon- 
eral  health.  Of  the  g^of-ral  eonditiont  which  may  prevent  tbe 
occurrence  of  inenslnuitioii,  dUoronM  is  perhaps  tbe  ino^t  impor- 
taaU  Opiuione  are  soniewbat  conflicting  as  to  tbe  preeiso  rela- 
tion in  which  the  two  things — the  chlorosis  and  tbe  amenorrboea 
— *tand  one  to  the  other.  Tlie  aijins  of  what  ie  tiinned  the 
"cblorotie"  condition  are  the  following:  At  the  period  whoa 
the  external  »ignft  of  puberty  be^in  to  manifest  thenieclvt-e,  tbo 
patient  usually  ex[<vrienci-e,  at  monthly  intervaU,  lumie  or  tlie 
moiimina  m^rt^rtKXti^nit  before  referred  to,  but,  oolucidetitJy, 
ahe  falls  into  a  general  state  of  ill-health.  The  otrength  fails, 
there  is  extreme  lasHitwIe,  ofteu  great  ilruwsiuesit  and  indigposi- 
tkm  to  eiertion  of  all  kinds;  there  in  cephalalgia,  often  very  in- 
tense in  dinrsctor  ;  tht^^  whole  digestive  system  io  deranged  ;  iit> 
appetency,  or  singularly  depraved  etutea  of  tbe  appetite,  nanwa, 
obstioate  coostipation — theee  are  almost  constant  ermptoms. 
The  akin  aasunies  a  remarlcablc  and  highly-charactcri«lic  appeal^ 
aiice,  bring,  as  the  name  ehtormla  denotes,  of  a  greeuiidi-yellow 
color,  more  or  lees  intense  in  degree  i»  different  cases;  a  gho&llj 
kind  of  pallidity  is  often  &een.  The  lower  extremities  may  be- 
eotoe  cedeinatou^  and  tbe  diftnrbance  of  the  circiilnting  appa- 
ratus is  evinced  both  by  t1ii«  uiid  by  tlie  tVetjncnt  palpitations, 
noises  in  the  CAr«,  and  alteratioti^  of  the  Hnund^  of  the  heart  and 
of  tbe  great  vessels,  detected  by  Auscultation.     The  cblurusio  in 
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to  ho  ref^rded  in  these  cues  m  the  cnnse  rnthcr  than  the  <y>nae- 
quciiee  of  the  aoienorrhoea,  or,  to  speak  more  correclly  still,  we 
eliould  regard  them  hoth  as  due  to  the  disordered  condition  of 
the  whole  nutritive  fiinutiona  of  the  hody,  which  ia  the  primary 
etiological  element.  Chloro^i^  may  he  ol»ei-Ted,  not  only  in 
ca«es  where  thoro  has  been  ne  iiieiietrnal  discli&rgo  of  any  kind, 
but  &Uo  in  individiulii  who  have  fm-tncrly  menstruated  eliglitly,^ 
but  iu  whom  the  meastriial  phenomena  have  ceased  to  evitice] 
tIioEiiE>elvee. 

It  doeA  not  appear  that,  in  any  considerahle  number  of  ca.£ea, 
the  tt^erctiloiis  tiiatAf^U  exerts  a  marked  inlluencc  in  pruvenN 
ing  the  eetn.hlii§hineiit  of  menstruiition,  nlthough  it  may  enorviee 
an  nppreciable  diKturhing  efteet  on  that  function  at  a  later  pe- 
riod, the  reason  tor  which  appears  to  be  that  menstruation  frcn- 
erally  comincucti«  ut  an  curlier  age  than  that  at  whiuli  the  nrnw 
ife<itations  uf  the  tuhereular  diathe»itt  mo^t  connnnuty  oocur. 
Sometimes,  however,  the  relardation  is  uniiii>tnkHb]y  due  to  tbe 
presence  of  a  phthieical  totideiicy,  which  ia  il«vlf  indeed  nn  evi- 
deuee  of  an  extremely  low  etate  of  the  nutritive  powers. 

An  attack  of  severe  illiiei**  of  any  kind  will  delay  or  prevent 
the  appearance  of  the  menses.  Dr.  West  mentions  a  case  in 
point,  in  which  a  severe  attack  of  ^oarlet  fevtrr  at  the  age  of  fif- 
teen had  had  the  effect  of  pi'eventiii};  nieii»tr nation  up  to  the  a^ 
of  twenty,'     Oretiniem  has  a  isiinilar  effect. 

There  appear  to  be  a  few  eaneti  in  wliieli  permanent  ainenoi^ 
rhiea  without  disorder  of  any  kind  is  observed,  and  this  oondi- 
tioa  does  not  neceeBarily  in  &uuh  iiietsnciw  prevent  tbe  oocor- 
rvtiL-u  of  prognaney.  Instances  of  tdiosynoraay  io  this  partieu- 
lar  are  very  rare. 

Cases  in  which  there  is  impmfect  e«talli«AmaU  ofmengtrwh 
Han-  are  not  uncommon.  T)ie  period  of  puberty  arrives,  and 
Blight  raenstnial  discharge  appears,  tlion  cease*,  and  reappoatal 
ogain  slightly  at  the  end  of  two  months,  or  more  or  leee.  Or  tbe 
colored  ilincharge  is  replaced  by  a  pale  fluid,  tolerably  rej;u)ar  in 
itti  monthly  appe-aranee.  These  are  caAeo  to  which  the  term 
aiiieaorrbiKa  is,  atrictty  speaking,  not  applicable,  but  ihoy  really 
belong  to  the  same  catctirory  as  thoso  jast  oonsidered,  For  as  a  rule 
the  deficient  menstruation  in  duo  to  «)mo  disorder  of  tho  gen- 
eral licultb.  Acircuinstaiitte  eometimes  observed,  Id  ctua  when 
menstruation  does  not  take  pUco,  is  the  occurrence  of  what  k 

■  Loctum  aa  "  DUohm  of  VTomea,"  p.  H. 
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termed  vieariout  matulrvai/on — a  {Kinodic  eaDgtiiueoae  cli»- 
Oliaige  lh>m  some  other  part  of  the  bo<lj,  ono  of  the  mocoos  tur- 
faoea,  «r  the  enrface  of  &n  ulcer. 

Siipprf»sion  of  JU'-nsti'uati/m, — HenstrnHtion  may  be  abrupt 
\y  stopped,  nl  any  ]M'nittl  of  its  uc'currence,  by  tlie  operation  of 
certain  external  or  inleriml  cau»efi.  Buppreesion  of  m^stnia- 
tirin,  n»  itlrciulj  Btatc<l,  \a  a  common  but  nut  aiiivorsul  «i^Ti  of 
prt'i^uuiicy.  Henstniation  muy  be  stop]>c<)  uhruptly,  or  mora 
Blowly  and  ^adnslly,  AVebave  thna  twodbtiDot  typeaof  cases, 
a.  Sti'hl^n  J^orm. — Here  tbucirciiiuvrtuncvs  iiulicntc  tlicopcr* 
uiou  of  a  dieturtiiiif;  element:  tbo  muiiAtrual  period  haviug  ar- 
rived, the  discharge  hna  continued  tor  some  boare,  and  has  tlien 
■ud<len)y  wiwwl,  there  being  an  nppuront  foniieotioii  between 
the  eessation  in  (|ue»tiou  and  lUiUio  i^xlvrnal  ur  Jiilernal  dii^turb- 
ing  inflnencB  hnovn  to  have  been  in  operation  at  that  particular 
]uni:tnri>.  Tlins  the  meiiitriiftl  flovr  may  bo  miiiiieidy  imppreMed 
by  tbe  fwil  gelling  wet. or  by  a  chill  received  iu  any  other  way; 
by  fright,  or  by  the  reception  of  dislressing  or  exciting  news, 
Tliv>e  are  tbe  moftt  eoniinon  ciiiim.'A  of  tlic  kind  of  Kuppro>»)oa 
here  alluded  to.  Sextnil  intercourse  Ims  been  known  to  prodaoe 
tbe  same  rconlt.     TItc  first  itymploui  of  tbe  presence  of  one  of 

|,the  exaTi(hemntouf)  diaeaaes  may  be  tbe  Btidden  stoppage  of  tbe 

^ntaracninl  divcbarcc*. 

Another  variety  uf  thi«  form  of  suppression  ii  that  in  which 
there  is  no  ceeaation  of  the  dii^ehiirge  uf  the  marked  character 
joat  described  ;  tlio  di»cliurvc  contiiuie^  Ibe  regular  nnmbor  of 
days,  but  fa!U  to  recur  at  tbe  expected  time.  Tliis  form  of  eup> 
pre&^ion,  as  nlnj  that  wbich  may  be  called  "enspension  "  of  tbe 
d)M.-liftrge,  iiiny  occnr  from  a  variety  of  oanM}«,  The  CAtame- 
nial  (hnctioii  is  frequently  suspended,  according  to  Sir  Ranald 
Hartin,  in  ladies  on  tbe  voyage  from  India  by  (he  Cape.  Dr, 
Tyler  Smitb  Btatei-  tbut  tlieso  clTect«  of  a  marine  atmu«phero  ox- 
tend  in  some  habits  to  a  rei«idenoe  by  the  sea-side.  He  mentions 
an  instance  in  point,  in  trhicb  a  lady  who  went  to  reside  at  one 
of  the  i^landf  on  the  n-p«tcrn  coast  of  Scotlimd,  together  with 
her  siater  and  their  two  miiidti,  all  beenme  iimenorrhueal.'     Mont- 

ugomery  notice?  the  clfect  of  mental  depreesion  in  producing 
'this  euepeneiou  in  the  case  of  young  girU  confined  in  prison. 
1  luive  had  occasion  more  than  once  to  observe  that  women  are 
liable  to  hare  the  menstrual  discharge  ftnspended  for  one  or  two 

'  "  On  LeuwrrUis*,"  p.  IBS. 
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periodB  nft*r  first  j»oing  to  reside  in  a  house  the  etaircsases  of 
whidi  ure.  of  tttone  anil  iincaqieted,  th«ir  pruriotiK  reijidence  hav- 
ing Imil  a  wooden  Maircaiw  only. 

0.  Gradual  Supprgstwn. — Undor  tbie  head  m&y  bo  coa- 
sideretl  thone  canes  in  which  tb«  diMiharf^e,  having  diniinisliix]  in 
aanoant  for  two,  three,  or  more  periode,  or  the  iuterral  having 
beootno  longer  uid  longer,  the  diMshargc  hna  finally  coftsod, 

Tlie  oaoBeBor^^duall}'  eupvrvenitig  suppreHion  of  the  niea* 
ees  may  be  conveniently  clacked  under  three  heads — cooatitn- 
tioiinl,  orpanie,  and  phykiological. 

Conjititutlona-l. — Any  circuinstance,  or  chain  of  ciniiiinstAii- 
CC6,  euluiiIateO  to  interfere  with  the  untrition  of  the  bodygeoer- 
ally,  and  the  dno  jKTfornianee  of  the  variot»  proccMM  tfao  mm 
of  wlit(;li  eondtilutes  life,  may  give  ri^e  to  ^appreeaioQ  m  oeasa* 
tioD  of  the  meDEtrual  eecretion.  It  voiy  frequently  happens 
that,  at  the  very  time  when  the  vital  proee^ea  are  in  a  state  of 
great  activity — when  the  girl  is  chatiging  into  the  Tiroman,  and  it 
18  mure  tinm  ever  neccbsary  that  the  body  diould  be  duly  exQT' 
cised,  well  nourished,  exposed  to  the  fresh  air,  and  recruited  by 
sufficient  rest — the»e  conditions  ko  necessary  tn  duodevelopnieiit 
and  healthy  growth  are  wanting.  Young  women  belonging  to 
the  lower  and  middle  cUseea  of  society,  and  who  are  engaged 
fur  many  lionn'  daily  in  Hodentarv  occiipations  of  variijuf*  kinds, 
needle-women  especially,  mora  particularly  eufier  in  this  vny. 
The  health  gradually  failft,  and  at^er  a  time  nion»tmation  coaaee. 
Then,  and  not  till  then,  in  the  majority  of  cues,  advice  'u  sought. 
Supprcaaioa  not  seldom  taliee  place  in  a  more  acute  manner  id 
young  women  6o  engaged ;  a  slight  cauhe,  and  one  which  in  a 
robust  individual  would  be  iuadequat^t,  being  now  «uiliciBUt  to 
detcnnine  it. 

M'iiwn  this  gradual  enpitrewion  is  observed  it  behoove*  as 
carefully  to  Bcrutiuizo  the  bodily  condition  of  the  patient  gen- 
erally. The  BUppreasion  ia  an  ituportant  eyraptoin,  not  in  itG«lf, 
hut  ns  indicative  of  flome,  perhaps  deeply-fieated,  morbid  change, 
the  early  detection  of  which  may  be  of  the  greatest  service  to  the 
patient  if  a  right  u&e  be  made  of  the  knowledge  thuifr  Bcqiiirvd. 
The  more  oominon  of  the  general  conatitnttonal  conditions  lead- 
ing to  the  suppre^ion  now  under  consideration  are:  long'^'cntin^ 
tied  anxUty  ofvtind,flHhora^  cMorofiv,  amtmia^  wvtn  l<fm^r- 
rkagai,  or  Um^-continutd  SiKharpes  frotn  the  i>arhv*  ntwcut 
surfaoea,  dejwtUian  of  tuberd^  in  the  lungs  or  other  organs. 
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J^mmalure  iBrminaUon  ft/ the  catamenia,  whicli  may  be  oon- 
•jdcred  lid  a  Ibnn  of  aracimrrhcea,  may  be  caused  "by  chronic 
uterine  tlUvasv,  by  severe  and  repeated  LspmorrtiBgw,  etc,  or  it 
nay  oceur  without  any  nftsignuble  reason.  In  the  case  of  a 
vouian  more  tlian  ttiirty  yean  of  a^  tbe  nDienorrlitsa  may  torn 
ont  to  be  penuaitent,  altbuagli  of  ooareo  ibis  could  not  bo  known 
at  tint. 

or  the  locai  oauMt  of  gradual  «iup])n<tisiou,  the  following  are 
the  oliief:  FUxi^nv  off^  vteruf  frequently  completely  tarvet 
mcnittruHtion ;  the  di^^hargo,  }e*»  and  Icm  each  year,  tiimlly 
eeoMia  loii-i  before  the  proper  lime,  tumorous  iiislauc-e*  will  be 
ibund,  ia  tlic  aletract  of  caet-ti  vf  anteltcxiim  and  retroflexion  of 
tbe  alenij),  at  pagee  231  and  iiL'T.  bcnrinf^  out  tlii«  Bta.tenient. 
Diteane  of  the  ovaritf  is  often  attended  fruin  the  firet  vitb 
amenorrbwa,  but  not  by  uiiy  means  alnaye.  When  one  OTOiy 
alone  i.4  altWiod,  the  menstrual  funellonn  may  go  on  apparently 
as  uBual.  Chronic piTitojtitie,  reuniting  in  the  formation  of  con- 
Rtricting  band*  ovtr  the  ovaric« — n  comlition  to  the  frequent 
,  occurrence  of  xrhicb  Dr.  Tilt  baa,  in  this  conntrj-  particularly, 
called  attention — may  give  inee  to  amenorrbosa  of  tlii«  kind. 
Chnmie  hypertrophy  of  the  utcroe  ie  eomclimcs  associated  with 
anicTiorrbo&a.  I'ifiratu  tuannr  of  tJiia  organ  aUo  iit>w  and  then 
prudnces  amenorrlKBtL  AbMnce  of  menstrual  diaelmrge  u  ^me- 
times  noticwd  previous  to  the  occurrence  of  pcrt-vt^rino  hixnuUo- 
etl*.  ^ri^-ure  of  thf  ct^rvical  canal  of  th«  wftfrtw,  occurring 
ftfler  pref^nancy,  or  produced  bj  the  repealed  application  of 
caofttics  to  the  us  uteri,  it  ovcoaioually  met  with  as  the  cauiM!  of 
lhi«  form  of  amenorrhtBa. 

The  followinj^  h  a  tabular  gtatetuent  of  twenty-nine  cases  of 
amDuorrboDa,  occurring  iu  bo«pitaL  practice  (IStiS-IdOfl),  tho  ob- 
ject of  which  is  to  give  a  clinical  view  of  the  niatter.  In  five 
of  theweaiitw  only  wa«  an  examination  made;  the  exact  diag- 
nMia  U  out  demonetrated  iu  the  othen.  Four  cae««  of  TJcarioas 
tnenatruiLtlon  are  appended. 

It  is  ncoewary  to  revert  to  tlie  table  of  coMa  of  retroflexion 
•ad  anteflexion,  iu  order  to  atudy  the  aubjoct  of  amenorrticea 
more  completely.  In  thoee  tables  will  be  found  the  majority 
of  tlte  coseaof  '^amenorrhoea,"  tho«o  mentioned  in  ihie  place 
being  most  of  them  incomplete  in  regard  to  diagnoeis. 
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UVKKT    or  JUlBXORRniEA    JUUSDCG    FROU    DELAY  OF   I'PHMm 
OR   mPB&FBCI -DBVEVOFUEST  Of  TU£   OEMiEJLTITB  OftGANa. 

In  ea^tx  wliere  the  arrival  of  pnlwrlv  h  eimply  delayed,  if 
tlu;  iMitk-ui  bo  apitnrcntlv  strong  atiU  Leullliy,  and  if  tlit-n:  bo  no 
ftp|>eannce  of  menBtnia)  nioliiuintt,  no  interference  ia  iiece««arj, 
ftt  fint  ut  lilt  events ;  nnrl  tiiider  tin-sv  cirviimstancce  the  rcenit  ia 
Qiiuall^v  (jitistavlur^-.  Tbe  bodily  rather  tbaa  the  uiviilal  facul- 
ties filvould  be  called  into  cxorcUc,  and  every  meana  taken  to 
Boorisli  and  invigorate  (lie  svBlem. 

AbaL-iic«of  luengtruation,  together  villi  abeeuce  of  mcnBtriial 
moliuiina,  is  liaidlj  ever  notieod  uftur  tlie  age  uf  niiieteea  tir 
twenty,  unless  depeudeut  on  defec-tive  development  of  «)tiio  part 
of  Cbe  generative  apparatna.  In  the  chapter  on  "  (Jteriiio  ilaJ* 
fonnatione,"  et(.-.,  will   be  foniid  ca.i«i«  illtistratjve  of  tbis  cun- 

L^ition.    In  caaes  of  del'Mtive  devotupineut  of  the  uterns  or  other 

'  the  generative  organs,  the  patient  niaj  lio  otherwise  in  perfect 

]Lb.     Those  amm  are  the  leai^t   encouraging  in   which  tho 

^meufttrnal  molimina  are  entirely  absent.  Wtiero  the  abaenoe  of 
meDAtniation  is  connected  with  the  pretience  of  an  under-eized 
nteroB — the  "  infantile  **  ut«Tii» — Sir  J.  V.  Simpaon  recom- 
vended  the  continued  weating  of  a  Heriee  ut'&mall  galvanic  pefr- 
of  greater  and  greater  length  and  thickne*<i. 
It  nwd  hartlljr  \to  stated  that  cuBeA  requiring  this  iitcttiod  of 
treatment  ure  very  exceptional  indeed.  The  cirvuinBtancM 
vhicli  might  justify  or  neccuitate  its  adoption  woald  be  those 
Id  which  general  invigorating  measures  have  lieen  fraitlesely 
tried  for  a  considerable  period  (which  period  wonid  vary  accord- 
ing to  tbe  age  of  the  patient),  a  very  complete  diagnoeie  made 
u  to  the  state  of  the  uterus^  and  the  condition  of  the  health  of 
the  individual  being  sncb  n»  conclnsivety  to  Dhow  that  the  itih 
lence  of  menstruation  is  not  dependent  on  any  defect  therein. 
The  employment  of  Faradization  promtKcs  good  results  under 
Rich  ejrcumfitanoee;.      In  a   well-marked   insilancc  of  inlantilo 

I  uterns  in  a  girl  aged  twenty  who  had  never  meu6truated,  tbia 

fageot  wa*  used  under  my  direction  in  University  College  Hue- 
piul  for  «omc  woeks.  The  action  of  tbe  current  Itnd  the  effect 
latterly  of  itiduelng  a  oopions  lencorrhoiai  dischai^e.  The  pa^ 
ticnt  became  vastly  improved   by  the   treatment  adopted,  and 

[left  tlie  hospital  for  lienefit  of  change  of  air;  bat  of  the  final 

tfwae  uf  the  cBH!  1  have  no  infortnation. 
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The  prospect  of  a  good  result  froiu  guuli  internal  trentinent 
of  the  uti:rii«  ill  iiilluitotj'  ifmall,  uulces  tliu  uterus  be  <.>f  a  toleni- 
ble  elze.  For  instance,  if  tlie  ut«riii)  be  half  an  inch  too  ^hort, 
and  tlie  patient  has  arrived  at  tlie  age  of  twenty,  little  benefit 
of  ouv  kiiiij  c-oiild  be  cxi>c!ctc<i.  Tlic  double  uxaininulion  do- 
Boribcd  at  pn^se  59  ahoali)  he  atwavi)  iiiBtituled  in  suvb  vaaeti: 
caro  is  rcqnired  to  di»tin^tiieti  between  a  flexed  nterus  and  onp 
which  'u,  too  6liort.  rurthcr,  it  niiiEt  bu  recollected  tliut  the 
impcrfecllv-developed  utprns  haa  naturally  a  greater  degree  of 
antefloxioD  than  in  the  normal  «tate. 

In  Koniu  caaM,  where  the  general  health  appcara  to  be  good 
but  no  mt'iinlriiation  oc(sar&,  marriage  ia  eHiQat^ioiu  in  inducing 
the  appearance  of  the  mcnstrnnl  flow.  Marriage  ahonld  not, 
howcvur,  be  rct'oniincnded  with  the  vic\s-  of  curing  onienorrhara, ' 
nnlefis  means  have  lieen  taken  to  ascertain  that  the  vagina  and 
Uterus  are  well,  or  reaaonablj'  well,  developed. 


TBZlraENT   OP   AMKK0IUtH(E\   ASSCCUTED   WTTH    DI30BDSR    OP   TOB 
OSNERA.L   HKALTH. 

A  larjTO  number  of  ca**«  come  before  na  in  which  monatrua-- 
tton  is  iinperfeetly  establiflhod  :  tlio  di^chnrge  has  appeared  oncai 
or  twice,  flight  in  quantity,  and  hiut  then  ceaK^;  the  subjectsj 
of  thMe  symptoms  being  ti^nally  young  women  between  the  »get\ 
of  twelve  and  eighteen.  Wtt  lliul  the  individnaU  in  qtie«tJOD 
snfiering  from  general  indisposition  of  eome  sort,  vrilh  which 
the  amcnorrhoin  isa«t!0(riated.  In  a  (unalkT  iininber  of  instance*, 
tliere  lias  been  ito  attempt  at  meiHtruatiun,  the  ]»itient  having  J 
Allien  into  a  state  of  ill-health  before  arriving  at  tlie  meoslrusl'i 
ago. 

The  relation,  aa  eanae  and  eflect,  aubsiating  between  the  dis- 
order of  the  general  health  and  the  absence  of  menetniation,  it 
IB  exceedingly  nnportaiit  to  rccogiiiKc  from  a  therapentical  point 
of  view.  "  Tlie  fiinetion  of  menstrnalion,*'  aays  Sir  Charles  M. 
Clarke,  "like  the  other  functions  of  the  body,  is  boat  poribrmed 
when  tliB  eysteni  is  in  health.  Now,  health  ia  not  contititulMl] 
by  exeess  of  fnlne»ut,  or  by  the  perfonnaiieo  of  violent  aetiooa, 
any  more  tlian  by  debility  or  enfeebled  aotion  ;  contctjucntly, 
tlie  cxbibition  of  fititnulants  will  not  influence  this  aecretion, 
nnless  attention  bo  given  t«  the  rteitoration  of  the  general  health 
of  the  patient  even  in  caaee  of  debility.    Still  1a<a  will  aueh  « 
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mode  of  treatment  be  applicaUe  to  cases  cf  interrupted  men- 
Ktruntion  oecurrntg  in  plethoric  linUitH,  where  tJie  pr^.'MMicv  of 
tlie  plethora  itMtIf  is  the  cuum  of  tlie  interruptiuo  uf  tbe  <]ue 
performance  of  tlie  oatiiral  gccretioDB.  Instead,  then,  of  report- 
ing to«uvh  mcjwuret — tu  tIi»oiii[ili>/rneiit  of  thu  wli!|>  mid  of 
the  spur  in  auvh  cas«  (wli>(>ii,  if  they  do  any  tliiog,  they  do  iuIb- 
chief) — let  the  morbid  pecidiRritics  of  the  cunelitution  and  the 
Iiablls  of  life  of  thv  [viiticnt  l>e  taken  into  coiisiderjttion  ;  let  the 
flret  be  coiiiiterHeted,  the  second  be  iinpnived  :  let  tbe  Baii^ine 
bare  her  exceee  of  liilnesB  dimiaii'hed,  let  the  debilitated  Imve 
her  powers  nugiut-iitiKl ;  io  short,  Ivt  tlic  gonvrul  lieallh  be 
aineti(k*d.  aiid  the  fuiiclioiiB  of  health  will  be  restored."  '  This 
fesoaiid  doctrine.  The  fniillessnesA  and  ab»iirditT  of  nttemptiiig, 
"by  fio-caillfd  i-iiitiieiingogiKw  idoiiv,  to  cure  Miiifiiurriicpa  coexisting 
witli  impftircd  lienlth,  are  ohvioiia.  It  must  be  held  to  be  de* 
cide«ll\  improper,  bv  local  atimnlation  of  the  uterus,  to  attctiipt  to 
produce  a  meii^tnial  How  in  a  phthisicul  patient,  for  instance — 
certainly,  to  give  a  ppnmiiiont  place  to  such  treiitmcnt.  It  is 
the  experience  of  idl  ob^erraut  practitioners  that  thoM  remetliea 
•ct  moet  efficiently  as  emmea>gof;ues  which  pro<lnce  a  most 
decide^lly  bcnetioial  ctftwt  on  the  dfifMtire  condition  of  tlie  geD- 
eral  health.  In  treatinj;  such  citacs  succtiMfully,  the  production 
or  the  ref^tabliabntent  of  the  metistrtial  secretion  t*  the  jinai 
resolt  to  be  attained.  Improvement  in  otlicr  respects  must  be 
etfecled  fir»t;  the  rest  will  tollow  aa  a  mutter  of  coaree,  in  tbe 
ran  majority  of  cmw. 

The  treatmeut,  then,  maet  be  general — to  lind  ont  what  ia 
the  weak  point,  and  to  attaek  thiif.  Either  the  patient  has 
been  living  badly,  taking  too  little  food  or  food  not  sufficiently 
Dutritioiw ;  or  »he  has  been  lending  a  life  too  «fdentiiry  or  too 
artificial,  deprived  of  pure  air — in  short,  subjecting  the  body,  at 
a  very  critical  jieriod,  to  many  inflnences  known  to  be  incom* 
patibic  with  Mound  lieiiltli.  Hedieiiics  are  quite  soltordinatc  in 
importAnce  to  the  removnl  of  these  defective  liygieniu  oonditions. 

In  the  indm^trial  classes  of  tbe  commnnity,  neglect  of  hy- 
gienic ]nw«  i^  refill  produrXire  of  an  immense  aniuunt  of  mischief 
in  this  respect.  In  the  higher  flIaMies  of  aoeiety  it  is  too  tr^ 
quently  the  cti^  that  the  solicitude  of  parcnte  as  to  the  menial 
enltiirv  of  their  children  intcrfure^  iiiHtcrially  with  niuintunaiiee 
of  physical  health  ;  and  this  is  the  diief  renMtn  why,  in  schoola 
■  •■  DiBeaMi  tt  tmotiet,"  pan  a.,  p.  bb. 
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especially,  there  has  been  too  Httle  time  dc'otcd  to  cxorciec.  And 
too  much  to  sedentary  iotellectuiil  work.  Tlic  rnult  wliich  is 
ftvqticiitly  conini  it  tod  in  tlie  munag«tnvDt  of  young  women  nnd 
girls  at  ecliool  h  tlie  want  of  adjii.^tmcnt  of  tlie  HRiotint  of  oxer- 
oise  to  tli«  pai'ticulftr  cuie.  ISaiiie  girU  arc  strung  and  wetl 
ooumtibd,  and  sucli  may  bo  beiivtitcd  by  a  jfood  long  walk, 
aiwtivi  provided  that  they  are  train^  to  *-\\c\\  exerciNi.  On  tba 
other  band,  girU  wtm  have  not  been  well  t*eil,  wliot*e  tisctum  are 
weak  and  rcOaxi-d,  euccuuil)  frequently,  or  lay  the  fouiidaticns  of 
eeHons  diRoa^e  after  a  course  of  long  wnlkft  for  n-hicli  tliev  are 
not  fitted  in  any  sense  of  the  word.  Aj;nin,  tli«  j^yninaBtic  fx- 
erciees,  wlilcli  have  now  become  rather  fashionable  lijr  girU  aod 
young  women,  muat  be  jiidiciontily  rt«iilat«d,  or  they  may  do 
niufh  harm.  I  have  lately  bad  under  my  care  two  sistere,  one 
married  and  thv  otbor  single,  educated  in  Paris,  where,  among 
otlier  gymnnftlic  exerciser,  jum|>lng  from  a  con&idvrablo  height 
was  part  of  the  perlbrmatica  They  have  both  ^tiflereti  from 
wvere  retroflexion  of  the  uterus,  the  symptoms  of  which  bt^;iui 
very  fliortly  atWwurd.  Aguiit,  liorM,-exerciaf,  wliicli  \a  very 
beiictic-ial  if  the  patient  bo  strong,  is  not  tu  be  lightly  recom- 
tuended.  OccA^ioiially  and  in  loodemtion  it  ia  good,  but  I  have 
known  it  to  do  the  ^n-uU.-itt  injury.  It  slioidd  bo.  but  it  ib  not, 
lie«<llesH  to  add  that  the  observanee  of  early  lioun,  adminittnu 
tion  of  good  and  nourishing  food,  thorough  rciitilatiou,  and  warm  . 
clothing,  art"  all  eM4.'ritiutly  iioccftnary  for  tim  jiruw-rTRfion  of 
Iieahli  during  Ibo  two  or  three  years  preceding  and  following 
the  date  of  connneucenieiit  of  nienstruation.  Obgervnnee  of 
these  rulefi — neceiftiary  to  imtiritain  individuuU  of  good  eoiii^titii- 
tion  in  a  Btate  of  health — in  doubly  neue^ssi'v  wbcii  there  i^  a 
tendency  to  "  weakuejw,"  or  when  disorder  of  any  kind  is  sctuaJlj  | 
present. 

We  generally  find,  as  an  effect  of  the  bad  Btate  of  health  of 
the  pwtient,  i>artly  also  k6  a  eaiiee  of  the  same,  that  there  is  great 
aliiggislinesa  and  inactivity  of  the  di<r<.>^tiv«  oi^ans,  tvinced  by  i 
want  of  appetite  nnd  eonntipntion  ;  ami  lienee,  before  it  i>i  [>oa-' 
nble  to  admiiii&tcr  the  amount  of  nutritions  food  the  patient, 
rfjiilrep,  it  is  frequently  necessary  to  dfuct  an  iuiprttvcMKnit  !n 
the  condition  of  the  digeativc  organs.  Five  or  ten  grains  of  the 
comiKumd  rhul«irl)-pill,  followed  by  a  draught  containing  Ro- 
cbvlle  ««lt,  or  nulphate  of  jwtash,  the  next  iiKiriting,  may  l>e  given 
onve  or  twice  a  week  at  first.     Stronger  luedicines  are  rarely 
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IKeeaMTT.  TTT}c>enti:t  mendiire^  e?(erciao  in  tbe  open  air,  spoo^inff 
vith  cold  Wftter,  frtotion  of  the  nkin  night  kdiI  momiiifr  uritli  k 
t»agh  tiivrt'l,  Ihenc  ant  vultiaitlc  acoeeeoiy  measure^  the  iiiipur- 
tance  of  which  must  be  thorouj!;hl_v  explained  to  the  patient,  or 
thcv  w-iil  not  hv  reguUrlv  nnd  efficiently  carried  ont.  The  pa- 
tient shoald  be  well  cloilied,  aod  great  care  takea  to  keep  the 
Biirfi»ce  and  «xtreiiiitie4  warni,  "  It  is,"  says  Sir  Jaoiee  CI»rlt, 
*'  of  tJic  gpo«t<t*t  coneoquenco  to  inriilid*  to  mainUiin  an  active 
ctat«  of  the  circulation  in  the  enrfaoe  and  extremiUw,  irhicb 
canimt  be  done  in  thie  country  without  the  mfsi^tRnco  of  warm 
ehflhiiig."  The#e  remark*  npply  with  jcrent  force  to  the  particu- 
lar cases  now  uader  con^deration.  After  a  few  days,  tonics,  as 
iron  and  qtiiniiie,  maj  he  jpvcn  twice  or  thrice  daily,  the  coiidi- 
lioii  of  the  howela  being  regiiUted  according  to  circaimtapce*. 
Tt>aPiil)na,orFriedrichshaII  waters  are  found  u«i?fiil  tor  tbe  latter 
pnrpoee,  a  dose  taken  early  iu  the  morning.  Cue  tuatpoonfnl 
of  ca£tor-oil,  ^iven  every  morning,  in  a  very  etKcient  remedy, 
vhen  the  patient  l»  not  strong  enough  to  take  inucti  exercise, 
and  when  etraintng  at  stool  mnst  be  avoided. 

Tlic  efficacy  of  irun  in  cadc^  of  ameiiorrhiea  is  very  great. 
It  is  best  given  &i  one  of  tlie  coinponontci  of  a  nntiiral  mineral 
M-nter,  As  a  medicine,  it  may  be  given  in  almost  any  form.  The 
srrup  of  the  phoephato  is  a  ^ood  preparation.  The  citrate  of  iron 
and  quinine  is  a  good  fonn  of  combining  tlie  two  remedies. 

The  dyi^pepeia  often  present  in  euob  oaaet)  is  a  most  Irouble- 
eomu  complivalioii,  and  !h  Ut^t  treated  by  adiuiriietcrinj;^/)''^ 
gauntly  atvl  in  very  ttiiaU  qtumtitie*,  for  some  days  together, 
fimd  of  the  aimptttt  character;  avoiding  all  solid  matters,  and 
giving  the  patient  only  «ueh  food  »*  it  may  be  iVuiiid  by  experi- 
ment alie  ia  alile  to  digeal  freely  and  easily.  Milk-and-water, 
weak  beef-tea,  yolk  of  t'f^  beaten  up  uncooked  with  milk,  thoBe 
are  itoine  of  the  most  nnlritiouti  and  ciutily-dige^tcd  foods. 

Wine  is  mo«t  eeseuiial  in  many  cai^es,  and  I  bare  found  it  of 
tiie  gruatuet  uh',  |>articularly  in  caiKt^  where  the  patient  haA  been 
in  a  state  of  alow  starvation  (and  ftuch  a  state  of  things  i«  not 
dmiineil  to  tlie  lower  classes  of  society)  for  some  months  or  poe- 
aiblr  yvixti  past.  The  wine  ssatfits  the  patient  to  lake  ftKid,  and 
certiiinly  materially  supports  the  strength.  To  the  adiiiinidtm- 
tioQ  of  meat  in  good  quantity  I  ftttueh  much  importance.  It 
ehonld  be  g:iren  two  or  even  three  times  n  day  when  the  patient 
can  take  iL 
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Every  moans  that  c»n  he  devised  to  put  the  body  in  a  sound 
etato  of  liealtli  will  be  bciieficitil  oa  rt^rds  ilic  viid  in  view — tliu 
induction  of  menstruation.  This  point  mast  ever  be  kept  id 
view  :  amenorrlioea  Ik  only  a  Ryinjtlotn,  nnt  n  diwui>>e. 

AlYcr  Biiitiilik  lucHiia  Imvc  been  well  tried,  and  the  condition 
of  tlie  tiealth  improved,  it  ie  ocuafiionujly  Rdviealile  to  eend  tlie 
pstli-nt  to  tlie  6cn-«ido  for  n  sliort  time,  i>r  at  ill  event*  tn  orior 
n  clmnj^T;  of  air.  In  ftoine  cmut,  when  medicines  of  »  ferruginous 
nature  are  not  borne  well,  it  is  found  Hclvaiitajj^ns  to  send  the 
patient  to  livo  in  tbe  neighborhood  of  n  chalybeat*  spring.  The 
ainHil  ijuantily  of  iron  wliiirli  the  water  comuina  eiin-bles  it  to  lie 
tAk«n,  beside*  wliic-li,  the  change  of  air,  Bcene,  niid  occupation, 
bus  a  mo^t  beneficial  Dtteet  in  improving;  the  (^)ndition  of  tlio 
hi-alth.  The  waters  of  Schwalbach,  Spa,  Pynnont,  Drilwrg,  or 
Kiasingeii,  are  some  of  tlio»e.  moitt  to  be  reeonimended  for  inter- 
nal fidministrfttion.  The  fcrmginoua  waters  arc  not,  however, 
to  be  excluwivfly  reuoniiiii^iidiriJ  in  ubstiunte  ctuvs  uf  ill-healtb 
ueociated  with  anienorrha-n,  fur  in  eoine  cases  tbe  continnnl  uw 
of  hot  baths,  snch  as  thoiie  of  Vichy,  Enia.  OnrUbad.  MTicBbiidoii, 
or  Laden- liludeii,  duw  grvat  good  by  iDcrcusiiig  the  aetiun  of  the 
skin  and  of  the  secreiing  apparatua  ^aerally.  Above  all,  [la* 
tiouco  is  necessary  iu  tbe  treatmonc ;  we  mu&t  not  oxpoct  tbe 
discliargu  to  uppe:i.r  at  once,  and,  in  iioint  of  fact,  the  patient 
uatially  impruvea  in  all  other  reetpects  before  thift  cvideoco  of  tho 
cure  bifing  coinplet^xl  is  ohttiincd. 

Are  enimeniijriigiief,  tlien,  never  to  be  given  with  the  view  of 
producing  in  a  more  direct  and  immediate  manner  the  catamth 
nial  flow)  But  rarely.  They  arn  tnore  especially  applicable  in 
the  casca  to  be  pre»untly  cuiisidvi'ed,  where  there  is  tiuppntesion, 
and  where  the  iitvusoe  have  been  present.  The  actoal  and  Iiu* 
mediate  prndnction  of  the  moni^trunt  flow  in  the  cIam  of  asms 
now  cuncpnied  is,  however,  advantagwiu*  iu  one  way,  that  it 
eets  at  real  any  doubt  we  may  liave  as  to  the  possibility  of  n>eB* 
«,trnnti<')n.  And  tbe  more  direct  action  may  be  nought  to  be 
jmiuct'd  ii!  cai^e*  where  general  meaaurwi  have  been  fairly  trietl 
and  found  unavailing ;  aUo  in  caaoa  where  tbe  general  lienlth 
being  good,  luid  no  attempt  at  menntrualion  uliAorvcil,  it  la 
tiiongbt  expedient  to  try  tlii^  method  of  treatment  aa  »  kind  of 
dernier  r<499rt.  The  best  mctliod  to  follow  in  endeavoring  to 
induoe  directly  this  aotion  of  the  uterua  will  lie  conaidered  pre»- 
ently. 
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C^J^rtMiA  and  Antenorrfui^t. — Wlmt  Iiim  Wen  «U(1  ronjtoct- 
in^  tliu  initna^enient  of  c&^i  oi'  u[iit'iiurrlui>u,  with  dbtirder  of 
bcaltli  of  n'butcvcr  klud,  Is  here  applicable,  Th«e  cases  are 
now  ttn<]  tlien  oliatinate,  and  in  n  cliroTili:  ciue  timv  Atxl  piilicnce 
are  TtTT  roqaisite-  The  buivcU  arc-  genL-rallv  vurv  wislive. 
,  Dftilj^,  a  laxative  dniugltt  liUuuld  be  given,  tbe  meilidni]  n^lccied 
being  that  which  act^a  niuat  eaf^ilv- — rhuliarli,  Ilovlmllu  ^nlt  with 
manna ;  them  nre  soitie  of  the  ^iii)]ilc^t  wo  can  «elecl,  and  by  no 
meaas  tbun'or^t;  uud  oiieu  a  wcc-k  or  eo  a  stronger  draught 
cuntaiaing  decoction  of  aloes  with  some  aperient  anlt  iiiav  be 
require<l.  l-'erni};ini)ii»i  pri^pnMtions  ant  e8«en1tnl ;  i^niall  doses 
are  gcticrallv  the  bvbl ;  and  llicy  aru  iniwt  vttlcaciuiit-  when  jiivcu 
aa  uoiiflituuiitfi  of  niinerHl  wntei-d.  Ii  is  often  a  tuatter  of 
experiment  m  to  whioh  form  of  irtpn  sniis  the  best.  Tlio  «ub- 
j«cta  of  chloroiii«  are  oftei)  «o  duhilitated  thai  ^n-tit  cure  '\%  at 
tiriit  nccoesary,  and  they  ar«  unable  to  take  iniich  food  or  to  bear 
much  netive  exereiMj.  Ilerife  u  vifrgrutiit  tivatment  is  tmi  ut 
ftrst  advisable.  We  must  ada|it  the  [''KhI  and  the  re^iiiicu  to  the 
Mtrciigth  of  thu  patient.  Wiiit;  x'ld  good  food  uro  most'  u&^ontiul 
ill  the  maiia^einetit  of  lb«ie  ciiM-f.. 

Amtnorrhaea  tetiA  Vi&trious  Mentttruation, — The  object  of 
the  troatnteiit  in  t!it^&«  crmm  id  Unt  tu  im[iru%'«  thv  blntc  of  the 
health,  w)iic!h  iti  generally  had,  by  Utiiioa,  ete. ;  iiiul,Kec'undly.  to 
endeavor  Co  induce  congei^ticn  nf  the  uterus  and  pelvic  vUecra 
at  tl»e  tnonflniid  [wnodi^  Tho  pnlient  clioitld  be  Ireatcd.  In 
fact,aa  if  t^he  were  the  Biibjeel  of  m«nstrual  suppre^-ion.  Ln*tly, 
it  vill  be  neec&>>ary  to  alleviate  any  diseoinlbrt,  pain,  or  ineou- 
venierice  which  luny  be  coiiAequent  6n  the  presence  of  the  nniian- 
b1  di^'har^^e. 


TBKATyKNT  OV  BIJlTBIMaiOS   OF  1<KHSTRI:A710N. 

Ill  A  cme  of  acuU  eup|>rc><'«ion  of  the  mon»e:»,  if  tteen  in  time, 
!  proper  treatment  would  tie  to  place  the  patient  iinirediutely 
tn  a  warm  bip-bath,  and  to  adintnitjt«r  a  stlmiilmtt,  i-m*h  aa  hot 
gin-and-watcr,  and,  ettpecinlly  if  n  andden  ehiU  be  the  cauae.  to 
endeavor  to  excite  tliu  actioa  of  the  skin  by  placing  the  patient 
in  bed,  and  yiviug  u  du*«;  (ion  to  fiUeeti  frrainn)  of  Dovcr'i*  puw- 
dcr.  A  MiniipiMu  should  be  applied  to  the  hypog&etric  rej^ion, 
and  but-wAler  bottles  or  hai^^  to  tlie  lumbar  region.  In  fttro;ij7 
ur  plethoric  habit*.  cuppiii<;  ly  tlio  loiiis,  or  vencHeclion,  would 
be  pniper;  leeches  to  the  vulva  might  bo  tised  in  mo^teasoa.    It 
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is  probable  thiit  ttie  mntit  powerful  meaiia  of  iiiduciiif;  tb^  return 
of  the  discliar^e  under  such  circumstances  would  lie  eitUor  Uie 
applicution  of  ulce-tnv^lvaiiUm,  or  tlic  AdniiiiiMtrntion  of  no 
euyiiia,  (-ontaitiing  aloes,  by  tlie  roctum.  It  peuepfllly  lia|>peiiB, 
however,  thnt  when  the  patient,  coincit  under  ohservntiou  tli« 
period  for  *iicli  treatmeut  it»  gone  by.  We  mast  in  such  coses 
watt  until  ft  A&y  or  two  before  tho  next  period,  and  then  apply 
Btiitftble  remedieit.  Tbc  reincdii^K  eiinsiKt  in  kecpiti^  tbe  patient 
quiet,  mnintaining  a  eoinfortable  temperature  of  tJie  body  sen- 
erally,  ptncing  her  in  a  hi|>-bath,  with  mustard,  ni;;bt  and  raoro- 
inp.  for  Ibree  or  four  tiuies  if  nccussary,  adminislering  Iwo  or 
three  tinien  it  day  a  warm  stimulating  draught,  and,  if  the  case 
be  nbetinnte,  and  otlicr  circiimBtAnees  do  not  forbid,  in  osing 
pitranittm,  or  Domc  one  of  the  oitimcnagoffiics  to  bo  prcocntly 
epoIc«n  of.  Opium  ia  a  most  valuable  remedy  io  ca&ea  where 
mental  ouiotioiiB  havo  had  to  do  with  the  Rupprcjision.  Wc  now 
and  then  meet  with  caM>A  of  sudden  Mippreftsiou  iu  yuun^  wom- 
en of  weakly  habit,  w}io  hare  been  subjected  to  disturbing  emo- 
tional intlnoiiees  nt  tlie  meiistnial  period.  In  the«)  case*,  opium 
and  a  fiujiply  cd"  jrood  nourishnieut  should  be  both,  freely  given, 
and  tett  and  quietude  enjoined. 

Many  different  medicine?  or  romcdial  measures  are  eet  dcnra 
M  etUcnriotid  in  indueitij;  t.he  flow  of  the  mensea;  but  they  are 
exceedingly  uneortain  in  their  e£Pects  and  action  in  difTercot 
inilividuale,  and  very  frequently  have  no  effort  whatever.  Most 
of  the  sin-[>:i)lBd  emmeiia^o^ueft  act,  it  niuttt  tie  coneluded,  by 
producing  congestion  and  fulne»j  of  the  ve^aela  of  tbe  utenu 
and  aurrouiKlini;  piirt».  Tlio  followiu^;  »re  some  most  recom- 
mended :  »lot.'*i  in  form  of  euema,  diiMidved  in  son|>-aiid-water 
(Aran);  the  old  pill  of  aloee  and  myrrh  of  the  Fliarmaoopaua, 
whieli  lihould  be  given  in  do«««  of  five  gritins  or  upward,  every 
night  and  morning,  for  a  few  days  prior  to  the  expectetl  period  ; 
Uquor  amnionife,  di»fiolvod  in  milk  (a  teiupounful  of  the  ammo- 
nia in  a  pint  of  milk  injected  into  the  vagina);  savin,  tlie  oil  of 
whieb  may  be  given  diiuolved  in  mneilage,  in  dwet«  of  three  or 
four  drops  (Sir  Cliarles  Clarke,  Dr.  Tilt,  and  utliOTs);  iodine 
(Dr.  Rigby,  who  priderrod  it  in  the  form  of  iodide  of  iron);  Sir 
Chiirlts  I»ef)L-k  titatcs  that  he  has  found  a  combination  of  mvTrii, 
al(>^  Mdpbate  of  iron,  and  the  essential  oil  of  ^avin,  froqoeatly 
nf  great  utility.  Ergot  of  rye,  ia  doeee  of  ten  gratnit  three 
time«  a  day,  iti  aUo  bigldy  tt£>oktiii  of  by  Uto  same  authority. 
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llQStard  is  taid  (Aobwell,  Ki);l>y)  to  have  an  einmenaj^iiirne 
given  in  doeoa  of  ton  or  twclvo^sins.  Dr.  A»liu-cll  cou' 
Bidcred  morcurv  tliC'Iicst  rciii«dj-  uf  the  kind,  and  it  lias  certsirily 
appeared  to  me  to  do  good  in  several  cases  in  wliic-li  I  have 
employed  it.  On  two  sacccftsLve  nighte,  at  the  time  of  tlic  next 
expivtcd  period,  a  doso  may  lie  glvcii.  cmch  consisting  of  five 
grains  of  calomel  and  sis  j^raina  of  aloee,  followed  hy  a  Setiltitz- 
jwwder  in  tlic  morning.  The  dose  mn:it  he  emnllpr  tliiin  tliis  if 
the  patient  b«  very  feeble;  indeed,  prei<ence  of  feebleness  is  oon- 
tra-indicativQ  of  necessity  for  this  kind  of  treatmeot  at  all, 
Tlie  synip  of  the  iodide  of  iron  is  the  remedy  I  hare  most  fr&- 
qaontly  employed,  and  i  think  biglily  of'  it  for  long^ttmding 
anicnorrhcni  orijipiially  art^itij;  from  fluppresslon. 

Sir  J.  Y.  Sim[N*on  employed  na  a  raeana  of  cure  the  applica- 
tion of  direct  fetiinulunta  lo  the  interior  of  the  utem* — nitrate 
of  Bilrer,  cantharides,  or  iodine — by  mcatie  of  a  portt  catMttijue, 
tlie  application  to  he  made  at  the  time  vhen  men.itruntion 
elioold  occar,  and  repeated  at  monthly  intervah ;  he  also  recom- 
mended a  kind  of  dry  cuppiiij^  of  the  inti-rior  of  the  iitoriiR,  and 
the  employment  oi  galvanic  iutrH-iiterine  pe^arics  of  peculiar 
construction,  in  the  form  of  amenorriuBa  now  under  ctmsidera- 
tioD.  Dr.  Althan^  ntateit  that  he  haa  in  many  eaaee  foand  };reat 
benefit  from  Faradization  assidnously  and  properly  applied; 
Palvermacher's  apparatite  ib  also  a  ino^t  simple  and  in^^enious 
nieth<M]  ijf  omtliinuu^ly  applying  tins  thernifutic  nfjent,  »nd  is 
peculiarly  salted  tor  chronic  cni<ea  of  amenorrlin^a  after  the  gen- 
eral hoaltli  hR»  been  re^^lnbtished  by  snitnble  means, 

Caew  of  cfir(m!c  s'lppr&figion  require  to  be  treated  on  the 
forc^ing  principle:  tirst,  to  correct  the  ill-health  generally 
present;  then  lo  eneoura$;o  month  by  month,  by  gentle  meaft* 
vnte,  tlic  return  of  uicn>^truatiun. 


TSBATHENT  Of  CASES  OP  HBXSIKDAI.   BETENTION. 

Tlie  various  physical  conilitionH  givin);  rise  to  menstrual 
jetoation  reiguire  each  a  suitable  method  of  treatment. 

1.  Ahtffiicg  (^  Vaffirtti  and  Mmstrwil  Retention. — Uere 
TOon^trtiarion  is  not  piistiilile,  there  being  no  comniuiiiKition 
between  the  vnlva  and  the  uterus.  Al>«ence  of  i^iicli  a  cotnmu- 
nicnlion  io  Miuu'timw  (u»»oeialu(l  with  defi-ctivu  development  of 
the  ulerua;  and  in  nuch  ciue«,  oven  if  a  communication  existed, 
menstraatioQ  would  not  fur  tluU  reaeon  occur;  but  iti  other 
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opomtion,  and  evojoiitttocl  the  contents  of  the  ntonis  suocesfifuUj. 
Dr.  Hicks  coiiftidLTs  tiiat  tliccunHla  tUoutd  ii<it  l)e  left  intlieoi^n- 
ing  thus  made  lor  longer  than  ten  or  twelve  hours;  to  avoitl  tli9 
ill  trod  II  Pt  ion  of  itir,  he  recommends  that  tiic  canal»  be  I'liigged 
ju5t  hi-luri;  the  complete  cvaciiiition  of  the  uterine  cuutcut^. 

9.  Imp^oraie  I/tfm^n,  witA  MeiiMrital  Hetantion. — In  these 
easOB  t3io  difficulty  is  not  in  affording  relief  to  tlie  patient  and 
j^iving  on  outlet  to  the  jx;ut-up  iDcn»trual  tiatd,  hut  \a  prevent- 
ing the  death  of  the  patient  from  the  operation.  In  a  certain 
tminltcr  of  CEises  dc&tb  tins  tniicn  place  after  perfomtion  of  tba 
mumlirnne,  for  the  relief  of  immutrual  ret^-ntloii,  iUid  blooil  hn' 
been  found  eS'iised  into  the  peritoneal  ciLvity,  tliuA  f^iving  risie  to 
peri-iitcn'ne  li(cmatocclc.  In  other  eaeee  death  has  occurred, 
witJiout  etliision  of  blood  in  thi»  manner,  from  peritonitis  and 
p^a'niia. 

lu  the^  cases  of  menstmal  retention,  the  nteras,  the  Fallo- 
pian tubes,  Hnd  the  va^na,  are  distended  with  blood,  the  ut«n]g 
uttaiiiiag  eometimcs  a  vorv  grcnt  etze,  and  reaching  n»  bigb  as  or 
higher  than  the  umbilicti»  in  extreme  oasea ;  this  atate  of  th!ug« 
having  persisted  for  several  months  in  some  in^itaiices  even  for 
years  before  the  nature  of  the  cat>e  has  been  rec>^uizod,  or  at  all 
evenU  before  eft'eetiial  relief  ha&  been  atteinpteil.  The  cavities 
containing  the  blood  have  their  walls  groatiy  thinned  and  other-j 
wise  altered. 

It  \*  the  opinion  of  Bemiitx'  that  the  imfortunate  result, 
when  HMociated  with  intra-peritonpnl  hasniorrhage,  ii>  duo  to  the 
coiitractioa  of  the  ntorae,  set  up  by  the  evacuation  of  the  floid, 
contiiiQkii^  and  forcing  the  blood  contained  in  the  Fftllopiun 
tulifs  into  the  peritoneal  cavity.  This  explaiiatiuu  probably 
ImldB  good  in  most  caeee  of  this  kind.  The  fatal  reetUtj  in  &oui« 
iiii<taiiceii,  may  be  due  to  a  cniiibii)nttoij  of  one  or  more  circnnt- 
etanees.  The  sudden  withdrawal  of  tho  distending  force,  in  ciiaos 
where  the  walla  of  the  Fallopian  tubes  Irnve  been  thinned  and 
eidiir^vd,  iiiiiitt  itself  have  an  iiijurions  effect  on  the  vitality  of 
the  tituiUBS  of  the  part  in  question.  A  con  ittu  number  of  deaths 
are  to  be  attributed  to  purulent  absorption,  the  admission  of  atr 
priidiu-)ii<;  deoompucLtiun  of  the  blood  niid  ]>ya-niiit.  It  \v,  evitlent 
that  the  circtimstiince  pointed  out  by  Bermttz  is  exeee^linely  iin< 
portant  in  reference  to  the  plan  of  treatment  to  be  adopted  Id 
thew  cftMw. 

I «  CUniqiio  Uidluk  ■or  It*  UoladlM  dca  FMnmM,"  tMno  L,  pL  «8. 
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A  earerul  narvej  of  the  facte  on  rtipord  would  6^m  to  lead  to 
the  oonclusion  that  a  falnl  rusull  is  nmvh  mure  liketjr  to  occur 
when  lliv  retoution  lia&  1iist«d  a  long  time;  and  tlie  progtivvis 
would  ooiiriUKjuuiitly  hb  more  GiTorable  f<ir  ftn  op«r«tioii  p*r- 
fi)riiiRd  two  nioiitli»,  (liati  iii  t!ie  case  of  iin  operation  performed 
BIX  iiiontlw  aft«r  the  fin.t  atk-riipt  at  moastruation.  And  this 
vould  cloarlv  indicate  the  ^reat  )m|>ortaiice  of  nii  onrlv  and 
ooiD|ilclr  dia^oMH  of  tlie  ca»e.  With  resjicct  lo  the  operatioQ 
iteelCit  is  evident  tlmi,  in  a  va*o  of  retention  due  to  imperforate 
hynion,  tlio  mc<>hnnical  is  the  only  treatinciit  piwiible.  A  way 
luudt  )k!  pr(ipa]-o<I  for  tiie  eracualion of  ihc  lluid.aiid  tu  allow  of 
the  ncctirrenre  of  inentttruKlIoii,  The  iiiodu  of  performiitg  llie 
oppntioii  vrhieh  I  consider  preferable  i&  &b  follows  :  In  the  tirAt 
place,  it  is  cxtroniplii-  d«i«irable  that  the  evacuation  of  Ihc  fluid 
from  the  generative  paMa)^  be  spread  over  m  long  a  period  as 
poisible,  in  order  to  prevent  undue  and  ine^ular  aetion  of  the 
aterine  tibres,  and  to  allow  time  for  the  parts  to  return  in  the 
me&t  gmiliial  manner  to  llieir  pn»[ier  njze.  In  the  ^econd  p1»ce, 
it  U  absolutely  ncccsBary  to  avoid  all  jio&t^ibility  of  The  paeeage 
of  air  into  the  viigina  and  ateruR  during  ur  after  the  oiiemlien. 
The  plan  formerly  adopted  wa*,  by  meana  of  a  lancet,  or  bi»- 
tonry.or  trocar,  to  make  an  opening  iu  the  hymen  sufficient  to 
aJIow  of  the  weajw  of  tlie  chief  part  of  the  retained  bluod  at 
once,  and  at  tlie  lime  of  the  operntion.  I  believe  it  better  to 
make  an  opening  at  tir=t  jusr  largo  enough  to  allow  of  the  eeoape 
of  a  Terj-  minute  quantity  of  tluid,  and  that  this  opening  1)6 
made  oblitjuely  iu  the  obstruvtiug  membrane,  giving  it  a  valvo* 
lar  character.  The  fluid  slioold  l>e  evacuated  guthttim.  If  the 
opening  become  clu»«il,  a  ^evond  and  similar  opening  to  be  made 
Uie  foliowiDg  day,  or  two  or  three  davi^  later,  and  a  firm  but 
gentle  nupport  given  to  the  alidonien  by  the  aid  of  a  bAndage 
and  4.'arofully-ndjiiF.ted  pad  during  tho  wltule  j>eriod  of  the  evao* 
□atioa  of  the  fluid.  The  patient  to  bu  kept  in  a  «tate  of  absolute 
rc»t.  Tlie  aperture  in  the  hymen  should  n'>t  bo  increased  in  bijw 
oulil  the  uterus  lias  returned  to  its  proper  dimeunioni,  the  objwt 
being,  at  Hret,  tiimply  to  uUow  tho  fluid  to  escape  in  the  most 
grtidiinl  niunner  ]>oiMible.  If,  by  any  chance,  air  vutvr,  and  the 
Hiiid  lK-1-ome  decomposed,  it  would  )>e  Kufer  at  uuce  to  make  a 
&oe  opening.  It  in  aatiitfactor}-  to  find  that  this  method,  sng- 
fp!St«d  in  a  former  edition  of  this  work,  ha*  been  adopted  by 
I'Othen,  and  found  to  answer  well.    In  a  caM  not  loug  iiiuce  sent 
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to  me  by  Dr.  Lyle  we  pursued  this  method,  and  with  the  very  beat 
effect.  It  is  questionable  whether  the  practice  of  injecting  water 
into  the  nteniB  after  an  operation  of  thia  kind  be  safe.  Bematz 
reeoraraenda  tliat  in  evacuating  the  fluid  a  period  be  chosen  for 
the  operation  eight  or  ten  days  alter  a  menetraat  period,  and 
that  a  small  trocar  be  used.  He  considers  pressure  over  the 
abdomen  objectionable.  In  the  latter  particalar  the  method 
recommended  by  myself  differs  from  that  of  Bernutz,  for  I  con- 
sider (and  ray  plan  has  been  tested  in  practice)  the  pad  and 
bandage  indispensable.  In  other  respects  the  principle  of  tlie 
two  methods  is  identical,  in  both  the  necessity  for  slow  evacua- 
tion of  the  flnid  being  recognized. 

3.  Retention  from  Imperforate  Oa  Uteri. — Cases  of  eomplete 
retention  due  to  this  cause  are  rare.  The  more  ordinary  cases  of 
incomplete  retention — ^in  other  words,  dyemenorrhcea — will  be 
dealt  with  iu  the  chapter  on  "  Dysmenorrhcea." 


CHAPTER  XV. 

MBKORRHAOIA  AXD  UKTROitlMAfflA. 

Vmuix  DnCHiKOK  or  B^^o^n  no*  nis  Oismtivi:  Okoak«. — npnvra)  RctdmIh. — 
Tulou  Fonua.— Oencrkl  OuUH  Of  UfnorrlmiEla. — ImporURoc  nf  Flexloia  ind 
MocbMrical  Hkubnoow  to  Ewapn  of  BlooJ.— (imnnl  DcbiUuiing  CaqHa  of 
MeMcrhacU.— ^Ihcr  SpeeikI  C«imcs.— AbunSoni.— BcleotiiB  of  Uentinul 
FlikL— riacenU  Prvrla. — InicniloD  of  Tlcrafs— R«!ti>nlloii  or  PlncenU, — Cui- 
VM-uid  Allied  Atfcctlona. — CllmacU-ric  Biranoritugr. — Polypi. — Fibroid  ToMonL 
— EnUrpenml  of  i;tcr>i*.— n)niiilOci.-lc. 

DiAONon*.— KMEDiiMtlon  of  StihttancM  »ipell«d  rnm  the  Oencntlv*  Ot^uu. 

^nunnirr. — Tonics  Hatfac,  eto — Uuna  oT  mtraicing  HHmarrluiga 

OtXHUL  TnuTMikT  of  )IxiiiniH««u  or  UrauMUAaiA  ilvpradsal  on  Orfpuiie  or 
uWr  DIsaue  oT  Cterns. 

Ik  order  to  dcnl  witli  thi*  *iiljji!et.  cliniuwlly  mui  prftctically, 
it  will  be  convenient  to  groujj  together  (.■bsiw  in  which  the  mnu 
strual  diicfiorge  is  Moemvtt  in  quantity,  and  those  in  which 
there  i*  hamorrhagf  /ram  t^t  generatlms  or^ns;  ntid  fur  tliis 
reuun,  nntil  the  diaf^ogiB  ia  made  ont,  it  is  impossible  to  siiy 
wlielhrr  the  nangiiineonH  dircharge  be  really  a  menstmal  dis- 
charge  nt  i>ll.  TItu  cum  iimy  tiini  out  to  be  one  of  inifc-siriftge, 
or  of  Iiffinidrrhftge  of  independent  chdraoter. 

1 1   pruiKise.  tlien,  to  consider  together  that  large  group  of 
in  which  thvro  la 

Untuital  Diffkar^e  of  Blood  from  the  Generative  Organs. 

Ill  mtwt  of  thwe  ca^iet),  the  dinchjuge  of  hlood  proceeds  from 
the  ntomii;  bat  it  is  veil  to  be  aware  that  bleeding  from  the 
vaginal  walli',(trfroui  the  vaginal  outlet,  nrfroin  tlie  urethra,  ma; 
take  place,  f^ometimea  the  pudendal  veiitA  beooine  vnricoiie,  otid 
bnr^t :  thi«  rare  accident  genorallT  occnrring  in  women  who  are 
prc}^iaut 
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Excliidingtheso  possible liutrRreocciirrences,  we  come  to  that 
Inr^p;  claw  oi'  cftSW  iu  wliieli  tl«c  iiterii*  U  tliu  koutcc  uf  tbe  dis- 
ci larpe. 

In  considering  that  large  cUi«  of  cases  in  which  there  is  nn* 
Uduul  discharge  of  blood  from  ihu^iiLTiilivv  ur^uiie,  itie  well  to 
iliiitiugiiiBh  those  cages  in  which  the  uiiusnal  discharge  occurs  co- 
iiicidently  with  u  ineiislrnal  period  from  tho«j  in  which  the  nn- 
iigiiul  di6''hiirt,'e  ifl  not  oomcidi-iit  in  point  of  liim;  with  the  men- 
Htrual  poriodB,  The  latter  series  will,  of  course,  inclnde  lifeOKHv 
rhageti  occurring  nHcr  tneiititrital  lile  hag  veiled. 

In  invoarigatitig  tlit-BC  cai»eD,  t)ic  ^rcviuud  lii«tor^  of  tJic  pa- 
tient inu6t  first  hL<  iiujuirod  into.  Having  nscertuined  what  the 
indiridnal  tyjH;  ol'  the  ciitanienia,  so  to  ^peak,  i«,  the  deviations 
from  that  t_Ti>e  will  be  more  easily  recogtiizt-U.  The  catttmeuial 
Beerotion  appears  to  he  iinturiLlly  moro  profuse  iu  some  indi- 
vidimlK  than  lU  others  the  rjuaiitity  uf  tlie  secretion  being  irrt'nt, 
or  the  period  during  which  it  ia  obser^'ed  being  extended,  from 
ihe  pruMjiicv  of  wlint  niny  be  chamctenxvd  iut  idiu6yncrii''y,  from 
tlie  intlnence  ut*  cliniatu.  age,  niid  ttie  like.  All  these  eirciim- 
etancc^  must  be  taken  into  account  in  giving  an  answer  to  tlte 
(]uesti»R,  "  Is  the  cataincnial  secretion  excessive  I "  In  prsctioe 
evpr>"  fomi  anddogrcc  of  olinncelVom  the  normal  indiridnnl  type 
will  Iki  vticoiiiitiTc<l.  The  chniij^ie  niuy  bt;  abru]it  or  gniduid; 
and  the  d^ree  of  importance  attached  by  the  patient  to  the  fact 
of  a  clinnge  having  ouourred  is  by  no  means  an  indication  of  its 
itn{H>rt»nce,  utiKtraotudly  curisidereiL  In  many  ea^ee,  the  slate 
of  the  general  health  informs  us  at  oniie  that  the  secretion  is 
''  excessive ; "  bat  it  is  not  always  80. 

In  practice  the  funns  under  which  nienorrhagia  and  luetror- 
ri]Rgia  present  themselves  aro  numerous.  Tho  following  are 
some  of  the  more  common  formn  in  which  the^e  miosual  louec 
of  blood  from  the  generative  organs  exhibit  tliemselvee ; 

I.  The  menstrual  discbarge  hucinnov  gradauny  from  month  to 
month  increaned  in  «[uanlity,  until  in  the  aggregate  the  qHnntjQr 
loet  te  really  considerable. 

3.  The  loM  at  the  monthly  periods  is  great,  and  aooompauiad 
by  passage  of  clots,  prasenco  of  pain,  etc. 

S.  The  patient  liwea  an  excrasivo  quantity  of  blood  at  the 
period  A,  and  oucnxionnlly  aUo  in  the  intervals  a  copious  discharge 
of  blond  suddenly  oecun. 

1.  There  is  an  almost  continnons  dischar:go  uf  blood  from 
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tin  fi^erntEvo  or;g«nB,  winettiiie*  witli  cloU,  alternnting  iritli 
leuoorrbcBH. 

&.  The  loss  of  blow]  occHraftudi]eiiljr,aud  uotat  tliu  luenstrnal 
perioii,  unci  \*  accompanietl  by  p»ius  in  the  back  or  region  of  tbo 
ntenu. 

Tfaifl  littt  might  be  indothiitely  lucruu^ed.  Tbe  variatiouA  in 
regard  to  the  attendant  pbenoiuODB,  p&to,  int«nnittc')tt  luucor- 
rhoM,  olTon^t'c  chnracter  of  tbe  disohaigo,  aad  proetrattug  etTeots 
on  tbe  Bystcm,  am  aim  uuiiiurons. 

In  seriousne>e  of  charncter,  also,  wo  have  many  v&ricties. 

Id  ninny  iiiittaiice^  ihe  l<i^  of  blond  in  nituply  an  iiicuuventunce ; 

in  otliant  the  paticnt'ft  life  w  in  peril  from  tbe  quantity  loat.    In 

,  otluir  caaoe,  again,  tlm  |irugnoe!»  is  uiifiirorablc  b«ca(uo  tliu  dift* 

IBB  CNBCaaioniiig  tbe  Iobs  i^  a  seriuim  uue. 


OdXSAI.   OACSKe   OF   UENOBKH  AOIA. 

Considerable  obscurity  has  aUvays  attended  tbe  inveati^tion 
of  c«*(?«  of  mciiorrliagifi.  for,  artur  iK-vtmntiug  for  tli«  wxciiwivc 

jloesvf  blood  iti  uiauy  of  tbcm  by  tliu  pnveiioe  of  vuriuuii  alteriu 
tions  in  the  uteru.^  a  considemble  lialimco  of  cases  bas  i-cuimned 
in  wliioh  tbu  uiiiiisc  of  the  oxceMivc  lo**  bft«  not  bo«n  obnmis  or 
easily  expkiiiable.  For  tbo  uio«t  part  llie  blEiine  but*  in  ibew 
instances  been  thrown  on  the  lining  of  the  oterus.  I'or  instance^ 
tbu  lining  of  the  iilurn*  baa  been  ?iU[>]M^iH.-d  by  sointi  autliors  to 
be  iu  a  fungouA  or  rillou^  «latQ  ;  utlier»  hav«  atlrilut(.<d  tbe  ex- 
eeesivti  loea  to  cndonictrititi.     It  is  wvll  known  that  a  fotuign 

flrady  wilhin  the  ntenia,  micIi  a^  a  polypus,  even  llioiigli  very 
•tusll  Jti  eiz«,  may  gire  rise  to  much  blecdiiif*,  and  the  inferunue 

I  haa  been  dm^rn  that  wmu  anult^ous  caiiac  niiiBt  l>c  iu  operation 
'  ■cconnt  for  these  ob&cure  cnaea  of  raenorrliiigia. 
I  Itavo  beuii  led  to  tnkc  a  ditfercnt  view  of  tbe  patholu<;y  of 
monorrhagia  !<incv  I  huvu  become  acqtiaiuled  cliiiitmlly  ^^'ilh  tbe 
ptjwerfiil  di.itiirbing  effects  of  flexions  on  the  nii^riiXntal  func- 
tions *Tid  the  obserrationa  1  hare  made  hare  convinced  me  that 
HiQ  of  the  ioo«t  commoD  enures  of  menorrhagia  is  the  existence 
'a  marked  flexion.  As  explained  in  tli«  chapter  ou  "  Flexion*," 
QOrrliagia  i»  a  natural  eSect  of  retention  of  iiieiidtrnal  fluid, 

'"saob  a*  U  tiaUi  lo  occur  (tboitgb  hy  no  oictiUA  duex  it  wtxeitarilt/ 
occur)  in  cases  of  flexion,  Tlio  blood  docs  nut  escape  reatlily,  it 
collects  and  diKtondo  the  uterus,  Ilie  cavity  of  wtiicli  U  rhcrvby 

hCcIarged,  the  eecreliag  surlacu  increased,  mere  blood  poured  oati 
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and  tiiinlly  the  oontents  eficiipe  in  a  gush.  Fnrtlior  RocumQtfttion 
occurs  in  a  sliort  time,  and  tbe  eyent  is  repeated,  willt  tliv  n«ult 
that,  during  tliu  iiicnMtninl  [>cnod.  the  patient  oxporicoces  &lter- 
nstiitnR  iif  retuiitiDn  and  ««cape  of  tiienstTud  blood. 

The  slighlcft  clinical  sluilj'  «1'  cases  of  Dienorrhnjps  of  tbe 
moTO  onliimrv  chmncter  will  ciniviiice  tho  observer  tbut  tlie 
teqiiGiiee  of  events  is  oi  aliovo  dceeribod.  A  eoftfinvovt  flow  of 
bltHKl  is  very  rarely  noticed — the  altomations  are  the  prominent 
feature.  Tliis  fact  in  tlie  pathology  of  meiiorrliiigi«  ie  undoubt^ 
cdly  exeeediugly  important,  from  whatever  point  of  vit-w  we 
choofio  lo  regani  it. 

Hence,  jf^ion*  of  Ot^  t4^rus  constitute  one  of  the  firrt  aud 
mo&t  comuion  direct  or  indirect  cauKee  of  nienorrhftfpa — ante- 
flexion most  frcqneii tly,  bccuueu  that  uffectioa  is  more  fre<iaant 
than  retroflexion.  I  have  known  many  in!>tance«  of  patientaj 
who  have  guttered  for  years  from  excessive  lossee  at  tho  menstrual 
periods,  licncfltcd  ut  once  by  the  cure  of  these  uterine  dinlurtiona. 

Other  caQiiee  operating  in  such  a  way  as  to  give  riae  to  a  t«m> 
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porary  retention  of  menstmal  Wood  may  prodnce  a  precisely 
aimiltir  reBult,  For  instance,  Jthnntl  tuntara  growing  in  the 
thickness  of  tlie  cervix  uteri,  preying  on  the  vanal  and  otwtruct- 
ing  il-,  are  not  eeldoin  causes  of  luenorrliaf^ia. 

'  t'l^  H  rcpmrnu  u  tnlwKcd,  expuidtd  utcnia,  euch  aa  to  koikUidw  idm  vUb 
b  CUM  uf  ncnorrbBpL  OaiM  wiiicwhai  ilnlUr,  the  Mvitj  b»tii(  ■mailer,  «ia  mm* 
Buncroua. 
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A  material  incre»M)  of  tlie  inner  snrface  of  tlie  utcn»,  such 
BK  is  preaeot  in  d^ectivt  inviJution  wf  tlic-  organ  after  delivery, 
or  from  t)ic  preeonee  of  growtlia  of  a  tilir.)i<l  character  in  Ibu 
tbickneiw  of  the  iiteririe  walK  iiicressea  the  liability  to  lo«s  of 
blood,  «ni!  an  exceseive  loss  may  be  observeil  in  such  caaee  oimrt 
from  retention  of  the  fluid  ;  but.  uiidvr  Ibow  ciroumstanecs,  if 
tlie  uterus  a  oiade  to  assume  a  Sexed  6haj>e,  tbe  !<»»  will  wry 
p(i»it!vvly  bo  much  increased  beciiiise  of  tbe  addition  of  the 
retention  element  to  tlic  prcvioiiiily-exirting  caiue. 

The  loss  uf  Mood  wliifli  mayoccur  in  a  chronic  caaeof  (lexion 
of  the  ntcruE  i«  eometimeg  enormous,  amounting  to  a  flooding. 
The  effect  of  this  great  lo«s,  rc]>oflteii  poiti^ibly  numlli  uHor  moiilfa, 
is  to  reduce  the  bodily  etrength  to  a  very  low  ebb.  Tbe  blood 
itself  become*  changed,  it  U  watery  and  deficient  in  bloo<l-cor- 
pnsclett,  and  thift  depraved  condition  of  the  vital  fluid  coniCK  to 
act  it^lf  08  a  caose  of  meiiorrhagia. 

This  leads  us  iv  consider  the  ^cQcrul  causes  of  menorrhaffia. 
It  lA  andoiibledly  the  fact  that,  wlit^n  the  blood  ia  altered  in  ocr- 
tain  particulars,  hsetnoirhagea  are  liable  to  occnr.  In  a  consid- 
erable number  of  cases  of  inoDorrbagift  wo  have  this  element  to 
deal  with,  and  ihc  cjue  \a  not  unfre<^uenl]v  of  a  vcr\'  compoaitfl 
cliaracter. 

Uany  conditions  capable  of  causing  profuse  menstroation  are 
■Dch  a&  are  known  to  have  a  debilitating  tendency.  Ilrl^hCg 
■  diteMf  qf  the  kidnrt/9,  indlealed  by  an  albtiiniuous  condition  of 
tbe  urine. ^nerally  accompanied  oIao  with  trdcma  nf  the  ankles, 
eycttd«,  ct(.'.,  t*  one  of  the  nio^t  important  general  raiitwii  of  men* 
orritBgia.  Ekeesaiv$  faetation  h  another  ecinally  important  cauBO ; 
p4i.1ientB  are  of^en  erccessively  debilitated  under  tlicw  circum- 
stances :  aA  a  fiirllier  conseqiienee  in  thetie  cases  of  exce^ive  lac- 
tation, mania  is  not  unfreqncntly  oUerTcd.  Long-continued 
mental  depression  is  botti  a  cnufic  and  an  cfTect  of  monorrhogia. 
Then  we  bavo  a  large  number  of  cases  due  to  efironie  diitorder 
qf  t/if  dtffj'ftire  organs,  leading  to  coi)^c«tion  of  the  uterus  and 
polric  organs  generally,  cAronie  aftctivna  of  the  ffreat  vinecra^ 
the  heart,  lanffs,  and  litter,  also  giving  rise  to  the  conjieation  of 
the  pelvic  or^ana,  and,  ghorl  of  actual  di«caftc,  general  derango- 
moml  of  tbe  system  prwlnocd  by  Inrurimut  living  and  oedentary 
or  unJinalOttjocPUjiotiomi.  Ovarian  irritation  and  ovcr-cx  vital  ion 
Rre,  prolubly,  cauaee  of  tlii«  form  of  profnoe  menstrnation  more 
often  than  is  asaalty  admitted ;  tbti  Dooet  frequent  caDse  of  thia 
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exoeeeivc  orar!ft»  irritation  hcMv^  irn'fifmtit^  indvl^gncetn  < 
uit»rcour«e.     lu  cases  nf  jmrj/um  and  allwi  affeetiont^  profa 
nicni)rrlia«ia  ia  often  uliserved. 

Jici^iduiicu  iu  <]»iiip  or  iiiarsti^r  ilii^tncta  wliure  ■malaTU»it' 
in^vmw»  are  rilti  liBii  lioeu  eliuwa  lu  be  the  caofie  of  profuse 
memtniatioQ  in  certain  ca^cs,  und  lienue  nienorrlingui  ig  nut 
uiifruqiieiitlj-  prcHcnt^  tu^Iicr  with  ititcrinittc-ut  fuvt-r.  lie. 
denes  in  trajncal  dimatsa  is,  in  the  euAe  of  Eiirupeaiin,  fullowei] 
in  most  casm,  hy  profuee  tuenatruation ;  indeed,  in  most 
wliorp  n-uintin  return  to  Kn|{Iantl  from  Inditi  in  a  brolivn-down 
stnle  uf  liealtli,  mcm>rrlitti,'ia  is  ibe  proiiiinuut  eyinptoin-  Trou- 
bleauDio  flcxiiiiiFi  of  tlic  uIltus  arc  freciueiitl}'  found  to  bo  preoCiit 
ill  siicli  pittienta. 

A(!L-(*rding  to  ray  own  expt-rieiiee,  young  women,  in  wlmm 
there  are  signs  of  a  tendency  to,  or  an  actiiat  development  erf", 
tuhitrcU,  are  very  fVe<iiientIy  the  subjects  tif  profuKc  iticn^lrui 
tion,  the  cau^e  being  the  defective  and  vitiated  titale  of  the  blood.' 

ProfiiBO  menfttrnation  is  now  and  then  a  seqael  to/rtwr«,  and 
it  nniy  bis  obriarved  aftrr  M-in^r^  Inflninwilory  attaetr^,  iw  of  llio 
luii^.  Jn  £uch  cii^ee,  tlii3  circmnstAiicee  preceding  the  profuse 
raenstnuitjon  would  explain  itfi  occurrence.  The  profuse  men- 
Btruation  in  diio  in  »iicb  cnf^c*  lo  titc  condition  of  the  bloud  it^c^lf. 

Kunorrhagia  may  be  present  in  caaea  of  lead-potttmhiff.  It 
W89  lirst  pointed  ont  by  Paul '  that  abortions  are  very  frequently 
obforved  in  wmnc-n  subjoctud  U*  tlir  itifliicnco  of  Iwul,  mid  utm 
tliat  in  tlie  eaine  elass  of  ca^N  meuorrbagia  is  very  common.  I 
bave  observed  cssva  the  factd  relating  to  which  are  quite  con- 
£rmntive  of  PauVa  stntpinent. 

iiy  frii'nd  Mr.  Boiison  Bakor  has  contribnted  fiirther  facid 
continnatory  ot  Paul's  i^tatetnoiitA,  in  an  interesting  ]>nper  rend'J 
before  tlie  Obotctricnl  l^cicty,  nnd  in  Avliich  alao  he  haa  given 
good  flnmraary  of  Paul'*  onpinnl  p«ivcr.' 

A  claas  of  coses  requiring  a  few  words  by  themselves  are 
tlioi^e  in  which  menorrhagia  cccura  from  what  may  be  ttTiiiix] 
funetional  esxitfi^,  the  liSDmorriiogc  being  an  aocoinjtaniment  or 
accident  of  exulted  activity  of  the  uterus  or  ovuric« — more  prop- 
erly speaking,  porhaps,  of  the  ovaries.  Sexaal  exoeaaea,  or  cii^ 
camstancca  calcnintcd  to  excite  and  maintain  the  udetencc  of 


■  "ArohlTM  CdD^ralode  Xudecbie."  ISOa 
*  "On  Itio  IiiQuruc*  of  Liuul>i>oiBO<iinit  hi  {mo^fIdx  Alwrtion  4ad  ll» 
nith  0mm."    "  Obetetriral  Trmii«otion»,"  »■>!.  »iu.,  p.  41. 
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erotic  tendencies  for  any  loiigtii  of  tinio,  prodnoo  oucAUOnftllj: 
encti  n  ilt>gree  of  fuiictioiial  ni^tivily  of  the  ovtuies  as  results  iu 
the  prodoclion  of  profuse  nicnetroaiion,  and  of  luemorrliaj^  at 
non-iiic>n»tmal  periods.  Tbc  amount  «inl  vltiinicfer  of  tin?  mvn- 
etrual  <li»<>harg(>  beitijr  t)iil«  {^iiiiltHl  Kurl  aHeuied  by  lliu  uMiiiJitiuii 
of  tlic  ovarino  function,  it  is  uot  to  \»o  wondered  at  ttiat,  wLeo 
tliQ  ovanes  atv  the  mili/cyi  of  duttaae,  tlio  uterino  «iuigii!iiuoiw 
diMharge  »boaltl  liu  a\»o  ilcninged,  Mora  generally  the  previetice 
of  oTariai)  disease  diminishes,  or  at  all  events  doea  not  increase, 
tlie  luciiBtrttHl  flow;  btit  tlie  reverse  has  boen  prt-tty  frctjiifntly 
ob^tcrved.  ^[(>l;1lHllic■»tly,  iili^n,  :iitd  in  coiiitiiuii  n-itli  ullttT  lutja- 
oent  organs,  duturl>iinc«9  of  tlie  circulation  in  the  ovaries  may 
tend  to  Iin>inorrliii>^  from  the  iiloniit.  Tliv  priicliciil  deduction 
is  tluit,  III  a  given  ca>e,  fiiiiclioinil  A<!tivity  t>f  tlK>  ovaries,  or 
difiease  of  tiie^  or;^ana,  may  be  the  cause  of  oteriae  hemorrhage, 

tbe  uterus  it«elf  boinj;  reallv  in  a  heuUliv  etnrc, 

Ifrtguhir  ApjyMTanet:  of  J/ertntftiatl'tn  J'l'om.  Ptfrexial  DU- 
ordert, — Perroud  {Qaz^ie  Midicale  d«  Lyon,  Janoary,  1863) 
has  obM.>nrLi)  thnt  an  oeeiiKioniil  effect  of  (Ik*  ■■»M-t  of  the  pyrexial 
disorders  in  the  nppeaniime  uf  the  meiiMtrual  flow  a  few  days 
before  its  titne,  In  scarlet  ferer,  in  amnll-poi,  in  measles,  iin- 
usual  profnseucse  of  tbe  nieu^truid  tlUelmr^e.  in  »>me  eaues  aRso< 
eiated  with  the  aocident  known  iia  i>t>ri-iiterine  lia^matoccle,  liaa 
been  obacrved.  Mr.  Beitnoii- Baker,  wbo  has  made  nunieroos 
gbaervationi)  in  reference  to  amall-pox,  atalett  that  tliU  tiuddcii 
appearaiieo  of  iiien«truHtion  vta,  a  frotjuciit  preuiouitorv  symptom. 

Aiffntal  di^nrbanceji  may  give  rise  to  a  flow  of  hluod  from 
the  uterus  of  purely  nienstrmjl  cliamcter,  although  not  appearing 
at  the  urdiTiary  menstrual  [leri'Ml. 

An  important  vlaea  of  tMnen  are  those  in  which  the  \oi»  of 
blood  is  ooniiected  with  the  pretence,  or  previotis  preeencc,  of 
the  froit  of  oonceptiou  within  the  ut«n». 

Abortion.— A  discharge  of  blood  fruni  the  generative  organs 
in  a  case  where  inoiiftriiHtit>n  has  been  pi-evioildly  ab^tit  for  a 
month,  or  for  a  [Wrioil  of  two  or  three  months,  and  in  a  woman 
whose  age  does  not  forbid  the  idea  of  pregnancy,  should  aimijfif 
wliatevcr  lie  the  condition  and  circnmstances  of  the  {Milient,  lead 
the  practilioner  to  9niii>cet  the  oeciirruiiee  of  abortioi).  It  need 
hanlly  be  etatud,  however,  hov  important  it  h  that  thes<!  «»• 
picions  ehould  not  he  rashly  esprc9f«d,  nor  until  further  inquiry 
or  examiuation  llirow  more  li-iht  on  the  matter. 
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In  caeesof  abortion,  the  mciiees  are  found  to  have  1>eeD  abeent 
for  from  two  to  four  or  five  or  six  montlie;  tbo  luenuirrliage 
which  otKurv  hcgiim  slowly,  jiiticeded  Hometiniott  by  Bhiroring, 
eickoeM,  pains  ia  the  back  aiid  th%'l)&,  etc  ;  and  i*  ticcoinpauied 
bj  pnioB  at  the  lowvr  part  of  the  itbdotiien,  reseiiiUiiig,  iind  ia 
fact  identical  with,  thoAo  of  kbor.  The  hicinorrliago  is  not  ooa- 
tinuous,  liul  pau»c«,  iliuI  recurs  ai^nia  utter  cvasitig  a  few  luin* 
Qte^  or  more.  At  each  pau^e  in  the  ilow  of  blmxl  there  is  a 
c«^utioii  of  the  pain.  The  fact  tliat  the  pains  continue,  notwitb* 
etandinj{  that  ihcru  uiay  liuvc  bet'ii  a  etiii^iideraJile  Ilow  of  blood, 
ia  one  of  the  poinCa  on  which  ire  are  instructed  iiKMt  to  rely  in 
the  diajiiiosieof  a  ease  of  abortion  from  onaof  exceeaive  menstrua- 
tion following  «iip[>refisioii ;  but,  pructicallj  6[>eaking,  the  dia* 
tinction  iii  not  worth  90  inucli  a«  baa  been  claimed  for  it.  It 
often  happens  that  there  is  a  per^irtent  slight  trickling  of  blood, 
titc  flow  of  blood  being  suddenly  IncreuMid  from  time  to  tiina. 
There  18  genei-ally,  too,  a  periodieitv  in  the  recurriDg  attackfl  of 
pain  and  brnmoi-rhuge.  At  the  end  of  a  fow  liours,  or,  in  sonio 
caMD,  a  nliorler  interval,  the  ovum,  ur  purliona  thereof,  are  ex- 
pelled, together  with  olotis;  and  if  tlie  ex]>ulnfon  have  bcfiti  com- 
plete, the  bemorrlmge  ceates,  iinl^Bit  perchance  there  be  a  second 
ovum  still  in  the  uteniH,MKin  chau  of  twins.  The  expulaiott  may 
be  delayed  for  a  tnueh  longer  time,  or  the  cuibryo  may  be  ex- 
pelled, leaving  the  membranes  behind,  and  in  mch  ciuea  the 
hemorrhage  continues,  becoming  at  times  ver^'  ])rofttse.  An 
abortion  can,  of  course,  only  occiir  ia  a  patient  who  has  rearlitid, 
Init  M'ho  hoA  not  exceeded  the  limite  of,  the  ohild-bearing  age. 
Ilfl^uiorrbago  from  the  iileruR,  mure  frequently  than  ia  n^iiaUy 
KUppoecd,  occun  Irom  abortion  at  about  the  second  month  in 
married  women  ;  the  real  caii^e  being  often  ovt:rli>(>ktid,  uud  the 
case  BQppoMd  (o  be  one  of  i^imple  ineni^truul  irrognlarily.  The 
diagnoua  of  early  abortion  from  e.^ce:<«ive  munetruHlion  ie  indeed 
often  far  from  ea»y.  If  the  abortion  tnke  place  at  on  early  pe- 
riod, L'Xami nation  of  the  uteniK  from  tbe  vagina  girea  no  poitilive 
data  for  determining  the  point.  Tlio  only  reliable  evidence  ob- 
tainable at  lhi§  period  is  that  nfrorde<l  by  a  very  careful  ojemiiu- 
nation  of  the  clot«  or  matteivi  expelltMl  from  the  oterua^  {Sts 
**  Riibatanccs  expelled  from  the  Utiiurativo  Fastuigett.")  Al  n 
later  periofi,  the  evidence  from  tbe  pbyttical  oonditiuii  of  thfl 
uterus  ia  more  decided. 

The  diaguosifl  of  abortion  Irom  ca«ott  in  which  there  ba»l)ceii. 
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prarioiu  to  the  occurrence  of  tiio  htemorrhnf^.  retmttion  of  men- 
Hruai  ^uid,  is  very  iniponant.  The  plieiiuiiieDa  preeeiil — vis., 
the  uteriiiu  coutrsctturig  oiid  [wiit*,  tli«  diftcliiu-ge  t>f  blood,  the 
prcviouii  ab);«iice  of  the  catamoaia — iiiaj'  l>e  the  riainc  in  tlie  two 
CH(3t'5.  Wht-rctts,  hovrevtM*,  in  iibortiun,  the  attiick  U  single,  and 
there  le  generatlv  an  abeenc^e  of  like  itvin^ttoiiifi  for  the  two  or 
throe  months  previoo?,  in  the  other  ula^  of  c*m6  there  hare  been 
more  or  lees  constant  painb  [>rusc'iil  ut  llie  luwur  purt  of  the  ab> 
domen  for  two,  three,  or  four  months,  incroaeing  in  sereritj  pe- 
rioiH«ally,  and  «nlininatin{r  in  n  more  or  lc«8  profiiM:  htemorrliage. 
Ac  least,  oudi  la  one  metliud  iu  uhicli  uiuustruul  retention  majr 
t«nainat«. 

If  an  abortion  have  occurred  reecntly,  nn<l  liffiniorrha}^  tako 
place  a  few  da,Y0  after,  recnriinij;  po^ibly  on  oucceejaiTe  occasions, 
it  iMuy  turn  out,  on  iiiquirr  or  on  oxaujiuatiun,  that  tliu  vnibrjro 
koa  been  expelled,  but  the  placenta,  or  tu>uie  portion  of  the  mem- 
brane:', retained.  Tlie  placenta  i»  small  in  the  cage  of  au  ovum 
mt  three  to  four  montha  ;  but  yet,  vrhi-ii  ruUiineiJ  in  the  manner 
Stated,  it  may  bo  the  cause  of  severe  and  extensive  bicmorrliago. 
VThon  the  embryo  ia  expplhnl  earlier  than  this,  the  |Hirt  left  bo- 
hind  li>  constituted  chiefly  by  the  decldua;  uiid  tliia  t(ub«tanvc 
may  become  thickened  and  hypertrophied  to  a  very  remarkable 
extent  A  vaginal  examination  'a  always  nereasary  in  a  case  of 
saa|>octed  abortion.  We  niu«t  not  rvly  too  much  ou  the  awar- 
tions  of  patients.  Sometiiues  olote  only  have  eome  away,  when 
it  is  stated  that  the  abortion  has  occurred. 

During  tlie  Iwt  thrw  nionthe  of  prugiiunvy,  liffiuiorrhage 
now  an<l  then  occtire  from  the  placenta  being  attached  partially 
or  entirely  over  the  mouth  of  the  otorui—pUweHta  prtevia.  The 
eltaraetcr  of  the  hiemorrhagu  from  placenta  prieviH  it,,  that  it 
<s<»nfls  on  suddenly,  and  without  extenal  apparent  cause,  gener- 
ally alao  without  warning ;  that  it  i^  otten  very  profuse,  so  much 
•o  as  now  and  tlien  to  kill  the  jmtient  before  inedieul  a»Mi»tancv 
ean  be  obtained.    The  ha?morrhag6  ceases,  or,  at  all  cventa,  only 

>  ft  rery  slight  loss  \a  nustained,  and  again  recurs,  perhaps ;  but  the 
nodcoable  fact  about  it  is  iu  uncertainty.  Practically,  we  dravr 
tibS  inferoniM  that,  when,  in  the  latter  part  of  pregnancy,  hiemor- 

'fliage  Middenly  occur*,  tiie  prcnence  of  placenta  pra-via  i»  to  li« 
•uapeoted;  and,  if  we  anspect  it,  it  is  our  doty  without  delay  to 
endeavor  by  examination  to  put  the  matter  beyond  doubt ;  other- 
wiao  the  lile  of  thu  patiuut  may  he  Imperilled. 
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Between  htemorrhage  tlie  resnit  of  an  abortion,  and  of  pU- 
eenta  prsevin,  tliere  in  tliU  differnnre:  in  the  case  of  abortion, 
the  pfiticnt  Ttiay  or  m&y  not  be  awnro  of  her  pregnnnt  condition, 
or,  knuwing  her  prf^ant  state,  may  have-  n-a^on  for  wiit]iiti}{  lo 
mielead  licr  attemUnt ;  in  cased  of  placenta  pnevia,  the  patient  is 
iwnitll^r  kimuii  to  bo  prognnnt. 

ilsuinorriiH^  may  occur  during  pregnancy,  and  may  be  pro* 
fuse,  when  there  ia  nevertheless  no  implantation  of  the  placenta 
over  tlie  on  utm  ;  tKc  cuu»«  being  a  separation  to  a  slight  extent 
of  the  placenta  fn>m  the  uterus.  Sucb  bfeiiiorriia-jet  have  been 
ealled  in  obstetric  lan^fuajre  "accidental,"  as  dit-tin^i^bed  from 
tte  "  unnvoidnble  "  Iitemorrliafteii  the  result  of  placenta  pneria. 
An  *'  accidental "  obstetric  Iupiiiorrlm';e  may  or  may  not  he  fol- 
lowed by  espidi^ion  of  tlic  cbJld.  Furtlier  information  on  these 
latter  pointe  will  be  found  in  any  standard  obstetric  work. 

Ilseniorrliage  of  irretrular  occurrence  is  noticed  iu  caee8  of 
mole-pr^^-a7icy,  n*  llicy  are  termed. 

Unn^Hfil  discharge  of  blood  in  a  teaman  vrfio  hat  f/tt^n  ra- 
oenffy  delivered-  may  be  due  to  retention  f^  a  ]wrUim  tjf  Vtej>iar 
centa  or  tn^mbranet,  or  to  intwtion  of  lie  vterua. 

As  regards  the  diagnoaia  of  eaa^a  of  r^ntion  of  a  portion 
qf  the  jf/a<vtifa  or  itmrnhranes,  there  is  not  ueualiy  niacb  ditHcnl- 
ty.  llfBinorrliape  occurring  within  a  few  days  afier  delivery 
woaUt  li>ad  n?  to  enepcct  that  a  portion  of  the  placenta  or  a  sup- 
plementary placenta,  bad  Ixscn  retained.  It  may  hapiien,  Iiow> 
ever,  that  the  amount  of  hiemorrbage  produced  by  the  pre^nce 
of  the  tureigii  body  in  the  utcriie  may  for  »omo  day«  be  eo  incon- 
siderablo  fu,  lo  attract  no  particular  attention,  may  t»e  cnmiidered 
aB"rej;ulftr"  by  the  nor^,  and  yet  at  the  end  of  that  time  there 
may  Ive  profn»c  attacks ;>f  liiviiiorrlia^o.  The  fitcit;  rotating  toa 
case  of  tbta  kind,  which  came  iiidirbctly  under  tny  notice  many 
years  ago,  are  strongly  improved  on  my  memory  :  ttie  lieemor 
rlifigu  wa«  po#t|>oned  in  ibo  manner  hero  alluded  to  for  some 
day-t,  VIM  then  severe  and  Cdntinnoun,  and  the  patient  sank  un- 
der its  efTecta,  In  cases  of  retention  of  n  portion  of  the  ovam 
af^er  abortion,  which  eatic^  arc  not  uncommon,  the  previooa  oo 
curronce  of  isuch  abortion  Nhonld  lead  ns  to  snspect  the  nature 
of  tho  cni>e.  The  portion  of  placenta  or  of  the  ovular  locm- 
brancs  rL'taine<l  iiiiLy  be  very  small,  and  yet  anfliciont  togivoriae 
to  very  profuse  hwmorrliage. 

Inversion  c(fthe  uterus,  partial  or  complete,  ia  ajMKt^Htrtum 
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f  >nditIon  ei»p«ble  of  pivinjj  rise  to  severe  hicinorrhage.  Curi- 
ously ciioiif^ti,  the  exisitctiee  of  tbis  oondition  is  sometimes  found 
to  bftve  ttcu))ed  reoo^ition  for  bo  long  a  time  nfter  the  delivery 
thst  thf  (liii^no»L»  of  ihv  nature  of  tbu  case  h»»  been  .rcmlered 
very  donbttiil,  ■* 

Hence  the  necessity  for  caUitii:;  atteiition  to  tbe  fact  tliat 
Tuemrtrrlm^,  occurrfiig  sonie  time  hIUt  a  ]>«rtk;iilnr  Inljor  iniiy 
bo  frtiind  to  tKf  dtie  to  this  oondition — invcwion.  Ae  a  rule, 
whepc  the  accident  bus  escaped  recognition,  it  is  fcmiid  tliat  there 
bnR  been  bternorrliKge  occiirriri^r  nt  iiiterrnU  ever  eiaco  the  d^ 
livery;  that  the  hiemorrbft^  vus  at  lirst  very  severe;  thnt  it 
gnulaaltj  became  IcM;tbat  MtliKeqnently  it  assumed  tbe  cbai^ 
actor  of  excetwive  menslrnation,  ibe  batmorrbAff<>3  for  tbe  inoH 
part  occurring  coincidcutly  vitb  tbe  n^niii  eRtameninl  jwriods; 
that  between  these,  howerer,  great  losaea  of  blood  bad  lieen 
often  obftcrved.  Tbe  biuiiiorrbajto  is  not  profu?«  and  BUiidDn  in 
ehuraoter,  but  it  ia  a  continuonti  drain  goinc  on  for  a  ccrtnin  time, 
and  then  ccminv  partly  or  entirely.  In  eucb  case*  there  ia  mIso 
profnse  aod  purulent  Icu<;orrba?a.  The  sTniptoms,  of  course, 
date  from  i>revi(>ue  pregnancy ;  and,  in  nine  rases  oat  of  ten,  it 
ill  found  Uiat  nndtie  forxic  wits  Uftcd  iu  the  removal  of  tbe  placen- 
ta after  tbe  deliTery  in  question.  Polypus  of  the  nternagive:*  ri»e 
to  symptoms  very  eloRcIy  rejiembling  thow  of  inverted  utonis. 
Examination  is,  of  course,  necessary  wboa  the  prcBcnce  of  inver' 
eioQ  IB  &iiB}tecte<l. 

The  caawi  nest  to  be  congidereH  are  thoee  in  which  tbe  loss 
of  blciod  ia  r>ot  eonn^ied  with  pregnancy,  or,  necetfsMrily  nt  least, 
with  niPTir'tniiiHoii,  but  in  whit-h  tbc-r*^-  i>-  come  local  or  genera] 
ConditioD  prewnf  which  detennines  the  »o>'rnrrence  of  the  di^ 
chan^.  It  most  be  rccoilecte*!  that  many  of  the  conditions  in 
qucvtiiiii  do  a^M  y»w  rwf  to  pr<)fuBo  men^trnulion. 

Uere,  perhaps,  may  be  appropriately  mentioned  a  rare  eanse 
of  profnse  Iom  of  blood,  viz.,  the  prettnct'  of  a  dot  qfblooil  in  tht 
%tteru*.  Til  no,  ill  a  piilicnt  whu  I*  the  subject  of  profnse  nicn- 
fitrnatioo,  a  portion  of  tbe  blood  eoagnlating  in  tbit  uterus  in»T 
giveriM  lo  subsequent  very  tronble^ome  h(eniorrha^,the£t]Uree 
and  eauiie  nf  which  would  nut  hv  at  <.in(.-o  o^^ident. 

Uiemorriiagen  of  severe  and  pn>l'iiso  r-harBt-ter  urn  pru<{uoed 
\rf  varions  organic  difleases  of  llie  utenis,  and  under  certain 
other  circum^tuncci  also.  Tbe^e  will  now  be  euotncrated,  and 
their  principal  diagnostic  feature*  indicated. 
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Cancer  of  the  Uterw. — Of  tliis  occaciomilly  insidioTM  and 
very  fatal  disease,  hsinorrliage  to  a  gronter  or  Icsit  vMcut  is  a 
prominent  symptom,  though  not  invnriaiblj-  eo.  The  amonut 
and  j)i:riij(li(  vf  ocuurreuce  of  Ww  lia-]iiorrliagu  varjr  ^counting  to 
the  seat  of  the  diseaAo  iiiid  tlio  ^tngo  to  M-hi'cli  it  Iia»  advanced. 
"WHien  ft  wciiiiftn  haa  entered  on  wimt  may  bucAltud  thu  "caiicwi^ 
OMi  age,"  and  te};ia«  Ut  »utter  t'rotii  inenorrlia^id  with  occuHiunal 
loiiecH  of"  bloud  botddos,  or  wlicii,  bHTing  ceA»ed  to  mengiraitte, 
hnemiHThftgw  at©  obaerved,  tbe  poRstibilitv  of  lhi«  eymptoin  be- 
ing due  to  caticer  Qiust  recojtnixcd.  Later,  that  is  to  say,  wlien 
tbe  disoiiso  is  inuru  KilvimL-vd,  liiuniorrba)^  is  rarely  the  ouly 
aymplorn  pri^iteiit.  and  we  havegeiicraJlrfnti«b  p<iiii,nii  otluiigivo 
BaiiJoiia  leiicorrhcen,  and  constitutional  diMorbntice.  Une  jioiiit 
nniet  particularly  be  ruvolWtcd.tlmt,  fora  certain  tiinv,  b^nior- 
rhagu  may  be  the  only  sign  obi^rved. 

Thus,  in  a  series  of  ca«e8  carefully  observed  by  Dr.  West, 
baeinorrbagu  -ksa  tbu  Snt  tfymptuiii  in  43.9  per  cout.of  theoaees. 
In  certiun  ciues  there  may  be  an  entire  at*oeii«e  of  the  «iga 
nonr  nnder  consi deration,  there  being  only  proliise  nien^trnation 
present.  Aaotber  cireuiii«taii€>e,  also  mre,  but  which  uulj  be 
the  subject  of  obserration,  ia,  that  the  bieinorrlka|;e  is  uniiltvtided 
with  pain.  lu  ati  instance  noted  by  niy«elf,  the  lirat  ixxsiirreiice 
of  b;Dinorrhagu  wni)  produced  by  ecxiial  ititcnK^tinie,  tbe  patieat, 
aged  fiirty-eigbt,  beiog  afiected  witii  undoubted  caiiwr. 

Where  the  cancerotts  alfection  of  the  uterus  \»  situated  in  an 
unasnal  locality,  cxcoptioual  symptoiiia  may  ho  uotiuc*l  Thus, 
a  ca«e  \*  related  by  X>r.  Keatin<;,  of  Pliiliidelphia,'  where  an  enor> 
moiis  cancerous  ititer>>titi!Ll  tumor  of  the  utvrus  absolutely  pre- 
vQiiti-d  delivery,  iu  a  patient  aged  thirty.  The  patient  had  liod 
one  attack  only  uf  hfeinorrhagv  four  yoar»  prcviouidy  \  menstru- 
ation bad  been,  contrary  to  what  in  nsual  in  «nch  eases,  BCatnJ^, 
Alter  death,  it  was  ascertained  that  the  meDslnial  discbai;^ 
had  been  fetid.  The  patient  had,  it  ia  statvd,  a  Buspicioiis  oa- 
cbcctie  appearance. 

Cauli^moer  ^comcence  <(f  th«  o*  vl«ri  givea  rise,  aa  a  rale, 
to  bfemorrhu^^e  of  nn  irreguhir  clt»rii«t«r.  Tbe  lia>:norrhage  ia 
□enally  brought  on  by  walking,  hy  exertion  of  any  kind,  by  euii^h- 
ing,  Mieozing,  etc.  There  ia  asnalty  offcuaive  watery  disdiarge 
present  in  ca«eti  of  thi«  di»et)Ae.  Its  duration  exceeds  that  of 
ordinary  cancer  of  the  uteruA. 

■  Awuritan  Journal  «f  Iteitkol  Hrinta,  Appondix. 
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Corroding  uk»r  cftJi6  os  uUri,  n  mro  affection,  is  ottondod  with 
hspniorrliHgr,  likv  lliat  ui  onVnmry  chiiclt,  ut'  m1iU-1i  tJiM;aitc  it  ia 
prob«t>lv  onl^'  a  v-arietj*. 

UeaiK.>ctiiij>  the  diaj*nogifl  of  all  casM  of  fta»pcetoJ  ciuiM^r, 
tiiertt  h  tliirt  remark  to  be  made,  that  careful  digital  exaiuiiiatiuu 
is  alwa/8  ueces^nry.  tlere  ibe  dlagiiosliu  significance  of  tlie 
ImmorrtiEigu  only  liM  been  alludcil  to. 

OUm'ititrw.  Uipmorrhagca. — Siilu  by  »ide  willi  "  caiiccroos  " 
luetuorrhoii^e,  we  maj  con&ider  niist  lia^re  be«n  catlvd  "cUoiao- 
teric"  Iia.'iiiorrh«ges ;  pratrticftlly,  the  iioot*sity  of  Mj>arattiig 
cues  of  the  latter  from  tlio^e  of  tlio  foru)«r  kind  utteii  voiues 
before  as.  Wben  tbe  menstrual  dow  is  tiualljr  abont  to  coa&cv 
profuse  lcM»(^  Iff  t>I(>od  are  apt  to  oeciir,  nnd  to  recnr  at  interx'als 
for  a  cuitiiderabte  liriic. 

In  Oigtinguisbing  these  cUtuacteric  from  cancerous  lisnior- 
riiagi^  1-lie  age  of  the  paitcnt  does  not  bwlp  \u  ;  nor,  iiirlitod,  «m 
it  be  puinted  out  with  0}ii^«  vlmt  are  Ibe  di«till^ui!^lling  t'eaLun?4. 
In  tbc  Daturo  of  tlto  blood  itself,  lionrcvur,  we  liud  some  data  for 
diagnocia:  tbus,  tlie  blood  id  of  a  deep  red,  and  eoiLt^iilablu,  in 
fasBmorrhages  of  simply  climacteric  origin;  wliereas,  ia  cauwr- 
OU5  caaes,  unless  it  be,  pcrhapg,  at  the  very  origin  of  the  disease, 
tJic  blood  is  tctid  and  icliorou^.  Cliiiiiict4.Tic  huiriiorrlin^ott  are 
more  oneii  observed  in  saii;;uiue  tem)>eraiii(.'nu,  and  in  tlioHe  who 
liave  becu  the  Bubjccts  of  profuse  menstruation. 

Tlio  meniie»  may  ba\e  ceased  for  a  few  inontlu  bofuro  tbe 
bsuiurrbn^ic  attacks ;  or  tiio  ha^niorrlia^  mar  be  iwritHlic,  re- 
aembling  &o  far  the  ordinary  calaaienial  diRcbarge.  When  there 
Iiare  lie«;n  bfpuiorrhnges  recurring  for  ^loine  nK>ntbA,ftt  about  tbe 
period  of  liexuul  inToJution,  wo  may  presume,  uegaiively,  a^uiiuit 
the  exiBteune  of  eaoccr  if  there  bu  no  pain  oroffuiHivo  dischaf<^; 
tho  absence  of  any  marked  detci-iiiration  of  the  gent^ral  bvaltli 
vould  also,  nndcr  such  eirtiuiiuitanee*,  be  against  the  idea  that 
BQob  bfemorrha^M  were  dim  to  cancer. 

CoiirerAely,  we  nHut  be  carefuL  not  to  confound  biBaKinfaD||C{a 
oouiiny:  on  a  few  mouths  or  a  year  or  tvo  after  ibe  ce^siithHI  of 
tbecatamcnial  8ow  witli  elimactcrii;  limaiorrbagee.  The  distinc- 
tion Iftitween  hieniorrha^  due  to  cancer  setting  in  HubseQUenlly 
to  the  cessation  of  tlie  eatamenia  and  climactenc  hteimnTba^o, 
nsy  t>c,  and  often  lit,  difficult;  but  n  careful  di«;ital  exuuiinutioa 
vill  generally  decide  tbe  queHtion  satisfactorily. 

Tho  several  kinds  of  polypi  of  the  atcruft  prodnce  hemoi^ 
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Tliage,  often  very  Revere,  mid  Humt^timus  of  an  ultimately  tataH 
cliftMicter.  The  aljuiidnnce  of  the  luemorrhagc  is  not  by  nnj 
moans  in  direct  proportion  to  the  »izc  of  tlio  polypus,  but 
dupciids  ratlier  on  the  dcgreo  of  viist'iilarity  present.  Tliu  hfttii- 
orrlinge  i»  irri>j|;iilar  in  cbarncter,  ant],  coinciding  more  or  lee^  wiib 
tlio  mcnstriml  <jt«c]uirgc.  nii  it  tree] itctitiv  dut^  it  nmy  bo  nt  liri-t 
overlouktid ;  its  Lem]«ucy  u  to  JncruiLSo  in  (juaiititr,  but  the 
Tnnrch  of  the  »ymptome  is  slow,  and,  if  the  lose  be  not  conaider- 
fcble,  the  generid  honllh  mnv  rLniiniii  liltle  affijcted.  A  iixwt  iin- 
)tiant  ulasH  of  caM»  are  Uiom-  in  wliich  polypi,  entirely  williin 
the  uterus,  occaaion  severe  heemorrhajte,  the  canw  of  tl»e  hfemor- 
rliiigecsc«pinf»  recognition,  owing  to  tbo  nbwm'e  of  dilatalionof 
tlie  OH  uteri.  Bir  J.  Y.  8inip<ion  was  the  6nt  to  point  out  tbe 
necessity  for  e.xploring  tlic  interior  of  the  uterus,  by  clilatflticD  of 
the  i)!t  iitori,  whon>  the  caiBe  of  tbe  st^verc  menorrhngin  i«  uidy 
explainable  on  tlie  supposition  that  a  polypus  is  prest'UL  When 
the  polyptis  becoinee  very  large,  *' pf es6uro  "-gigDB,  &ueb  as  ditH- 
cult  iniiitiiritioit  and  ditHi'idt  defecation,  nceotiijinny  the  cnhii)^ 
tnent  of  tbe  uloiiis  which  results.  Abortions  aro  fre()uently  due 
to  the  pre«caco  of  vtvrinc  polypi.  Clvts  or  partial  moulds  of  the 
uterine  oiivity  are  aometiinefl  in  the  diKi'hni^d.  With  reference 
to  the  kind  of  polypus  prc*.eut,  tbe  nattiro  of  the  bwniorrhige 
gives  us  no  prticiM>  inforuiation.  Very  prulu&e  bieniorrlia^ 
^iiietinieit  resmlts  trom  vcrj*  i»nall  tumors — "  iiineoHa"  jtolypi, 
as  they  have  been  called — sitnated  jnst  inside  the  us.  In  csaea 
of  polypne  utert,  tliere  uiay  be  prufime  leiieorriroea,  and  tbem 
may  be  nitieh  pain ;  hut  tbe  leiicorrhnta  ii  not,  exeepl  id  rare 
inetanees,  olfcnt^iTc,  n«  it  \»  in  eauecr.  and  the  pain  h  of  u  dif- 
ferent cJuuwcler.  Moreover,  Ihc  patient  with  polypus  niay,  conn- 
pArntively  speaking,  renmin  in  *ia(u  quo  for  sonic  lime — an 
obMrvntion  which  docs  not  apply  tr>  canecr,  Cii^^s  arc  not  rare 
in  ivbich  uterine  jiolypi  runiaiu  for  yoar«  undetcctcMl,  the  hKin- 
orrhage,  by  its  long  continuance,  finally  Bap}-ing  the  very  foun- 
dstion*  of  life-,  the  gkin  lieeoining  etiolated  and  withcred-lookiujf, 
and  Llie  patient  reduced  to  an  extreme  ^tate  of  fcubltincfis. 

J^lhrou!  iumorn  of  the  uU^rtta,  whicli  have  a  compoHition  iden- 
tical with  tbnt  of  tibrons  polypi,  both  being  but  growths  of  tbe 
QtA-rine  tti>»ue«,  may  or  may  not  cnui^e  hieniorrhage,  tlio  |)o<.ition 
of  the  tumor  very  much  iitfwting  this  result.  Thne,  if  the  tumor 
project  into  the  cavity  (sulhrnueoun  variety),  the  refult^  as  re- 
gunlft  the  liffiuiorrhogc  produced,  will  be  pretty  much  the  same 
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A»  if  a  {Kilvpiid  were  prc*«nt.  Tin.-  further  tlic  tumor  is  from  t!ic 
laucoud  lueuibnnic.  the  Ii«s  frcHjuuiitly,  us  a  rule,  Julm  luGmor- 
rhag«  nccnr.  The  early  nt-agee  of  these  growthe  nia,v  be  nnnl- 
toixivd  wit))  iiuirkvd  ((viii|>toiii« ;  hw^morrlioge  nmy  l>e  untirciy 
Absent.  MetiatrnatioQ  h  rendered  exc«&eire,  both  as  Kffarda 
tianition  wid  as  re^rds  tite  qnantitj  [lourud  ont;  tliU  svinplum 
nmy  p>  on  f<.>T  bhiiio  thnc  willioiil  uttrmrlinf;  ttttt^iitioii,  xvbuti. 
Kroner  or  later,  other  eymptome,  iiiterperiodic  b^murrliAguB, 
abortions,  etc.,  are  iisoHlly  observed.  When  thefte  fibroim growths 
Attain  n  very  coneidfrwblo  sixc,  tbey  «IVcii  priidii«i!  pr(fl«iire-«i^iis, 
aft  in  the  ca»e  of  largo  polvpi.  The  bemorrhage  produced  by 
tbe  pre^encD  of  fibroid  tumors  u  oft«n  accompanied  by  a  froud 
deal  of  pnin,  and  the  pain  is  «]>ii«iiiir<lic,  soiiicwtiMt  ruM.-iiiI>l!ii]|; 
paiii8  due  to  abortion.  Cases  of  abortion  are  diMinj^uiabcd  from 
oaeea  of  fibrous  tamor  with  bfeinorrhage  by  the  circumstance 
tbat  tbf  pain  and  the  ba-uion'hiific  cctt*c  logclbcr  in  the  furiuw 
instani'e,  but  not  in  the  latter.  lu  the  caji«  of  bieiuorrhage  sus- 
pected to  bave  its  origin  in  the  |>resence  of  uterine  polypi  or 
dbroid  tuniont,  a  can.-rq|  vxuiniiinlicii  iif  iiccMMry ;  the  iit^-rus 
nta.-4t  be  examined  both  from  the  vagina  and  through  tbe  abdoru- 
iual  walU. 

Gt-atnUar  Condition  oftfit-  ifucoue  Membrane  of  the  Uttrutt 
—In  certain  cii»e^  profuse  uieiulruatiuii  i.t  cvitneeted  with  an 
altered  condition  of  tbe  mocous  membrane  of  tbe  uterua,  cliur- 
actorizixl  by  the  prutic-ncu  of  t'unj;itt>-liko  vcgctutioue  ou  the  sur- 
face. 

2\tberefs  qf  t/>a  Uttrrtte. — We  should  espoet,  in  a  ease  of 
otcrioi;  luemoirliugv  fmm  this  caai-i%  to  bavo  evidence  of  tbu 
presence  of  t[il>erele  in  other  oijcaii^  and  of  the  couAlitntiona) 
effects  thereof.  I'atholoj^ically,  tubercle  of  the  uterus  Ime  been 
usnnlly  Bnp)>o«cd  to  be  nirc ;  but  bajNuirrliiL^^  from  the  uterus  in 
tubiMYuloiu  women,  dependent  on  t)ic  i<ta(e  of  the  blood  rather 
than  ou  organic  local  changes,  tg  not  so  uncommon. 

Eniargeiiu-tU  of  the  uteritt,  dnu  to  chronic  CQng:ci4tion,  or 
•lefeclive  insolation  after  delivery,  it)  very  frequently  indeed 
asauciated  with  mcnorrhngia,  and  llicro  nro  few  ordinary  eA»^ 
of  prulbflc  nifUhtruatitm  in  which  tlit»  eouditiun  of  tlit;  uterus  la 
not  present.  The  organ  is  larger  than  unual,  its  ti--«tiie  is  leaa 
firm,  it  is  anduly  congested,  and,  ns  already  stated,  it  is  frmiuont- 
ly  altered  in  aliape  («»  p.  33).  The  isnbjcct«  oftliid  (condition  nf 
the  nterua  are  geowally  rerf  much  debilitated  and  out  of  bealtb. 
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and  tliov  &te  verr  H&ble  to  pAin  in  tho  pelTiji  nnd  in  the  re^on 
of  tli(!  iiteruR;  their  venr  coiiimodly,  a\m,  uuITlt  from  profnss 
leucoirhoe*. 

IIi/j>f^fff&pA>/  flf  th4  etmm  wUri,  the  eem'x  b«irig  converted 
into  a  lar^e  n>uiiile<l  tiiiDor  projecting  low  down  In  tlie  vagina, 
or  ev«n  beygnd  it,  tii&v  f^lve  rise  to  luetnorrfaage  and  otlier  w> 
riot)8  iDconvvnicnccs.  Tho  »yinptom«  c1o«o1y  ruscmblu  tlio^  of 
polvpiu  uteri,  and  tlie  condition  has  tieen  frequentlj  confounded 
with  polj'pua  or  prola)>su3  of  the  uterue, 

Anotlicr  furm  of  dii^rdcr  liable  to  produce  tticmorrhage  is 
pivttijftuM — i/ewent  of  tin  vterxu,  in  tlje  pelvic  cavity,  or  even 
externally  beyond  tbe  valva.  It  is  a  condition  of  wliicli  hiemor- 
rboge  \6  not,  tiy  any  ni6fiit«,  one  of  tho  must  nmrlcod  eyniptoms^ 
fwourrtng,  as  it  does,  only  in  a  small  pni]>ortion  of  the  oaaoa; 
but  now  and  then  the  lose  of  blood  is  certainly  considerable. 

Peri-uUtrine  HamatoceU. — Oaws  in  wliich  there  is  an  <J>rupt 
appearance  (if  jmifoM  meiutruati^i  require  a  epccinl  mention. 
A  Budden  attack  of  this  kint]  has  been  found,  iu  a  certain  num- 
ber of  cnM-ft,  tu  he  aM><>ciiit«t1  with  a  most  d»n};i>roiia  and  alarin- 
ing  Rcci'lent,  the  pouring  out  of  bloMl  in  the  pelvit:,  in  tlio 
neighborhood  of  the  uteni»,  either  into  the  peritoneal  cavity  or 
into  the  ce'lnlar  tissue  beneath  the  ppritontpum,  giTiii^  rise  ('j  the 
foniiniion  of  a  X\mvyc—j>^ri'tit^tin«  hivmntocde — and  the  [vrudno- 
tion  of  a  «erion  of  aymptoinft  of  a  lii^hlv-iotcroMing  and  iin]>ortant 
character.  Tiie  sequoncu  and  inteiisitr  of  the  fiymptniDH,  id' cxmno, 
vary  in  each  cose;  they  often  prpseni  theniKelvc*  in  tht*  t'olluwingf 
order :  Prcrious  good  heaUh,  as  regards  mcuxlniHtion,  nhrnpt  ap* 
penrance  of  a  consideniblc  flow  of  btood  from  the  litems  at  a  inrn- 
fitnial  period,  great  pain  iii  the  ubiloinen,  and  fiyniptom*  as  of  per- 
foration, a  blanched  coudiiiun  of  the  Kkin,  and  all  other  Mgna  of 
violent  luemiirrhagc,  syncope,  olt-.  The  pntieiit  miiy  dio  fpMn  the 
actual  los*  of  blnod  effiiBed  under  thew  ciroHinstnufos  inta  the 
pertlona>uui,  or  tVom  the  elfects  of  the  duli»--4|uent  changes  in  the 
clot  tliene  formed.  The  accident  termed  peri-uterine  hwinatocele 
is  not.  always  aoeompanietl  by  protiiite  menBlruafion ;  indeed,  it 
vprj  frequently  happens  that,  at  the  time  of  the  occnrrence  of 
the  inleriial  hajmorrhage,  the  external  disehnrjje  i*  not  ob*errod. 
The  nn'«t  common  ense  ist  perhaps  that  in  which  men  At  mat!  on, 
baring  been  generally  and  for  ooine  time  rather  profuse,  becoraea 
for  a  time  elllier  6uppre=.fied  or  mnch  lesa  than  itnual ;  the  STmp- 
touis  of  internal  hfcroorrhngc  then  suddeidy  appearing.     The 
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peri-otpHnp  hwrnatocele  is  not.  it  mn«t  Lo  rccoIl«cte<1,  tlie  eaute 
of  the  eseoi^ive  meus.truatioii,  Tiie  t-ause  of  both  the  cJCcofisivQ 
moiislruatiou  aud  the  heouiutoculo  will  bo  foun<l  iu  souie  prcdU- 
poain^i;  jjeneral  condition  of  the  patient,  or  some  previously- 
existiiip  clinnge  in  the  ovariw,  tubes,  etc.,  or  both  geneml  and 
local  discaec  combined.  Irregularity  of  tnenatruation  of  some 
kind  or  other  generally  precedes  the  attnclc,  and  thv  jiractieal 
fact  to  l>«ir  in  mind  is,  titiit  n  sudden ly-occHrring  attack  of  pro- 
Ave  meitBtruntion  ma;  be  aitaocialed  with  thie  danserons  am- 
dent.  TIio  prcwnce  of  pcri-utenne  haimatocele — thitt  is,  of  the 
lamor  cpiistitulod  by  the  elfiise'!  blood  tiesr  the  uterus — is  lo  be 
ascertained  by  vaginal  and  by  abdominal  esamination.  The 
tumor  so  funned  is  often  of  very  considerable  eize. 


UIARNOSIS. 

The  nature  of  ev^i^  oMe  niu^  be  adjudicated  on  its  own 
merits.  The  foregoing  account  of  the  pathology  of  motiorrha^a 
and  metrorrtiiijiin  furnishes  ceriniii  dittaitn  on  tlie  stibj^et.  It 
must  be  needli«»  to  point  out  lliiit  a  careful  examination  of  the 
condition  of  the  ntcnis  and  {feiierative  pas^a^teeUceseuttal,  acoord- 
ing  to  the  nii'thcKU  di-iic-rilicd  in  other  cliaptorH. 

In  caie»  where  unusual  \cmei  of  blood  have  occurred,  a  very 
important  part  of  the  duty  of  the  practitioner  consists  in  the 
invotigiition  and  cxami nation  of  the  viirioiis  snbstJiHces,  eloU  of 
blood  and  the  like,  whiob  have  been  expelled.  The  diaguosi*  of 
the  nature  of  tint  case  \e.  frcqncntty  intimately  rannected  with  a 
correct  (^tiinntlon  of  tlie  nature  of  those  expelled  (Htbatnaoe*. 

Here,  then,  it  may  be  well  tueall  attention  lo  tho  dificriniina- 
tion  of  various  euh^ancte  ttpdUdfrom  Ute  generative  i>iyan«. 

An  offdiand  opinion  on^ht  never  to  be  given  respecting  the 
nature  of  any  eubstaiicc  said  to  luire  been  expelled  from  tliegen- 
entUvo  pnMHgOB.  A  careful  exumiiiation  of  tlie  case  ohoitld  al- 
wnvR  pre<>ede  a  conclusion  as  to  its  nature.  It  need  bitnlly  bo 
oliftprved  that,  in  order  to  institute  a  proper  examination,  an  in- 
tlmiite  praciicul  knowledge  of  the  normal  anaiimt^of  the  ovum, 
and  a  familiarity  with  its  ontward  np])earunvc,  on  the  part  of 
the  observer,  are  aliMdutely  CKsenlial. 

From  a  variety  of  circumstances,  the  sal>«tance9  in  queetion 
are  frcquvnlly  difficult  of  recogiiilion;  und  it  it*  nlwaya  exiM)* 
diont  tti  place  them  in  water  for  twenty-four  hours,  or  evea 
longer,  at  the  end  of  vhich  time  tUey  will  bo  in  a  much  more 
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BatiHfnctory  state  for  examination.  Tlic  iini>ortanc«  of  adopting 
tbb  precaution  iu  tlie  exainiimtioti  in  casea  r>f  :«ii9![iccl4xt  aburttcm 
it  18  imptj^siiile  to  over-wti  male.  Wliftt  appuans  on  a  ciirsoir 
iniipeutiuii  tu  be  a  b<]mogi:iii»>iiK  Ava\iy  iiiatifl  in»y.  after  liuvitig 
boon  Hoaked  for  eotoc  liuur«  in  water,  present  a  niOtit  oUb*iratv 
structure.  Grest  care  muRt  Im>  eX'}rcif'(K)  in  roccivin^  tlii;  iHitto- 
metits  i>t'  patiuuts  t\s  Ui  tbc  naliirc  nf  any  particular  ^iibatauce 
wbicb  mi^lit  hare  been  expelled.  Many  are  deKin>ii«  of  deceiv- 
ing and  $;ivin<;  errotieau?  iiniim-^ion^  but  a  much  larger  vlac» 
are  incapatjlc  uf  descrlbiii};  nccurutdy  wltat  they  do  we.  Ocu- 
lar iii*[ic(!ttrtn  of  the  ejwciiiien  by  the  pnu-litioiier  hiiii>;vir,  aad 
under  the  iai'oraljlo  eircumstanpes  .iiist  allnded  to,  i»  ab*>lHtcly 
necessary,  if  the  diagnosis  is  U>  bu  any  tbiiig  beyond  conjocluwi. 

In  the  very  practical  and  valuable  work  of  Dr.  Montgomery, 
the  eubetaneoi!  which  may  be  expelled  from  the  generatii-e  pas- 
sogcs  arc  enumerated  oa  fultou-s:  "1.  An  early  ovum;  2.  A 
inote;  8.  Uterine  hydatids;  4.  The  membmnc  prudnve'l  in  dy»- 
nienorrhcoa  or  other  conil  ition«  of  uterine  dorflngcnient ;  ft.  ATen- 
bmiiouii  formations  from  the  vagina."  Tbi^  doc«  not,  hovrevcr, 
include  all  the  subiitHiiccs  vrhieh  may  present  tliemEclvcs  to  be 
oxaminod  and  reported  on  ;  and  t lie  arrangement  hero  adopted 
will  be  sonien-hat  ditfcrt-ut  from  tliat  of  tlie  author  jut>t  alluded 
to. 

TiLEsur  SrMTASCia, — The  Tarioiis  *' fleshy  "  eubMnncfs  pro- 
eeiited  tor  examination  are:  1.  An  ovum  cmt  ofl' at  nii  early 
period  of  its  growth,  or  arretted  in  its  ilevelopnicHt,  and  retained 
in  tbe  utorus,  eum^titutin^  whiit  ii^  popularly  knuwii  hk  »  mole  • 
%.  The  p!a'^enta,  or  a  purtiitii  thereof  retained  fur  a  time,  and 
suUcqueotly  expelled;  3.  IVlypus  of  the  uierue  epontancously 
detacbod  and  cxpulle<l ;  -1.  Fibrous  tumors  of  the  uterue  similar- 
ly separated  ;  5.  Coagula  of  blood. 

I.  An  Birltj  Ovum. — If  any  portion  of  the  bwly  or  mem- 
bers of  tlic  fa-los  be  fonntl  iu  the  mass  expelled,  there  can,  of 
course,  be  no  doubt  In  the  matter;  we  have  to  do  with  an  abortion. 
"Wliua  no  part  or  pmta  of  an  embryo  are  tobo  found^weproccwl 
to  search  fur  one  of  the  following  etruetureB:  the  decidiia  ma- 
torna,  or  exienial  envelop  of  the  ovnin  ;  the  doeidna  reflcxa^  in- 
temal  to  the  latter;  tbe  chorionic  villi;  the  umbilical  cord,  etc. 

AAcr  Making  thoapcciinon  in  water,  it  nhonld  t>e  carufuIlT 
examined  iu  thai  fluid,  a  Ijlinit  probe  and  furcep:!  ordy  being  at 
first  used  in  manipulating.     Li  ora  which  come  avray  en  inatse 
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(a  rather  rare  wrcurrenco)  during  tho  first  three  inoutha  or  so  of 
prefTimiK'j,-,  thu  extcriiikl  covering  will  he  the  d^itfua  maiorna  y 
and  ttiift  metabrane  U  r«c>;i^nU«d  by  its  ragged,  niievon  a]>[Mmr- 
ance  ander  water,  by  the  pree«nceof  tho«o  bcKliesdeecribetl  firat 
by  Dr.  Montgomery  ft«  "decidual  cotyledon*"  ou  tlie  external 
Burfnce,  by  its  pyriform  eliapc,  ujid  by  th«  fact  ttiat  there  are 
three  openings— two  finperiorly,  correBpoiidnift  to  the  Fallopian 
tubM ;  and  ouo  infcriorly  twiiicli  Iitttcr  may,  buwuvur,  bu  closed), 

:  DOrreiponding  to  tlie  neck  uf  the  uterus.  The  deddua  h  further 
characterized  by  the  smooth  and  relvety  appearance  of  that  sur- 
face of  it  which  a  ititcmni,  and  by  tho  t*nct  that  on  this  t>ur£ace 
many  minute  opunhiga,  just  visible  to  the  nuaseisted  eye,  ore  per- 
ceptible, giving  the  membmne  a  cribriform  appearance.  After 
the  fourth  month,  this  membrane  u  found  tliiuner,  and  Bonie  of 
the  eharnctcn  jnatathide<l  to  are  loas  marke^l.     Thij)  decidua 

imay  come  away  by  itself,  torn  or  separated  from  the  ovum,  or 

'filled  with  dcgvnt'nitod  structures  of  the  ovum. 

The  d^dua  ref/^ja  is  a  tibrous  membrane  thinner  than  the 

rdecldaa  ruaternn ;  and  it  encloses  the  ovum  proper  in  great  part. 
The  mo6t  characteristic  structure  of  tlie  ovum  h,  however,  the 
ehcri^n  mMihraru,  with  the  t'i'Ui  which  grow  on  its  oxtemal 
RUrfaoe.  The  early  ovum,  ^^parated  from  the  decidual  coverings. 
Is  a  closed  bag  covered  by  little  delicate  proceaaOo,  the  villi  of  the 
cliorion,  giving  to  it  a  ehaggy  appearance.  In  a  ver>*  early  ovum 
the  villi  arc  email  and  simple ;  but  in  u  more  advanced  ovum — 
of  two  months,  for  example — each  original  villas  is  found  to 
have  given  off  branches  arran^d  somewhat  like  tho  branches 
of  a  »tem  of  coral.  Later  iftill,  these  villi  are  longer,  and  they 
are  then  found  on  one  side  ordy  of  the  ovum  ;  those  on  the  other 
tide,  not  participating  in  the  development  deseribvil,  shrink  and 
altooBt completely  disappear.  The  proseiice  uf  chorion  villi  may 
Iw  considered  quite  c»nclu8ive  as  to  the  fact  of  impregaatioa 

Luid  previon*  conception,  whether  Uic  embryo  bo  found  or  not ;  but 
it  is  a  qnestiou  whether  the  same  dc^'ree  of  diagrunitic  value  at- 
taches to  the  presence  of  the  decidua  matema,  it  being  the  fact  that 
a  mMnhrane  umy  be  expelled  from  tho  utomsqnitoiudopondontty 
of  conception,  and  possessing  many  of  the  characters  of  tho  de- 
cidua as  above  described  {see  chapter  on  *'  DrFmenorrhoea  '^ 
In  the  decidua  reitulting  from  pregnancy,  the  decidual  cotyledons 
I  present;  but  not  in  tho  other.    This  is  the  1>e£t  distinction 

'Vliich  can  at  present  be  given ;  bat,  Croat  ezamiuation  of  certain 
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difSnalt  to  liDBgEno  ilint  a  fuetue  which  bus  lived  until  the  pla- 
conlH  bag  been  lormed  caiilil  undergo  a  proccsa  of  c-oiuplet« 
abaurptiotit  bat  there  are  very  nnmerom  cose}  on  record  to  aliow 
that  degrees  of  development  of  the  chorion  villi  short  of  the  pro- 
duction uf  *  pUccntrt  tWsjuonllv  oovxii^t  with  entire-  ubttence  of 
tlitt  einbr^'o,  which  iu  such  cusen  pentibeii  at  ho  early  a  perifxl  ttiat 
ltd  ei2e  is  very  incousidorabW ;  aad  it  then  escapes  dctMstion. 

Tborc  iis  niiotber  kind  ut*  true  mule,  Iho  *'  hydalidiforui  "  or 
"  vesicular''  luole,  a  dMcription  of  vrliich  will  hegiven  preMDtljr. 
2.  The  Placenta, — The  fleshy  maa:9eX{KelIed  may  be  a  pai't  or 
tbo  wbolu  uf  a  "  placenta. '*  When  n  womun  has  bceo  delivered 
at  or  u«ar  tlie  full  time,  and  uo  placenta  baa  come  away,  a 
Lfle«by-lookin^  uiase  expelled  a  week  or  two  uAcr  would  in  all 
probability  1)0  the  plauouta;  and  in  such  a  na^e  the  si^ua  of  pre- 
TioiM  delivery  wouh)  be  preftetit.  the  history  of  pregnancy,  etc 
The  fiizo,  abape,  etc.,  of  tlic  mai«,  aud  ibv  prepuce  of  tho  um- 
bilical  cord,  would  cxt«mHlly  iudicale  it  to  be  the  placenta. 
Tlie  expoUion  of  n  retained  placenta  ii^  at  least  when  the  relen- 
tinn  has  ciisted  for  Komc  time,  usually  pix-cirdcd  by  an  offoiifiiTe 
discharge  ;  but  tlie  placenta  }m»  occauooatly  becndiiM^iargoJ  ap< 
pareotly  fre^h,aud  without  signs  of  deeoin position. 

Such  ca&ea  are  rarely  open  to  miioh  chance  of  misconception  ; 
but  the  uatiire  of  the  cafte  u  not  mi  obvioiw  wbon  the  foetus  has 
b«en  expelled  atau  earlier  period  of  gextatiuD.  In  eaaes  of  abor- 
tion at  the  fourth  or  tinb  month,  the  placenta  may  be  retainod 
for  somo  time,  itA  removal  not  baring,  for  M>mo  rviwou  or  other, 
effected  at  tii«t.  Caectt  are  on  record  which  ehow  that  the 
placenta  may  lie  rotaineil  within  the  uterus  alter  abortion  for 
,  months  and  even  years.  An  instance  in  point  in  qnoted  by 
^VoDtgotnery  from  Morgngni.'  More  than  one  case  of  the  kind 
bu,  indee*),  como  under  my  own  obscr^'ation.  Meanwhile,  its 
see  in  the  uterus  has  ^nerally  occaaloned  nevere  btemor- 
An  Pdrly  placenta  would  be  about  thoaixeof  a  pigeonV 
egg;  later  it  would  l>e  larger.  If  recognized  as  a  placenta,  it 
would  Indicate  a  previoaa  conception.  The  sQl)atanc«M  which 
might  he  mistaken  for  a  placenta  are  a  tibrous  tumor  spontane- 
oaii'Iy  expelled,  or  a  librouK  polypuii  Himilarly  removed;  and  in 
both  en««a  tlie  8>'mptoma,  hieniorrbages,  etc.,  might  be  jiomewhat 
like.  Iu  order  to  settle  the  point,  the  fttroctare  of  the  floahj 
last  itmot  be  carefully  examined,  if  evidence  as  to  the  previous 
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pregnancy  bo  vantmg.  or  if  thnt  n-hich  U  obtAinft'bte  he  ojtcn  to 
sQ^ltieion.  Ati  early  iilaveiiU  U  ruuuUci),  roitgli  on  one  sido  and 
RiDOOth  (m  Uie  oUier.  The  presence  of  the  umbilical  cord  at- 
tanlied  to  one  sido  of  it  wonld  be  conclosiTo ;  bnt  this  might  be 
worn  nwfty  or  torn  off  close  to  the  jdaceotft.  A  section  uf  the 
nMH  wouldf  however,  abow  vea^eU  arranged  iu  a  poculiar  man- 
ner, radiating  trom  the  coiitrc  ofoiiv  t>urt'iicc. 

3  and  4.  Fibrou* jK^ypi  of  the  iiterun  and  ,)lt&TOtrf  tumors  are 
tomctiiucs  expelled  epootancouslv  from  the  uterus.  Exlcmally, 
theae  bodies  might  h«  easily  confounded  with  a  |iIs4N'iiI)i.  the 
more  eBpeeially  as  the  preceding  hajmorrhage*  might  bu  eoneid- 
ered  evidence  of  abortioa  haviog  occurred.  Polypus  of  the 
uteriu)  and  the  fibroid  tumore  frequently  produce  abortion  ;  and 
in  certain  ense#  abortion  may  occur  in  the  tir«t  plncQ,  ami  the 
Qxpuleiuu  of  the  ]>olypii8  which  gave  rise  to  the  abortioD  in  the 
second.  Thia  sequence  Imppeiied,  a«  I  bad  reason  to  know,  in  a 
ca^e  under  the  care  of  a  gcntlvmiin  in  the  conntry ;  and  the  poly- 
pus which  canto  nn-ay  vaa  ooueidenMl,  until  ahiH-  it  had  been 
more  oar«fidly  examined,  to  he  the  placenta.  Tlie  atructuro  of 
a  polypus  or  of  a  flbrons  tutnor  differs  widely  from  that  of  the 
placenta,  the  former  presenting  a  fibrouHtextnix^  generally  denw, 
and  PometimM  very  timi;  but  now  and  then,  in  the  ca«e  of  a 
polypiiR,  more  ^ngy  and  looMi.  The  insertion  of  the  UTnbilical 
cord  would  be,  of  oo»r»e,  wanting.  FibrouH  maases  cootsimiig 
latty  matter  within  them,  which  I  believe  are  instances  of  ^H^ 
deffeney^ion.  of  tibroOB  tumors  of  polypi  of  tlio  ntonis,  are  »oni»- 
timn  Bpontaneotisly  expelled,  an  in  a  case  which  I  have  placed 
on  record,'  or  tolidifled  by  mJ'-arvoiu  inatiar.  Gvnvrally,  we 
find  ft  previous  Itifltory  of  "frwiuont  and  severe  hsmorrha^pe* " 
when  tbe^e  nterinc  outgrowths  have  been  expelled.  The  S]ioq> 
taneono  I'xiiiilition  here  allnded  to  ut  not  a  frequent  tenmnation 
of  their  history.  Matuc«  of  cHiicoronti  growtlie,  in  e«>nie  rare  ia- 
stance*,  slough  away  and  ap}»car  exteraally.  The  cant-erou*  dis- 
K^f-v  ix  ii><tinllv  far  advanced  in  Aiich  ca^ea,  and  a  digital  exami- 
nation wouhl  reveal  the  origin  of  the  oxpellod  body. 

5.  C<>ojju/«fl^(Woflrf  (blood -polypi)  retained  within  the  nterus 
for  »ome  time,  and  ex|>el1ed  tmlrseijiiently  in  a  more  or  lette  timt 
condition,  reqnir©  to  Ik>  discriminated  from  the  bodioft  hitherto 
alluded  to.  Coagida  may  form  within  the  uterine  cavity  in  coo- 
nectioo  with  uterine  hi^niorrhage  of  all  kinds;  after  labor,  io 

*  "  TronMctMHU  of  ibo  Falholugiual  Sodvtjr,"  toL  sL,  p.  ITS. 
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ci>n«e<inen«o  of  tlic  prc«ciic«  «f  polypi,  cancer  of  tlie  uterus,  pro- 
I'ufio  iiieiiiitrualion,  etc.  The  uterine  cnrity  »a  not,  u  a  niji.*,  very 
toterAtit  of  the  presence  of  clots:  and  fortius  rett&on  they  do  not 
generally  reiiimu  tlicru  siiiEciotitIv  lone  to  have  Lccome  firm  and 
dense.  Thiy  are  fretiaeiilly  conncc-tcJ  with  previous  abortions. 
The  muDDer  in  whicU  lilood'polypi  sometimes  form  is  shown  in 
the  iiecoiii|innyirij;  drnwing 
of  a  •'  polypoid  hfeniAtoma**  Fto.m 

following  an  abortion  at 
thfM;con(l  nionth.  Tlior^ 
mains  of  the  chorion  fttrict- 
uregRitached  to  tlie  nienia 
form  tlio  peJIi-lu  of  ii  miuit 
consisting  of  blood-clot,  the 
wltole  a&»umitif;  a  polypoid 
funn.'  WUwn  tbe  cua^ula 
arc  lolerahly  recent,  they 
are  easily  broken  down  nn< 
dor  pressure,  or  aft«r  soak- 
iog  in  water.  Fibrous  or- 
ganized bodies  are  not  to 
be  brokoD  up  in  this  man- 
ner. When  polypi  of  tlio 
nurus  are  present,  ooagala 
flomctiiues  come  sway  hav- 
ing m  virciilar  fo:  in  like  aegni«nt«  of  rings.  The  poUi>nii  al  llie 
SRiue  time  exdte<i  hflsinorrhage  and  prevents  the  escape  of  tlw 
blood ;  and  the  rings  in  qnestiou  are  thus  formed.  Coapnta  not 
recent  may  pre*«nl  a  tolerably  timi,  dense, grayish,  fibrous-look- 
ing sorfaee.  Tho  want  of  organization  in  tlio  laoM.,  the  presence 
of  blnod-corpUAclfs,  would  asetPt  in  the  diaguoxis  of  the  nat  nre  of 
the  c^ubntance.  The  centre  of  the  inaae,  moreover,  generally  ex- 
liiluta  a  clot  of  a  darker  color,  comparatively  nnaltcred,  which 
VHs  tho  uriginal  nucleus  of  the  formation.' 

In  respect  to  the  eixe  and  shape  of  clots  of  blood  expelled 
froai  tlic  vaginal  apcrtnrc,  some  peculiarities  are  Bometimei 
noticed.  Thus,  ill  u  vii^e  vi-hicli  recently  fell  under  my  ob«ervar 
tion — ^that  of  the  sister  of  a  medical  man — a  large  clot  of  bluod, 

■  Copln)  from  Wchow'ti  "  Knakbsft^a  OetcfawlUnv,"  64&d  i..  p.  US. 
'  Sep  «a  arco^at  rf noiiw  tpwtuwu*  reported  em  bf  nfMirin  "TruiWciioBi  of  llj^ 
PkifaologiMl  Sodotir,"  tA  xw^  p.  IW, 
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having  tlie  aize  and  shape  of  the  vngtnn,  htd  Leeii  occ«AtmiiiIIy 
expelleil,  ttfler  much  strainiiip  and  pain,  at  tlie  inenBtrtial  |KTi- 
ocle.  Il  w»B  iouiii)  that  ihe  npcrtnn;  ofthe  hTmen  was  vxccMire- 
Iv  small,  and,  the  dieclini^re  of  blood  heing  more  profuse  llian 
usual,  All  ace  iiiu  Illation  ami  co^gnlntioa  of  the  samein  the  x'agi- 
UR  bud  ocoiirrod. 

MesCDRAHors  Foematioss. — Bodies  mora  or  l«»g  tv-a^miHny 
"jrim"  maj  be  conveniently  coiisidt-rcd  together  under  tliis  des- 
ignation. The  *kin-like  eubBtanceB  in  qiiwstlwn  may  have  their 
origin  ill  tlie  vftgina  or  in  the  nteruB. 

1.  Exfdt-itiiom  from  t!i*s  Vatjina, — Under  certain  cirouni' 
stances  llic  lining  membrane  of  the  vagina  separatca  in  the  form 
of  thill,  transhiODnt  flakes,  which  sonieliniea  eomeawny  in  jrreat 
qnantilics.  I>r.  Tyler  Smith'  desifrimte*  tliat  comlilion  of  the 
vapna.  prcaent  ia  ca»c«  uf  tins  kind  a«  "epilhfUal  vaginilU." 
The  flakes  in  qne*tion  are  comi.>o6ed  of  the  pealv  epithi-liiiin  oi 
the  Tftfri"*!  »"•!  ii'idiT  ibe  miRnwcope  exhihit  tlie  well-known 
appearances  of  this  fnrm  of  epllhulinni.  It  is  necesftary  to  place 
them  in  watur  in  order  t(/re»der  obvious  tho  characters  of  these  ' 
exfoliated  products. 

8.  The  Dynni^iwrrhfMl  Memhrant  ("menstrual  decidoa,'* 
Farre). — This  is  au  i-xlVilifttion  of  the  lining  membrane  of  the 
ntoruB — a  sort  of  skin  oecnaionallT  expelled  from  the  uterus, 
independently  of  conceptioo,  al^er  a  catamcnial  period,  and 
exhibiting  a  certain  degree  of  resemblance  to  the  d&cidoa  lininjr 
the  uterus  dnring  jireguancy.  The  membrane  i«  neither  more 
nor  less  than  the  mueous  membrane  of  the  uterine  cavity,  Iiypcr* 
trophied  and  caat  off.  I  hare  no  doubt  that,  normatlv,  tho 
mucous  membrane  of  the  uterus  hefioines  thickenod,  soltened, 
and  caat  off  at  every  tnenstrual  period  ;  but  ordinarily  the  mem* 
brane  in  quesiion  appears  to  bo  too  thoruii^hly  broken  up  for 
even  shreila  to  bo  left.  Tnder  the  influence,  however,  of  certain 
conditions,  the  imture  of  which  is  at  present  not  pcrffrcily  under* 
stood,  but  M-hioh  probably  have  the  effi-ct  of  c«tting  up  a  sort  of 
chronic  inflammation  of  the  linini;  membrane  of  the  uterus,  the 
mucous  membrane  of  the  utcrun  becomes  sometimes  greatly 
more  thickened  ttian  Uflual,  and  beinj;,  in  accordance  with  llio 
ordinary  rtdo,  tbr.>wn  off,  it  is  presented  oxtorDatty.  Tlii»  is 
what  appears  to  take  place  in  thcdc  casct  of  membranous  dy»> 
menorrhwiu  The  membrane  in  question  is  smooth  iatemaUy, 
'  "On  LeuoontuM,"  p.  57. 
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Toapli  and  eliphtl^'  flocoulent  extemnlly.  "Wlien  thrown  off  in  n 
eiiiglu  i»iw;e,  the  tiiciiihrftne  prcwonts  ihrte  aperlutes,  correspood- 
tng  to  the  npertnrea  oonamtmicatitig  with  the  nteritte  csvitj,  and 
is  of  a  prramidal  (tliape.     It  is  expollod  durinj;  the  catnmenial 

'flow,  vrhirli,  a&  h  rule,  i»  more  pruftiiie  thnii  UEsnol.  It  is  uiihke 
tlic  viLginal  oicfoUationii  Jmt  iilladed  to,  btjin^  verj  much  thieker. 
The  distinction  of  thie  dysinotiorrfao^al  ineinbritiie  from  the 
dccirliia  (if  an  early  ovum  mi^cht,  iiiidor  certain  circuumtunvva, 
he  difBcnlt,  M  alreo^Iy  (tated,  viz.,  when  the  iinppoeed  decidaa  is 
anaccom|>anied  hy  anv  part  of  the  choiionic  etructurc.  The 
con(:oniitant  circumstances  witt  asaiHt  in  the  diagnoNis  :  thus  the 
"  dT^motiorrliOMit  inembrnne  "  ts  not  expelled  at  one  catamenial 
period  only,  but  on  succceeivo  occsflione;  wh&reaa,  iu  the  cbms  of 
an  abortion,  tiie  &anie  thing  is  not  likdy  to  occur,  or,  at  all 
eTCDls,  with  ibc  same  uiarkwl  periodicity.  {-See  chapter  on 
"  Dysnienorrhcea.") 

8.  Thf-  Coloring  of  ths  Eiirty  Ovum, — Portions  of  tlie  de- 
ctdou  materna,  the  dccidua  rcHexa,  the  chorionic  »ac,  etc.,  may 
come  away  in  the  form  of  membranous  aubstanoes.     It  h  UD- 

'Decemary  here  to  repeat  what  ha>4  been  already  stated  as  to  the 
dia^o6i«  of  the  nature  of  theto  bodies, 

+.  IZrf<Aioiion»fn)iii  the  Iil4idthr. — The  coata  of  the  bladder 
have  in  rare  infttaiui**  Ik-bii  expelled;  iu  caiws  related  by  Mr. 
Spencer  Wells  and  others,  the  whole  tiuinj;  of  the  bladder  ai>- 
poarw  to  have  oloii^ht^d  and  to  have  come  away  hy  the  uretlirn. 

Vesiculaji  Bodies — Thta  Jlj/datidifmtn  or  Veaijfuiar  Mot^, 
— Little  bladdcr-Iike  sulwtancee,  Kingly  or  connected  in  eeriee 
like  beadit,  may  be  expelled  from  the  uterus.  The  bodies  wcru 
formerly  considered  to  be  hydatids  formed  in  tlio  uterui;.  They 
really  resnlt  from  certain  alterations  of  the  chorion  villi,  and 
thoy  are  always  the  rettult  of  conception.     The  embryo  ponHbea 

''At  an  early  period,  and  the  chorion  villi,  continuing  coanect«d 
with  the  ntonia,  maintain  a  slow  ^owth,  the  dawtopment  being 
arretted.  The  veiiieular  bodies  are  thas  the  result  of  dropsical 
iwclliug  of  the  chorion  villi.     It  appears  that  tbo  pericNl  of 

[  pregnancy  daring  which  the  chorion  villi  may  take  on  this  pecol- 
iar  form  of  degenerative  growtli  ia  limited,  probnMy  not  later 
than  the  middle  or  end  of  the  third  month.  If  the  embryo 
perish  after  the  chorion  villi  have  baoome  pretty  intimately  con- 
nected with   the  decidua  eorolina.  but  before  the  placenln  hua 

fbeoome  formed,  while  the  villi  are  allowed  stilt  to  retain  a  cer- 
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tnin  dt^rec  of  conaoctiQa  witli  the  utenis,  thej  may  eontiaae  to 
gi\>vr;  but  demlojnnttnt  U  arreated,  and  tl>e  bladdor-lilce  bodies 
Are  tlie  result ;  such,  at  leut,  u  my  eipJanation  of  tbe  forma- 
tion of  tlicec  t)odici»,  8otne  eminent  aatborities  coiuidcr  it  % 
disease  of  the  %'illi,  oi  iniiw. 


irM.n.) 


With  the  presence  of  the  vc«ienl«r  molo,  wntcry  discharges 
are  o<^ca«iuuall,v  a^duciatcd.  The  mole  in  qucstiuit  may  attain  a 
coQfliderablu  iize,  aud  may  remain  several  months  in  the  uterus, 
a  few  of  the  blnddcre  from  time  to  time  breaking  ftnd  discharg- 
ing lluid  from  tlic  os  ulurt  The  mami  may  come  awav  alto- 
gether, or  clusters  of  the  vesicles  may  be  expelled  at  internals. 

True  h'jdalidt  may  in  very  rare  iiistnnce«  be  ex{iclU-d  from 
tbe  generativi>>pa^«age8.  They  uncinate  in  the  abdomen,  bunt- 
injj  into  this  cavity  from  the  liver;  and  they  may  pcnetTate 
througli  the  iitcrutt,  or  into  thii  vo^inn.  Tme  hyd»tide  are  clowd 
Miof,  one  within  another;  while  the  vesicular  bodies  rmultiD);  from 
chorionic  Iransfonnatioa  are  arrangetl  in  a  eerlee  like  beads  on 
n  string,  witli  slendvr  peduncles  or  intervening  connevting  por^ 
tiuoB.  The  well-known  "  booklets"  are  nsually  fonnd  when  the 
cyple  are  really  of  hydatid  orijpn,  I  have  mot  with  a  ctMW  in 
M-liicb,  death  ba^-iiig  occiiiT«d,  several  hydatid  cysts  wei-e  found 
in  the  abdomen,  the  pelvic,  etc.,  nnd,  had  life  beeu  prolonged, 

'  Th(i  ilnviui:  i-t  ■  niapiISrij  (r|ini«witatlaii  tif  an  rsH;  oUff''  ^  the  hjriUlldtfcrm 
dq^rTipniloii  or  lh(?  ovum,  •.nd  rxhiliiii  vcrf  acourniol}*  iho  relations  of  lb«  tMlcvkr 
tWi!<c»,A,  ti>  thn  cliuriimic  inciiilitnnp, a,  and  ttwdeclilua  KiMlna,  r.  (For  fuittier  HIb^ 
tn.ti<io»,  ant  mj  |A)>«t»  in  **  ObsWtrioat  T ** — ."  vol*-  i  uul  iL) 
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KHne  of  thcxo  miprlit  havo  burnt  into  the  Tag:nia  or  ateruB.  In 
the  case  in  queatiuTi,  tlie  patient  was  a  voang  imniarried  woiiiao. 
I  have  aUo  met  with  otic  casK  of  true  Imlullde  of  tlio  utcra«, 
iu  which  the  or;gan  contained  bodiea  of  undoubted!}'  hydatid 
diaracter. 

FAcrmucs  Bombs. — Lnstlj',  the  oh«orror  mniit  be  ciiationed 
Aft  to  the  occurrence  of  cases  in  which,  for  a  vflriety  of  reaaona, 
women  exhibit  galistanccn  which  tliey  are  desirous  of  leading 
the  practitioner  to  Wlicre  have  been  expelled  from  the  ragina. 
The  careful  examination  of  the  bodies  in  quefttion  io,  or  Bhonld 
be,  sufficient  always  to  enable  us  to  detect  the  fraud. 


OWSBRXh   TBEATliEIJT  OF  PROFUSE    MESeTBl'ATWS. 

Nothinji;,  of  oonr^,  is  more  uusatisfactory  than  treatment 
conducted  without  due  appreciation  of  the  precise  Htate  of 
thtogs  present.  Hence  an  exact  diagnosis  ia  the  foundation  of 
BoeeeaB  iu  rej;ard  to  reeults. 

In  some  cases  the  circnmatances  of  the  case  do  not  appear 
to  require  nn  exact  di«^iosU,iuid  p.'^iicnd  treatment  onlj^  is  then 
Applicable.  Where,  however,  local  tan^ihio  diseaee  is  pree^cntf 
general  aa  well  as  local  measured  are  roqaieite.  We  may,  there* 
fore,  coniiider  in  the  Urst  place  what  thv«o  general  tnca&urca 
should  be. 

ir  the  blood  be  impoverif^lied,  the  patient  must  be  strength* 

eiicd,  the  general  health  improved  hy  cnroAil  lijgicnic  mens- 

nres^  bjr  good  food,  pure  air,  exorcise,  otc.     Any  special  predis- 

Jpoaing  caase,  the  detection  of  which  may  nsjuinJ  very  careful 

iitiny  of  the  habits  and  previous  history  of  the  patient,  must 

I  recnorcd.     If,  for  inetance,  the  patient  he  living  in  a  malari- 

[ona  neigliliorhood,  the  re«idence  must  be  chaoge<1.    Tn  cmw 

vhere  there  are  great  torpidity  of  the  systonk,  oon^e^tioti  of  the 

abdominal  vifccrn,  a  l»w«Icd  slate  of  the  bowels,  and  unhealthy 

•tate  of  the  tsecretiuini  gciieraUy,  what  may  he  termed  a  derira* 

ti^^e  plan  of  treatment,  con«Liting  in  admin  is  trnt  ion  of  brisk 

purguti%'eB  and  euch  moJicineis  as  are  known  to  excite  action  of 

the  liverand  chylopoetic  orgnna  generally,  is  effeetive.     In  casM 

■of  great  debility,  iron  is  neceuary.     A  mixture  containing:  very 

rsmall  do^oA  of  tftilphuto  uf  magiieMa,  with  a  little  dilate tulplianc 

acid  and  ityrup,  is  exceedingly  useful  daring  the  days  of  the  pro* 

itato  eatamenial  flow. 

In  cases  due  chiefly  to  general  debility,  from  whaterer  cause, 
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toniee  ana  purgatives  must  be  j^Ten  together.  For  sacli,  a  cob- 
cirtitb-and-rhut>arl>  [>ill  twic<;  n  wcuk,  witli  iron  mid  Huljiliate  ol' 
miigncfiiii  in  siiiatl  iluses,  two  or  tliree  liiiiea  a  day.  umy  l>u  re©- 
ouiiueuded.  To  promote  tbe  action  uf  tbe  stun,  to  iniiiire  regu- 
lar action  of  the  bowote,  nnd  to  iinprovo  in  cvoTy  ixtimhle  way 
the  general  hualtli  uf  the  |>Atieiit,  is  to  do  pretty  nearly  all  tbat 
can  be  done  in  the  general  treatment  of  ordinary  caflefi  ot"  pro- 
fum  menstruation  not  dependent  on  aonie  physical  demiigoment 
of  the  utei'us. 

The  general  treatment  is  particularly  titiportaiit.  in  casta  of 
women  who  have  resided  in  irnpicH.1  climaten,  sueh  as  India. 
The  utorue  and  poKie  organs  i^onerally  arc  (band  in  snch  cases 
m  a  etiitc  of  chronic  congeisltoa,  there  is  profuac  menstmalton 
together  with  leacorrhoea,  and  not  Heldoin  flexions  are  present. 
The  flexion,  of  course,  req«ire»  fi|wtiinl  trcstniont,  but  the  geii- 
oral  e«indition  of  the  pulietit  re<|uirc&  in  i-ncti  cases  careful  man* 
agement.  The  only  means  of  succeBafulIr  dealing  with  thcM 
euw  H  to  carefully  ittipervi^e  the  pert'ormanee  of  the  fiiuctiona 
genurally,  and  eapcuiully  thoau  uf  niunbtriiation,  fecundation, 
etc.,  and  to  remove,  by  appropriate  treatment,  the  diseaaed  con- 
dition of  the  uteru^  wliidt  ts  tlie  cause  of  the  dymptonu. 

When  the  circunit«taneo&  of  the  patient  admit  of  it,  and  the 
case  is  an  obstinate  one,  ^rreat  advantage  will  be  derived  fruto 
rcsidonee  at  a  wateriiiR-plaee,  where,  for  a  variety  of  reagons, 
hygienic  meiutires  are  belter  enforced  uud  more  ca&ily  carrioil 
out  than  at  home.  The  retnedieeconfitdered  neceasary,  aperients, 
tonics,  ete.,  are  more  offioacioiis  bIro  when  ndmini*tered  in  tho 
fonn  of  mineral  water.  lu  »clectiiig  the  spa,  regard  must  there- 
fore be  had  to  the  pecaliar  condition  of  the  patient,  and  tbe 
cauws  of  the  menorrhngia.  (Seg  *'  Treatment  of  Chronic  Inflam- 
mation of  the  Uterus.") 

The  external  employment  of  batlut  Is  of  tbo  f^neutUHt  service. 
The  cold  lii|)-linlh  is  frequently  the  means  of  keeping  patients 
in  health  who  would  otberwi^  euffer  constAntly  from  proEtaae 
menBtruutioii ;  its  good  cfFcct«  aro  espocially  noti<:«abIe  at  tbe 
climaelerie  period.  The  daily  utse  of  the  spttnge-hath  is  strongly 
to  be  recommended,  the  ekin  being  nibbed  all  over  byrue&ne  of 
a  rough  towel  for  «onie  niinnles  afterward.  The  Turki»ti  bath 
may  be  uscil  in  the  treatment  of  c<>rtain  cases  of  menorriiagta  in 
which  there  id  defective  aetirity  of  the  skin,  and  in  which  enffi- 
ctent  hodily  exercise  cannot,  for  somo  reason  or  other,  be  takao. 
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Tn  all  paM»  wlioro  t1i«  utoms  and  pelvic  organ*  are  in  a  coo- 
^^tetl  condition,  tlio  iik>  of  titu  vHgiiml  douche  is  of  rnoKt  vnla- 
•ble  MeistftDce  in  the  troattnciit.  The  means  of  npplviug  this 
remotly  will  l>e  foond  dotn'i-iTx;!!  in  llie  chiijitpran  "  lA-iicorrhwa." 

It  is  of  extronio  iinimrtiincw  to  roj'uIaKj  the  ronduet  of  tlie 
patient  at  the  nicnetniol  periods.  Fur  two  or  more  diiyo  pre- 
viotu  to  the  expecteil  period,  mid  during  tliu  iitnc  at  which  the 
disdiargQ  is  going  on,  the  p&tiont  mu^t  bo  directed  to  remain  aa 
quiet  m  pcweiblu,  utid  chiuflj  lu  the  rcconilient  poetaro.  Tbo 
clothing  iiiuat  be  Hght,  the  room  Bhoiild  lie  coot.  The  howeU 
miiAt  he  kept  re^larly  open,  nnd  stiinnlant  articles  of  food,  n£ 
veil  a$  exccdtfivo  outiug  and  drinking,  luuet  he  uvuidod.  i^xoal 
intercourfo  in  to  be  prohibited.  By  adopting  these  simple  pre- 
cautions, much  will  beeffcet^  in  diinini^iiing  the  amount  of  the 
diecharge. 

Dr.  Chapman  \itui  ititrodnccd  a  method  of  treatment  which 
hu  in  auine  insianets  proved  uf  sorviee  in  cuaes  under  my  own 
obeerratioti,  viz.,  the  application  of  cold  to  the  epine  by  means 
of  ic-c-baige.  The  cold  iietr^  dirvctly  on  the  spinal  con!  and  indi- 
rectly on  the  ut^nii;,  ieadiii};  pnibably  to  a  contnictton  of  the 
whole  organ,  and  Iliiu  Ic^^eniiig  the  bffiniorrhagic  di»cbaif^ 

In  eonie  fvw  vaeve  the  loss  t^  blood  bas  been,  or  continit<?« 
to  be,  SO  proftue  that  it  is  necessary  tu  arrest  it  in  a  more  ku»i- 
mary  manner;  the  patient  has  become  ao  reduced  that  a  fiirtlier 
lonw  iif  hlood  in  likely  to  be  attended  with  grave  inconvcnienee. 
For  Oio  treatment  of  this  form  of  profuse  menetrnation,  the 
general  preventirc  means  hitherto  spoken  of  are  applicable,  and 
their  application  ift  mo«t  iioi>ort»iit :  but  Aometbing  more  i« 
needed.  In  extrome  cases  it  h  necessary  lo  arrest  the  further 
flow  of  blood  in  a  mechanical  manner,  i.e.,  by  plujigin^  tlio 
vagina.  Tbi»  will  be  beftt  eflecled  by  inferting,  by  means  of  the 
daek-bill  gpeculnm,  n  piece  of  lint  dipped  in  infuMon  of  niatico 
or  tincture  of  ^eequichtoride  of  iron,  or,  which  ii  still  better,  ft 
aalnratcd  cutlnliitn  of  perehloride  of  iron  in  glycerine,  and  on© 
or  two  yards  of  wetted  bandti^e,  carefully  packed  in  the  vagina. 
This  form  of  plag  it  rcrv  canity  managed,  a«  it  admits  of  a  por* 
tlon,  or  tbe  whole,  of  it  being  caaity  withdrawn.  The  bandage 
should  be  previonaly  wotted  by  being  iqueozed  oat  of  cold  water. 
The  patient  most  bo  directed  to  remaiti  in  the  rociiuibcnt  po»> 
ture;  clollia  dipped  in  cold  water  should  be  laid  over  the  pelvic 
n^iun  and  removed  and  reajiplied  from  time  to  time ;  or  a  eold 
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wet  napkin  m&j  1>«  flapped  apon  the  nbdomon,  to  w  to  prodnea 
a  enddeii  HJiiKrk.  Injection  of  cold  or  iced  water  iuto  the  rectum 
it  alto  »  moet  valuable  means  of  arresting  the  Qow  of  blood  in 
bftd  caSM  of  tliie  kind.  The  object  i«  to  produce  contrdction  of 
the  ntenis,  for  Uiat  organ  i»  relaxed,  coD<:c«tcd,  und  in  a  con- 
dition very  mnch  reecinbling  that  which  ie  preecut  alter  labor. 

The  iiitcmn]  remedicA  to  be  made  use  of  are,  tiratly,  thoM 
which  are  known  to  iuduco  contraction  of  liie  uteruH  ;  secondly, 
tboM  which  are  known  to  have  the  power  of  arresting  htemor- 
riioge — styptics,  as  ihej-  Are  lermpd.  Ergot  of  nre  and  ipecac 
nujiha  have  been  found  serviceable  in  csBm  of poa-partum  luBlit>] 
orrhage;  and  tkerare  applicable  in  the  treatment  of  the  eo^'erer 
fonnft  of  proltuie  menstruation  also.  1  Ubto  mjreelf  had  greatj 
■ucoeu  with  the  ergot,  when  all  other  rcRie(]ies  had  markedly 
&iled.  A  decoction  of  the  ttc^h  powder  should  bo  taken  three 
time*  a  day.  Styptics  arc  frequently  fotind  very  eerrieeable ; 
of  thesejinatico  in  combination  with  tincture  of  iron, or  the  latter 
alone  in  large  doses  {thirty  to  forty  mininiit),  is  strongly  reoom- 
mended.  Gallic  acid  and  diacetate  of  lead  may  bo  also  em- 
ployed. Opium  is  a  remedy  which  ban  been  highly  extolled  in 
cases  of  profutie  mviistraation,a»  ft]»o  in  heemorrliHgce  gouvrally, 
but,  it  does  not  appear  to  be  adapted  for  chronic  ca£os.  Of  late, 
attention  ha*  been  directed  to  digitaliii  administered  internally 
aa  of  pecnliar  officaoy  in  tite  treatment  of  profiiae  nieiiBtruation, 
but  the  renulta  obtained  in  cases  where  I  have  tried  it  have  not 
been  altogether  cnconraging.  The  tincture  of  cannabis  Indica 
is  recommended  by  Dr.  UcClintock  as  &  good  htemostatic.  lo 
passive  nienorrhagia,  Bcaii  recommends  me  and  savin,  iu  doeea 
of  rather  letui  tlian  one  grain  eacrb. 

Id  severe  oasee  of  {irofuee  hiemorrlutge,  while  measuree  ars 
bein^  taken  to  arrest  tho  diiwliiLrge  of  blood  and  to  prevent 
further  haemorrhage,  it  is  necc*sary  to  support  the  patient  by 
admiDietering  stimulants  and  nouriehmouts  internally.  The 
I:e4]nircmcnts  in  individnal  cases  vary  according  to  the  urgency 
of  the avni|itiimH.  Brandy  and  beef-tea  muftt  be  given  frequently, 
but  in  «natl  quantities  at  a  time.  It  is  poe&ible  to  conceiro  a 
ca«e — indeed,  »uch  are  on  record — iti  which  tramfueion  may  be 
nocentary,  and  where  the  patient's  life  may  be  prolonged,  if  not 
■aved,  by  timely  recourse  to  this  procednra 

It  does  not  very  of^n  happen  that  a  patient  porishra  from 
hffiuiorrliage  due  to  simple  profb&e  mftitstruatiou,  but  there  are 


HZKORRBAGU. 


IM 


miinv  ca«H  where  Hfo,  if  not  itliruptlv  cMit  short,  U  materially 
abbreviated  hy  the  long-oonliauvd  weiikiiesa  and  jiroatratioa 
tberebT  induced. 


TREATMENT     OF     UBNORRaAOIA     OS    METRoRRllACIA.    MtPEMDBKT    Orf 
UKOASIC  OB   OTHEK    DISKA8S  OV   TUK    L'TEUl'8,    KTC 

The  treatweut  i^  palliatire  or  curative,  une  ur  !)Otli,  aooonling 
to  oiraunistitncee.  The  coec  iiiaj-  or  mtty  not  aittnit  of  absolute 
eerai  Wlicn  not  curable,  iiiucli  may  otten  l>e  (tunc  to  diiiiiniitJi 
the  loes  of  blood  at  the  moiietroAl  i>erio(]6  by  gtriug  Ibe  patient 
directionfi  as  to  her  conduct  during  the  time  in  qnefiiion.  TlinH, 
in  ca»e6  of  cancer,  ca^s  of  libn>aH  tumor,  enMtv  of  flexion,  ctc.^ 
whore  it  may  not  be  projier,  for  a  rariety  of  reii^oiis,  to  resort  to 
more  radical  mcaeiire^,  rest,  the  borixontal  pui^iriuii,  ciireful  diet, 
and  the  systematic  application  of  tUia  ATatcm  nf  treatment  at  and 
dnring  each  succeswve  meiistriial  period,  will  do  miicli  to  lc6J«n 
Ute  am<mnt  of  the  loss  of  blood.  It  i»  in  the^e  cases,  aIko,  that 
ve  occasionally  find  it  iiccv«Hary  to  a]>pty  messtire^  for  at  once 
arresting  the  ilieciiarge  of  bUH)d,  and  which  have  been  alrcndy 
pointed  out  The  dischai^  of  blood  may.  under  such  eircum- 
Etanoea,  be  such  iw  to  niiiount  to  a  regular  Lntmorrbafi^c,  and  must 
be  treated  as  bucIi  ;  but,  whatever  be  itK  euuse.  the  amount  of 
the  dischai]^  may  be  nlwiiyB  very  considerably  reduced  by  Uio 
prcvcntivo  and  palliativu  mcafttircs  wbicb  have  btM'u  already 
alluded  to. 

With  reference  to  the  CHratitx  treatment  of  these  cases  of 
unuMinl  (liMhurjce  of  bloo«]  IVom  the  nterur>,  and  vrliich  are  con- 
nectod  with  the  [H-eaanoo  of  organic  or  other  dieeaHe,  we  must  be 
guided  by  the  circnmetancw  of  the  case.  The  pro]jcr  radical 
treatment  of  the  variotiA  pathological  conditions  of  the  nteniiF, 
etc.,  are  elsewhere  di«!iis»cd  under  their  proper  heads.  At  pre&- 
eol,  Mme  general  obecrvations  will  be  made  in  reference  to  tba 
treatroeot  of  these  caaee,  so  far  aa  the  hiemorrhafre  iii  concerned. 

Tlieloesofblowl  produced  by  the  presence  of  orpanic  or  other 
dieeaae  of  the  uterus  is  often  Buch  as  to  nece^itate  the  absolute 
rcmovtti  of  tliccati^of  tbedificliar;;cin  order  to  «ave  the  patient's 
life.  Thiii  ii  more  piirticuUrly  the  caiie  where  p«>lypa.4  of  the 
uteniE,  a  disease  which  ia  generally  removable  without  any  great 
amount  of  difiicully,  i»  preAont.  Hero  it  ia  to  be  remarked  that 
a  mtEiutu  niucouA  polypus  grouing  ju^t  within  the  en  uteri  haft 
been  known  to  give  rue  to  severe  haimorrhago ;  a  poduuculated 
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growth  of  this  kind  may  oceaeion  more  biemorriiage  thflii  a  polj. 
pus  of  considerable  eizo ;  and  hence  operations  are  demftiniud 
ill  order  to  restrain  the  haemorrhage,  with  varviiig  dc>rr»es  of 
mrgenpT  in  different  casfs,  Re^peetiiifi:  the  trcatmciit  of  diseaaea 
uf  the  uterits,  giving  rise  tt>  hH-iuorrhiigea  and  to  proflue  nicn- 
struatioD,  one  vt  both,  it  mnat  be  etnted  th«t  the  lioetnorrUiigv  i* 
not  generally  tlio  only  rco&on  for  deciding  on  operative  or  other 
nic»?un.-s  for  tlicir  reiiioval. 

let  some  cases  onr  decision  as  to  treatment  will  be  nfTccted 
Ly  t]ii«  eoniiideration.  Tho  pftlietit  may  be  f«*t  spproaching  the 
end  of  niensirual  life,  and  it  may  be  expt-ctcd  that  the  hamior- 
rhagu,  with  the  profuse  mcD»;truatioi),  will  disappear  at  this  end 
of  a  short  period.  Such  a  view  of  the  cane  may  pnvwnt  it$clf  to 
u&  where  there  are  fibrotiB  tumors  in  the  uleiiuewall,  pnijecting, 
porbapi;,  into  the  cavity  of  the  iittnis,  aod  giving  rise  to  th« 
Bytnptoma  iiuw  under  discussion.  In  manyaueh  caBe»,»ymptoms 
which,  during  meriBtrnal  life,  are  of  ^reat  severity,  grow  ]es.'«,uud 
the  patient,  wlulo  retaining  hvr  di«ftw,  iindb  the  inconvenieuoesi 
for  tlie  mu6t  part  vanish  with  the  arrival  of  the  la^t  tncn^troA- 
tion. 

The  rcmarkahlv  eiiccuM  whi<:h  utti>ndii  the  treatment  of  men 
orrhagia  dependent  on  fle\ion,  hy  simply  straightening  tho  canal, 
calls  fur  special  mention  in  tliis  place.  {Sa  chapter  on  ■'  Hex- 
iona.") 

The  severe  hipmtirrhujtes  produced  hy  tibroi^l  tumors  not 
seldom  appear  to  depend  more  on  the  obstruction  to  escape  of 
bUiod  from  tho  uterus  rather  than  un  the  irritnlion»  of  the  growth 
itself.  Hence  J  believe  the  operation  of  incieing  freely  tlie  cervix 
uteri  serviceable  in  certain  cases. 

In  cAee>>  where  the  iiniiitiial  low  of  blood  fidlows  the  occui^ 
fence  of  abortion,  or  in  c&eee  where  there  is  reason  to  believe 
tliat  abortion  Ijhh,  or  may  have,  recently  occurred,  tho  tiri:>t  thing 
to  be  done  ia  to  ascertain  whether  any  portion  of  the  ovam  or  of 
ita  membmnce  remains  in  the  ntenis,  and,  if  any  thing  be  there 
found,  to  remove  it.  Experience  line  shown  that  the  n-tenlion 
within  the  uterus  of  a  very  small  portion  of  membrane  is  »nS- 
cient  to  give  rise  to  considerable  and  continued  loiis  of  blood. 
AVhere  the  w  uteri  ia  so  closed  that  the  Snger  cannot  be  eaaily 
introdaoed,  it  must  be  slowly  and  cnrefnlly  dilated.  The  beet 
method  of  dilating  the  oe  uteri  for  this  and  other  parpuses  will 
be  partlcalarly  described  in  the  chapter  ou  "  DysnienorThQea." 
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The  consideration  of  the  treatment  appropriate  in  such  cases, 
however,  falls  more  properly  within  the  province  of  midwifery. 
It  is  BufiBcient  here  to  ineiet  on  the  necessity  for  completely 
emptying  the  nteras  to  check  the  hfflmorrhage  proceeding  from 
this  cause. 

The  treatment  of  obstinate  menorrhagia  by  application  of 
tincture  of  iodine  or  other  canstic  agents  to  the  lining  membrane 
of  the  nteras  has  foand  favor  with  some  practitioners.  The  sup- 
posed good  resalts  depend,  I  imagine,  more  on  the  dilatation  of 
the  cervical  canal  (implying  straightening  of  it),  which  is  re- 
garded BB  an  essentia!  part  of  the  procedure  by  Dr.  Ronth,  Dr. 
Savage,  and  others,  than  on  the  procedure  itself.  The  plan  to 
be  pursued  is  first  to  dilate  the  cervix  uteri  by  tents,  and  suffi- 
ciently so  to  allow  of  the  styptic  or  caustic  fluid  easily  running 
back  through  the  cervix  after  being  injected  into  the  cavity  of 
the  1>ody  of  the  ntems. 


CHAPTER  XVr. 

DySMRNORRUiEA  AXD   OTHER  PAINS  REFERABLE  TO   TBS 
HiTERXAL  OEXERATIVB  OROAXS. 

HcnnitiK  or  ih«  Ti^rm  PAiDOLoaT.— 'EMeotlAllj  •  h'TmtJioiii  ititllcaiiTa  of  i 

to  Kicufit- of  Uciuitual  Fluid. — Sntof  ilKT()biiruL'iivii,iiuMtl,v  *l  tlic  InunMl  i 
Uteri.— UoduB  Qpcrnndi  wf  Obslniction  ill  thb  Pot iti(«L—6<.-i wily  imtl  lnt«Biiit 
of  th>i>  ■'■in. — Xbusm  and  VomlilnK  ai'compnnjlQp  Drsmt>noiThn)« — Cwmm  of  ^ 
Obstnictlan  at  Viu-loaa  P>rt«  of  the  (.'anal  of  ilic  I'ltTTu  enumcriMd. — Ucnbr*- 
nom  DjenivnOrrhofL. 

I  Pain  duritiK  Mi>niini>tian  du«  to  oth^r  CRimn  than  Ohgirnniinn  to  Kurapv  of  Mto- 
Atnial  Ku id .^I>iioriIi-RH]  Otulatioo. — IthrumBiic  [liathcHia. — Xcunlg^. 

tPuQNORis  or  Niri'RR  IMP  CifttB  or  Pais  rkisrabi.k  n  tfu  Iictskml  UnnuiATtTS 
Otm^BS,  iscLCDiKO  DmajrocuBiu.— A.  PhId  ssAooUted  idih  Koimltxiaiicn. — &  , 
l^tna  not  M«aciBi«d  with  Haulnindon. — General  RcmnrkB. — Four  PriBcitwl  St-J 
uuiotw:  1.  TU«H*vk.  &  Tln'Oniiiit.  3.  Tliv  Hi|M>KMIri«  tb^ioo.  o.  ItMtnM-] 
lent.  b.  OmaUnt.  r.  Influnmaturr  in  rtiitncivr.  d.  Aptito.  Intmtp  Sudd 
ISln.  A  HjncricoL  /.  ttcBritig-tloitiL  4.  I'slm  Id  ihcLoavrExirrniiiiB.— Thai 
VariOOS  OtuM*  qC  iho  Pairs  in  thcsa  Sovtrnl  Slluatl.}iu  conolikrcd  (torn  a  Di>^* 
no*iic  Poitit  nf  Vivw. 

I  TasiiTHKST, — PaDIatWe   UMBures- — Cuntiro   TrvBlmi'iit ;   Mcclumlcal   Tr««l»«iit.— 
I.  Ki-ciiUi'Hiluii of  ^bapc^orUlom*.    S.  Dllntatbn.    S.  locldonof  GnuL— ThMVl 
Hetliudii  coui|Mr»it. — Ttii-ir  AppllMblllty  to  tlie  Vutoiu  Cuw*  poinuil  (ML— ' 

Hnlioda  aS  liitWing  DlUtatitin. — Djicnilioa  or  IricUloo. — IT*0  «r  Stca-PinuaTj.— 

TtMtiocnt  of  Imp  crfontr  On  Uteri . — Troatnitnt  of  Xcmbmioa*  OjammarrbcMk. 

Tbb  term  dytmenorrAa>a  lias  been  long  fiiiployed  to  ilcimto 
Ftlie  presence  of  pun  or  difficultjr,  one  or  both,  attendant  aa  the 
perfunnance  of  tlie  function  of  menstruation. 

Ilwrdly  t\i-u  pntieiitft  i^iiffer  uliWe  during  niciij'trtiiilion  ;  and 
we  *ee  a  regular  gmdatioti  bMween  cases  in  which  ihero  ia  very 
slight  Buffering,  and  others  in  whitih  the  agonj  u  finch  an  to 
ahnoet  'unendiirnl)Ie.  Tlie  pain  alno  vnricA  in  it*  puitition,  but : 
ill  for  tiie  mo^t,  part  referable  to  tlie  nterne ;  and,  in  the  oSMs! 
vhere  ttit-re  is  most  pain,  the  ]>ain  is  generally  identical  in  posi* 
Hon  with  that  of  tTiifl  organ.  Paiti^  of  Tarions  degrees  of  inlcn- 
sity  maj  ^^  f*^^^  ^^  other  parts  of  the  body ;  but  they  axe  adc 
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10  to  9p«r1c,  to  the  othor— Uio  OMcntial  pun— vfaieh  is  aita&t«<l 
in  or  about  (be  pelvic  regiuii. 

^'hat  is  t)i«  relation  of  the  pain  to  tite  flow  of  tUo  menstrual 
flnid  {  This,  bcitig  the  vital  |>oint  of  the  whole  (jtientiou,  de> 
mandA  our  eaniest  atteiiliati. 

We  -Qui  in  practice  »cvcnil  vartatioDs  iu  ruspcct  to  the  nian- 
[Ovr  ill  Kfhicli  these  two  thin^  the  pain  and  the  flow  of  the  fluid, 
are  relatixl  one  to  the  other.  In  fionte  cfkM?«  it  will  bo  found  that 
the  roeuetraal  flaid  e«capc»  from  the  uteruM  from  the  flret;  the 
patient  hav-ia;^  little,  hut  onljr  a  little,  to  eomplaiQ  of  during  the 
vhole  metiAlniiil  [lerioH ;  while  in  other  caM>»,  on  the  eontrnrj,  ilie 
appearance  of  the  lueostrual  fluid  ia  delayed  for  a  certaiu  time, 
and  in  the  mean  whilu  the  patient  aufiore  more  or  loie  severely 
from  pain  ;  tlie  ilisetiarge  appean^  atid  the  pain  thereupon  qnito 
or  almost  completely  ceaees.  In  other  Inatances  the  pain  Ia  prea- 
ent  intormittingly  more  or  luiw  during  tho  whoto  uf  the  period. 


VAmoLOOT. 

The  patJioIopy  which  Laa  up  to  a  very  recent  period  hocn 
nnivensally  accepted  in  regard  to  dyfimcnorrhcaa  must  now  be 
re^rded  as  anvrorthy  of  a  formal  refutation.  In  the  former 
edition!  of  llii«  work  the  subject  hut  been  kiiii>Iv  coiisidered ;  the 
claafliti cation  of  dyeinenorrhcea  into  "ctittguMtive,"  "neuralgic," 
"obetmctive,"  etc.,  can  no  longer  be  receireil  as  Bcientitic  or 
practical.  I  hold  it  m  un([iK;i.tionab1e  that  dy»iienorrli<PH  \»  to 
bo  regar«le<)  a&  a  symptom  indicating,  in  nlmoet  orerv  instance, 
an  tmpedimetvt  to  tho  encnpeof  men.<>triial  fluid  from  the  nteniK. 
Before  iheexisteuec  uf  flexions  of  the  uterus  wasreco^ized,  the 
eole  "  obstructive  "  cases  of  dysmeuorrhoea  admitted  wore  those 
in  which  the  external  ot>  nteri  was  found  Kinall  and  narrow.  But 
the  "  obetnictive"  c«Bea,  it  can  now  be  ebown,  aremucli  more  nu- 
merous, and  they  include  very  many  iiietunc(«  where  the  *n/<w^ 
nal  M  nteri  is  the  wat  of  obstruction  lo  the  eMui)>e  of  ttie  men- 
etraal  fluid.  In  the  etatie'tice  of  my  hos]»ilal  experience,  sn^en  at 
paffo  5,  it  wil  I  he  »cen  that  the  cn»c«  put  down  nn<Wr  the  he«d  of 
"  I>y»meiiorrtia-a  "  alone  are  exceedingly  few,  for  the  reason  that, 
wbeo  the  condition  of  the  patient  was  invcrtijtiited,  the  uterus 
W««  invariably,  almost  without  exception,  f  Jiind  to  present  a  con- 
dition canaing  an  obatTuctton  to  the  passage  of  the  meni^trual  fluid. 
Tbo  caeea  of  "  dy^meiiorrha'a  "  are  to  be  wuglit,  therefore,  un- 
der Tarions  other  iieada — ^'  i'lexions,"  "  fibroid  Tumor*,  "  etc 
24 
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Pain  during  the  ineiirtrna!  period  is  not  exclnaively  dae  to 
ob&tnictioti  to  escape  of  menstrual  fluid  ;  for,tt«  n'illbu  mentioned 
presently,  tliew  iire  ease»  in  whidi  the  source  of  the  discunifoit 
prvrciit  ii  to  beeuughtcl&cwlicre.  But  the  "obstructive"  tbeorjr 
apitliea  widely  and  f^encraliv  to  etuih  ca«c«,  tliooe  uot  coming 
within  it  conRtitiiting  the  oxceptions. 

Thero  hm  been  t^n^iderable  dispute  as  to  tlie  seat  cf  the  ob'^ 
tiruction  in  cases  of  djsinenorrboca.  On  the  one  I)nud, 
external  ii»  nteri  iit  still  held  by  Rome  aiitliorities  to  be  the  aluiost 
exclnsife  seat  tti  ernes  where  obstruction  exists ;  on  the  other 
band,  tjiu  internal  oa  uteri  id  held  by  otlior  and  nuRioroua  au- 
tlioritiefi  t(i  be  the  point  whore  the  (ibatruetion  ooenra." 

Opinions  so  widely  dittchn*!;  and  held  by  equally  eminent  an* 
thorities  may  wom  difiiciilt  to  reconcile.     The  point  U  certainly 
of  the  )!reut(>i;t  pr:ieli(>nl  importance.    It  appears  that  the  einnim- 
Btance  that,  in  many  ca«ei  of  dysmcnorrhoea,  the  internal  os  al< 
tou'tt  a  tolurnblc-sized  «o)ind  to  pass  throiigb   it,  is  held  by  some 
eminent  practitioners  to  prove  that  there  is  no  efriotnre  at  ttiB 
point.     Such  is  the  position  taken  by  Dr.  Bennet,  Or.  Tilt,  and 
Otbera.    But  it  is  contitidod,  on  tlie  oilier  hand,  that  the  &tr>ctare 
may  nevertheless  virttinlly  exist  at  the  internal  os,  in  coiuo- 
quence  of  Hcxioi)  of  tlie  canal,  tbo  flexion  acting  m  au  obstacle 
to  tneuetniation,  but  not  prevoiitiug,  ueceeearily  nt  least,  tJie 
pai^ssgc  of  the  Bonnd.     Ilere  lies  one  source,  ut  IcaKt,  of  the  ap- 
parent discrepancy.     Dr.  ^^avagc  well  deacribea  die  conditioo, 
and  witli  his  remarks  on  this  part  of  the  subject'  my  own  views 
and  experience  completely  eoinoido.     'Hie  least  bending  of  the 
ntenin  at  the  interna)  oa  wilt  thu^  cause  obstraction.    I  eertaiulj 
agree  with  I)r,  Marion  Sims,  Dr.  Savage,  Dr.  Groenlml^jh,  and 
otliere,  in  rejranhnjt  the  internal  os  a&  by  far  the  nioel  eoimnon 
seat  of  iibi^tniction.    The  cause  of  such  obstruction  at  the  intunial 
M  >»  »C(tiirdinf^  to  my  oxperieiico  ahnost  invariably  a  flexion  of 
the  nterus.     Other  causes  may  give  rise  to  obetniolion,  bot  tl»e 
perccutii|re  of  i>nch  caaee  is  email.     The  curve  described  bv  tlie 
uterus  in  cimim  of  flexion  i«,  it  must  be  Touemherod,  not  hIways 
the  eaine,     Tlie  flenion  may  be  seated  helow  the  internal  o«,  at 
the  middle  of  the  cervix,  in  fact :  here  the  obstruction  is  not 

*  ICU17  of  ihe  vaHotit  argiiiDenu  taA  iiniMumt*  put  liMwtrl  hj  thow  aba  hart 
k  pabHe  lUteiMMd  lhl«  Mltimt  wilt  be  (oiin<l  In  vol*,  til.  mnd  riii.  or  Uw  "  Obrtctrita] 
l^WMftotloiit,"  b)  (bo  nports  of  the  dUcuHion*  on  ibc  nbjtct  al  (he  Bwtllnp  cf  U« 
OtuUlrlciJ  Society  of  Londoa. 

>  lUport  of  diaenwoD,  "  Ob*t«lrioal  TranMcUom,"  vol.  tIL,  |k.  Ul. 
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seated,  of  conree,  precisely  at  the  internal  os,  bnt  at  a  poiDt 
bcluw  tlmt.  TIh.'sg  Utt«r  citsee  are  Ibr  the  most  imrt  those  de- 
Bcribod  hi  '*  conical"  cervix,  and  tiiuy  an:  nut  uiifatjiicutlj  iuao- 
ciated  with  djsmenoirhaea.  Bnt  I  do  not  think  they  w.-cur  so 
freqnpntty  as  Dr.  Bnrnw  heliorc*.' 

Th«  cAseiitiHl  part  of  nien»truation,eo  far  ns  the  uterus  is  cod- 
cemed,  appears  to  be  growth,  thickening,  and  increase  of  vas- 
uiilarity  in  the  tnHeomi  inemhnine  lininp  the  bodr  of  tho  nteni*  ; 
.  (he  liettiiu  uf  the  uterux  itaulf  bein^  uW  coiigcetod,  and  tho  Te- 
nons plexnEes  eitnaleJ  aroand  tliis orpin  bein^  at  this  time  tilled 
uid  gorged  wiih  hinod.  The  menstrtinl  blood  Is  poured  out  bj 
the  inncuuA  mouibranc  of  the  body  of  the  utcrii-.  At  the  point 
where  the  cavitj  of  the  body  of  the  ntems  and  the  cervical  canal 
join,  the  canal  is  narrow ;  so  narrow,  indeed,  that  in  women 
who  have  not  borne  children  it  usually  admits  caaily  only  an 
instrument  having  a  diameter  of  an  eighth  to  n  quarter  of  an 
indt.  HonM  it  follows  that,  in  a  by  no  moans  insi^^niijcAnt  pro- 
portion of  cat^,  the  internal  vs  uteri,  an  it  iK  termed,  is  so  nar- 
row that  very  little  ia  needed  to  cloae  it  aUogether,  or  at  nil  event* 
to  so  close  it  that  tlic  e«cape  of  fluid  from  the  uterine  cavity  ia 
rendered  difficult. 

Farther,  in  regard  to  the  sufficiency  of  the  canal  to  allow  of 
the  p«saa^  of  fluid,  it  n>UBt  not  be  forgotten  that  the  ^uatttit^f 
of  the  flnid  varies  in  different  cases;  a  canal  which  may  be  a 
veiy  eufficient  outlet  in  one  individual  or  under  one  set  of  cir- 
camiitnnceft  may  he  inadequate  in  another  individual  nnd  under 
different  cirenniBtaneoB.  There  are  other  things  to  he  eunsidered 
aleo,  in  respect  to  each  of  whicli  con«idcrahIe  rariaiione  are  ob- 
•erved  :  the  fitale  of  vascularity  of  the  utcnw  itself;  the  state  of 
vascularity  or  fulnoes  of  the  eurronnding  organs. 

The  utenis  is  liable  to  certain  morbid  alterations  in  po«itii>D 
id  texture  which  tnay  still  more  materially  affect  the  jMiteiioy 
of  the  canal  of  exit.  (A«  chapter  on  "  Flexionn.")  Tbu*  it  may 
be  bent  on  it«elf  like  a  retort,  by  whioh  the  canal  iB  neceesorily 
somewhat  eonstricled,  or  tlic  axie  of  the  canal  ho  altvrvd  as  to 
affect  ecnsibly  its  patency.  Within  the  tissue  of  the  uteniit,  fre- 
qnently  grow  fibrous  tnmorB,  which  may,  and  do  occasionally, 
encroach  on  the  canal,  and  thus  constrict  it.  The  same  result 
may  be  produced  by  polypi  growing  within  the  uterine  eavi^ 
itaelf ;  and  occasionally  we  find  the  whole  cervix  uteri  eougcni- 
■  "Okaatrical  ttmiuMtini,"  roL  tlL,  p.  lU. 
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tally  narrow,  from  an  apparently  defective  clevelopnient  of  tlits 
part  of  tlie  generative  orgim*.  A  vitry  iiiiportuiil  c-ltua  of  ciiMM 
are  tlioso  in  which  tlio  iowor  eeK'nerit  ol'  tlie  uterus — tlie  oervix — 
lias  lieoome  hyportmiiliieil,  intliiratcf],  and  otherwise  diseased : 
here  the  canal  iii»y  h(>  contorted  iitid  tvi-Utcd  iii  *ucli  a  vny  tlmt 
the  extra  amount  of  congestion  which  oMurs  at  meiistniation  so 
fiwulU  not  the  cervical  ti.'^uM  M  to  seriously  affect  the  patencj 
of  the  eniial. 

Tlie^o  eoueid orations  are  sufficient  to  show  tliat  we  have  not 
fikT  lt>  go  in  order  to  liiid  a  number  of  eondiliunb  eapahlc  of  pro- 
ducing conHtriction  of  that  canal  liy  whloli  the  moiistrual  Hiiid  is 
evacuated  from  the  uterui^.  Conditions  of  the  kind  atlnded  to 
are  known  to  ha  n.s«(H:iat,ed  with  severe  dysmeiiorrhcca ;  and  the 
pain  ill  Kucb  CHMXt  is  completely  accnuiited  for  by  the  retenliiin, 
totnporary  or  partial,  wliich  wo  may  suppose  to  bo  present  under 
these  circurniitflnceD. 

Other  iir^unicntA  for  the  Inirh  of  the  explanatioufi  nov  of- 
ferod  may  be  drawn  from  the  fnct^  that,  in  the  tir^t  place,  dye- 
menorrhcea  of  the  kind  now  under  cunsiderution  is  gttnernlly 
SMociatod  with  gtcrility  (ae*!  "  Statistics"  on  this  enhjcet  fit  pagu 
939) ;  that,  in  the  second  place,  it  is  not  observed  in  wouieu 
who  have  had  children,  unless  in  connection  with  some  rwog- 
ttivable  niid  very  obvion*  aUvralivn  in  the  cervix  uteri  of  such  a 
nature  as  to  interfere  will)  the  patency  of  the  canal  which  is 
Boraetiniea  the  result  of  the  parturient  proceR»;  and,  in  the  third 
pluec,  fruu)  thv  rcdults  obtained  by  mechanical  treatment  for  im- 
ppovlnjr  in  various  ways  the  patency  of  the  utcro-ccrvical  canal, 

A  careful  study  of  the  symjitoma  and  phenomena  olK^rvcd 
in  cwus  whcro  actual  obliteration  of  the  os  uteri,  peroianent  or 
temporary,  has  been  known  to  he  present,  tho  menstrual  product 
having  been  retained  within  the  nterus  and  unable  to  escape, 
throws  a  coiisiderublc  de;:rfu  of  liglil  on  the  question  now  under 
disensaion.  In  the  work  of  BcnmtK  and  Goupil'we  find  col- 
lected a  very  large  number  of  nc(rurateIy-t>l»serYed  ca«e8  iu  which 
tho  kind  of  mcnstnial  retention  now  alluded  to  wa-t  unquestion- 
ably and  demonstrably  present ;  and  mean*  are  thereby  »tl".)r<l«| 
for  studying  the  eubject  analnificaHy,  so  to  apeak.  The  diiTer- 
ence  between  the  two  clussuii  of  ca»e« — those  ia  which  there  t«i 
complete  menstrual  retention,  as  in  the  inttancoa  ju^t  rcfcrr 

■  -  aiD.  ll«iL  (ur  Im  Mil,  dH  Fvrono*,"  Wim  L,  Tarf^  IMa    At  alta  ih« 
tbh  odltion  of  tbiii  work  bjr  Dr.  VtaOnm*,  iatuul  b;  th«  New  Sjdmbaia  Sock ijr. 
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to,  and  tho»e  iii  whicb  there  ie  vhat  may  be  termed  inoompl«t« 
or  piirllul  nicnstruni  rvtctition — i»  only  otio  of  degree. 

Tile  caa«s  winch  liave  piafiB«(l  under  my  own  obserratioQ  tav© 
offered  tlie  strongest  poesible  confirmation  of  the  trtith  uf  the 
putfit!oii  aov\*  uiaintuiia-d,  thai  inordinary  cWMof  dyenifuorrhijea, 
ill  wUicli  (here  are,  first  pain,  and,  after  a  variable  tiiuw,  npiMiJir- 
ani!e  (jf  a  dincharge,  what  we  have  before  iis  is  reuMy  jtaHt'al  but 
t<mporar}f  vitnttntal  retfnti<m. 

Niitnrally,  the  cavity  of  the  utonis  is  very  Kma)),  and  inca- 
pable, unle«d  dilated,  uf  containinfE  more  than  a  very  small  quan* 
tity  of  flnid.  It  is  the  re&ull  of  experience  that  tlifforont  indi- 
vidnnU  bear  dilatation  of  the  uterine  cavity  vory  TariouBly  ;  and 
henoe  it  lbllow«  that  retention  of  menstrual  fluid  within  the 
uterus  may  produce  difleront  degrees  of  piiin  and  very  various 
I  degrees  of  suffering  in  different  individuaK 

The  severity  and  inteMily  of  the  i>ain  in  cases  of  dysnien- 
orrlioea  U  open,  n*  nltvady  etatv<l,  to  much  viiriation.  It  is 
ftomotime*  so  severe  fhnt  tho  patient  nAh  on  the  ground  in 
agony  ;  it  is  aot  seldom  no  seven;  that  for  a  day  or  tw<i  the  pa- 
tient is  oblif[od  to  sectade  herself  from  «o«icty,  and  ifl  c<M]fined 
to  her  bedroom.  In  some  rare  ca^os  the  reaeon  is  disturbed  by 
the  excruciating  and  intense  pain  which  is  felt. 

JVavwd  and  vomiting  are  «yinptoms  wliich  very  freqaentlj 
accompany  the  pain  of  dysmeuorrhiKa.  'llns  is  a  point  which 
baa  as  yet  nut  attracted  the  attention  it  merit!*.  Under  the  head 
of  "  Nausea  and  Vomiting,"  I  propone  to  develop  this  eobjeot 
nioro  lit  K'-Tigth.  Hen;  it  may  fiulti«>  to  say  that  iiauMA  and 
Tomiling  are  by  no  nienna  uncommonly  ohtierved,  and  gometimee 
with  excoasiTe  severity  in  cae&f  of  dysmenorrhcesjdue  to  cbronio 
flexion*  of  the  uIltui?.     (.5w  Clinptor  XVII.) 

The  «ru*«of  dysmenorriicea,  n*i'ig  tlie  term  in  the  "  obstraiv 
tive"  sense  of  the  word,  may  now  be  enumerated.     They  are ; 

Flexion  of  the  nlern.4  (m<fi>t  usually  at  the  situation  of  tlio 
internal  os  uteri),  occasioning  a  virtual  stricture  of  the  canal  at 
Its  DaTrowt<«t  part.  Ante-  Hnd  rciroflexion  equally  are  capable 
of  giving  ri^^  to  mechanical  dtllicnlly. 

Congenital  narrownetts  of  the  cervical  canal,  in  a»oclatioa 
with  prsvnoe  tff  on  infantitt  vtertt». 

Congenital  narrownc»«  of  tho  o«  internnm — the  jonction  of 
the  con'icul  canst  with  the  cavity  of  the  body  of  the  ntems. 

Congenital  narrowness  of  ih«  03  externnm  nteri ;  not  socom* 
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monl^'  a  cau»e  of  dvameiiorrhoea  na  of  titerilitjr.     TTndjie  conj 
tion  and  hj-pertropUj'  of  tUe  Un  ing  membrane  of  the  cervix  uteri, 
the  canal  beiii^  of  tlie  orduiury  ditnuusiuns. 

In<-ro.irii;<l  Aovf  of  Itlood  from  the  interior  of  the  Dterna,  the 
oaoal  of  exit  being  iugufficieiit  for  the  ready  escape  wf  tlie  blood, 
fibroid  tainore  growing  in  the  tluvkiicttit  uf  tiic  uteriiic  wull, 
ttud  so  placed  wi*  to  compress  or  distort  tiie  cert-ical  canal.  These 
tumors  iDoet  coiumoniT  produce  dysmenorrhcea  when  8itQiite<l  in 
the  nntcrior  wall,  «ud  gcnuruli.y  oucuaion  »k«o  «ouic  d<^ree  of 
flexion  of  tlie  atertis,  whereby  the  difficulty  is  ugyr^vatctd.  The 
most  8cPcre  formg  of  dysmcnorrboea  are  witnesiied  among  this 
ciant  of  viuct. 

Chronic  congestion  of  the  nterus  it&elf,  associated  with  sh'ght 
degre«ii  of  flexion,  or  vith  other  of  the  conditions  nbove  enumer* 
Bted. 

Small  intm-uterine  polypi  hanging  down  witbiu  the  ocr- 
vical  cnnal  and  noting  an  a  plag,  thns  preventing  the  ready 
escape  of  the  inciidtrual  fluid. 

ria.xi-  -^'1  elongated  condition  of  the  vagi- 

nn)  pare  of  the  cervix,  ofleo  aasoeiated 
with  flcxtoT)  of  the  canal  nt  about  its 
middle,  or  O|ipo«ite  the  point  of  rt-flux- 
ion  of  the  vagina  on  the  cervix.  {S>^ 
Fig.  7T.) 

(^ntortioa  of  the  cervical  cannl  de- 
pendent on  DQ  irrogulnrly-hypcnrophied 
ooiidition  of  the  cervix.  This  is  n  con- 
dition not  rerr  UDcoiiimoM,  an  the  re- 
sult of  chmnic  iirflnnimntory  nction  in 
tlie  port  in  question. 

MtmhritnouB  I}y»menorrfuBa. — Under 
thi^  term  are  included  n  class  of  casca 
po&sest^ing  pecatiar  interest,  in  wbich, 
■t  each  menstrual  period,  or  vory  lVi;<^iiuu  1  ly  iw  at  all  ewnt^, 
a  membrane  i»  dischiirgod.  Scanzoni  believes  that  exfoliation 
of  the  mucous  membrane  occurs  more  frequently  than  is  or* 
dinarily  supposed,  lie  foimd  portiun»  of  tliu  mucous  mem- 
braue  in  f.mrteen  out  of  twenty-one  cases  of  dyamenorrhifia, 
wlioii  careful  ecarch  was  madu  for  them.  Tliis  is  what  we  should 
indeed  expect,  if  the  partial  exfoliation  or  doatriielioD  ut  thU 
membrane  uecunt  nt  each  period  under  ordinary  cireum£taiioe&  , 


It  Is,  liovrcvor,  rnre  to  meet  with  caaes  of  exfoliation  of  tlio  roam* 
brnnv  in  nti  entire  piccu,  or  to  moot  «-il)i  pieces  of  Any  ronsidor* 
ablo  tbicUocKi,  and  to  cascB  of  tiie  latter  cluse  on)^'  docs  the  tcim 
membranous  (lysmenorrlioea  apply.  There  is  no  donbt  whatever 
Uinr.  the  incini>ranc  di«chnr^i  iii  thc««  c»«v«  Ureully  the  uterine 
mucous  luombr&ne,  bnt  whether  it  is  an  accidental  thickening 
doc  to  escessivc  growtli.ur  to  pregnimcv,  is  ojien  Ut  dnnbt.  The 
annexed  drawing  esbihiu  the  appeamuce  of  tlie  metiibranc.  {Sm 

Fig.  :s.) 

The  expulsion  of  the  membrnne  is  attended  usually  witli 
pnin,  jn»t  at  Impjienit  in  ca^es  uf  abortion,  and  this  ]niu  is  of 
precisely  the  same  character  ad  in  cases  of  atK>rtion,  and  indeed 
as  in  the  cases  of  menstrual  retention  jnst  described. 

fw.  n.' 
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To  illustrate  this  enbject,  I  would  mention  tlie  particulars  ot 
twrt  c»MV«:  The  fin*t  wasi  that  of  a  lady,  aged  thirty,  who  hud 
on  married  three  years,  never  pregnant ;  menstruation  profn=e 
_,Jbrc  marriage.  Since  marria^  with  very  lew  exceptions,  a 
tliick  menibniiie  had  been  difKsharf^ed  at  each  menMrual  period. 

'  Tills  tWwliig,  mtdr  for  dm  b;  Mr.  Tiuod,  rapnacnti  Lha  ueortiM  iaiag  expcHed 
Bitw  Hxrkii  ftfl«r  ■  otUnonUI  periuJ.  Tber*  wu  nft  lne«  or  an  ovuin,  nor  MldnM 
<iratla«liin*atof  cnt.  Tbsfloooulml,  iiluipKr  ri<vnia1  ujircl  tind  thuauuolh,  vtlivty 
lDt«ni«l  avfMO  an  vetl  *b«wiL  Tbe  piilcnl  lu4  b*d  oav  vbU<J,  ud  iboughi  «hc  VM 
pNtBaBL 
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caose  of  dveiinenorrlia^ 
tion  and  hypertmphy 
tlie  cannl  being  ol'tlio  orilinnr. 

Increased  tiuw  iif  bloud  1 1  . 
caual  of  exit  being  iD8uSici«rit  I 

Fibroid  tuiows  growin- 
and  BO  placed  as  to  «omi  i  j  ' 
tuuior*  most  oommonty  J - 
tile  anterior  whU,  uii'^ 
fiexion  of  the  Dt«i-Ud. 
most  ftcveru  lonnii  of  <ij 
cImb  of  cases. 

Chronic  conj'wttin 
defirefs  of  flexion,  m 
nted. 

Small  intnt-ti 
vical  canal   ur- "' 


nn 


tbifl 


w-fis 


,ir!?vious  to  il- 
iac is  dUwliargutV 
■  lime  of  tlietM^i 
iipro  is  %  stopptk. 
«^  of  the  ]uen>\->-:] 
t'ivii  witli  Bovorcs 
jjTuptedly  for  ihr^:^ 


tv 


^(0(1  ttiirty-fonr,  w 
3«ver  prejfnant.     1? 
"T  a  longer  time,  a 
i>efn  cx]M>ik^(l  at 
■  i]U«tiuii  luakwi  it. 
■jcrs  after  the  dischar 


escape  m  r) 


^^.tte  interval  between  II 
jij-i     In  tho  first  case  tL 
-uont)  from  tiie  nterin 
T  iho  Ipft  ovariiiii  regi*: 
«3t  not  of  old  date.    Tb 
jf  time  of  t)ie  menstrual   \£ 
.,  -til^.    Tliift  is.  intereatix^ 
tose  nnd  nuture.    Tliu 

^t-Kiip  ofhcrK-tte  tbHn  tlia 

„^iMd  to,  or  wits  the  prmlu 

r.sonnally,  the  menatrua!  de^ 

^  aA^  the  iltei-liai^<!  hull  c 

■period  of  tlie  di&eliiirjre, 

cnses  this  exfoliation  i 

idtfNC  **"  gfowiiiiriii;;  Il|l•intC^ 
Jlv  prnseiit  under  these  cir< 
I  ntorine  initcou^  membrane 
,  ii,  iiiWrfcrc  witli  tiie  due  and  ; 
t>iriim  when  it  arrives  in  thi 
tntie,  or  from  some  condili 
<tt&D|C  ithort  the  life  of  the  ora 


t  V>  the  pathology  cJ  theu  caMft 
1^  Gaota  which  have  come  nnd 
,  h)  offer  a  definite  opinion.   It 


919 


DTSireSORRHffiA. 


It  ia  probn1)1e.  <>r  At  leftRt  quite  poesible,  Ibat  tlits  was  tlie  ease 
before  marriajrf,  and  thiit  it  wiut  not  seen  vi^rions  to  that  time, 
because  not  looked  for.  The  mcmbmne  U  di«cliiLrp»cl  ii$iitiJlr 
not  later  thnn  twoiUr-fonr  lioiire  from  the  time  of  the  commence- 
ment of  tlie  ili.-<el targe.  At  tliiti  tiiiit*  tiiere  i*  a  stoppage  nf  the 
di^hai^  for  an  bour  or  two ;  tlie  bog  of  tlie  tiictnbniue  then 
COin<>i'  nwnv,  lU  oxjniUion  being  »tton<^)e<I  with  Mvero  pain,  and 
tbe  diitc-hai^o  (hen  continues  iininterrnpteillj''  for  three  or  more 
da_)-6. 

The  a«c<>nd  wafi  that  of  ft  Udy  aged  thirty -foiir^  who  had  bci^ii 
married  for  thirteen  year^  but  never  prei^tiant.  For  tbe  lut 
etgbt  yean;  certainly,  probably  for  a  longer  time,  a  mcmbranoos 
bag,  complete  or  in  shreds,  has  been  expe'Jed  at  aJraoftt  every 
menstrual  period.  Tl)c  body  in  qnestion  makes  its  appearance 
always  withiu  the  first  few  hours  after  the  discharge  Im  bi^an 
to  flow. 

In  both  of  these  cases  the  interval  between  the  catamenial 
periods  wi»»  long — five  wecl:».  In  the  fir*t  ciiw,'  there  wa»  pres- 
ent a  copious  secretion  of  mucus  from  tbe  uterine  cerrical  cavi- 
ty^  in  both  there  wan  pain  in  the  left  ovarian  region,  hut  in  both 
casc«  this  ovarian  pniit  \ra»  not  of  old  dale.  The  most  inti^reet- 
ing  faet  appears  to  be  the  time  of  the  menfitmal  period  atwbieh 
the  menihrane  wa»  ex[>elle4l.  This  U  IntereKtlng  in  regard  to 
any  explanation  of  Its  cause  and  nature.  There  appvarw  to  bo 
no  possibility  of  cunclnding  othenrise  than  that  the  membrane 
Rotuiilly  expelled  beloniied  to.  or  was  the  protlnct  of,  the  former 
monetrual  period.  If,  nomiallv,  the  menstrual  decidiia  is  thrown 
oft'  from  the  aternt;  after  the  di<^.'har^  hn*  ceiui>ed,  or  ut  all 
events  during  the  latter  [wriod  of  the  diK-harge,  it  would  appear 
tbot  in  these  abnormal  «aaee  thi?  exfoliation  is  postponed,  tbe 
mombrnne  continuing  to  grow  during  the  inter-mcniitmnl  period, 

Tbe  Htorility  usually  presewt  under  ilieMJ  circunwtanceA  may 
result  either  from  the  uterine  mitcooe  membrane  being  so  altered 
pathologically  aa  to  interfere  with  the  due  and  proper  reception 
of  the  impregnated  uvuiu  when  it  arrives  in  the  uterine  eavity 
from  the  Fallopian  tube,  or  from  some  condition  of  the  uterus 
(e.  g.,  flexion)  cutting  abort  the  life  of  the  ovum  at  a  very  earlj 
period. 

With  respect  to  the  pathology  of  these  ca»e8  of  mcmbmnous 
dyemeiiorrhoea,  tlie  facts  which  have  come  under  my  own  noiip© 
do  not  Kiahle  me  to  ofier  a  definite  opinion.    It  so  happens  thar. 
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(*[ooe  mr  attention  lias  been  dirf«ti«i  to  the  greiit  frd^M«iicv  of 
flpiintia.  I  Imve  not  had  u  single  cuse  ot'  tliis  iiflWlinii  (■miio  un- 
der tny  notiL-e.  Tbe  two  cases  aborc  related  were  observed  twine 
ye&re  since. 

Tlie  ciiiestina  naturally  occniv.  Are  tlie«e  cane  of  luetubra- 
nousmenslruntioti  peculiar  to  married  wotneti  f  It  would  appear 
thai  j)«rf«;t  ca*te  of  tlio  Imiiig  of  tlio  iiU'riis  are  not  observed 
exce|>t  in  tuarruKl  women,  tlioitpli  tniiiiitti  ^brodfi  are  obe«rved 
ooc»f<ion»llv  in  single  women,  itaueniatin '  adopts  tlic  view  tbat 
tlie^e  perfect  ciwU  are  reiilljr  carlv  aliortiona,  and,  I  moat  con- 
feee,  there  U  uiudi  to  b«  ^aid  in  fnvor  of  tbi^  view. 

/"(lift  dvrin^  Meniftruation  due  to  other  Cavaea  than  Ob' 
wtriiftimi , — In  mnnv  ea*eA  where  the  iiicn»tnin1  period  ia  one  of 
fiiitferinj;,  more  or  Ic^e  baliltually,  to  the  jintient,  X\\i*  suffering  is 
dependent  on  uiiises  different  (nna  tho«;  juat  alhided  to,  utid  in 
which  there  is  evidence  of  retention  of  menstrual  flnid.  Tims, 
in  some  cases,  the  painful  eenBationi^  present  nppeoir  to  be  eeatcd 
in,  or  to  radiate  frotn,  the  ovary  itself,  this  organ  being  in  a  eon* 
dition  which  is  one  of  oon^^tion,  of  trritatiou,  or,  as  descrilted 
by  many  niithorp,  of  inflftmmntion.  In  other  cose*,  the  iitfrtu 
seems  to  Ire  tlie  scat  of  the  )>ainful  trent^tions;  a  continuons 
aching;  pain  is  experieooed,  analogous  in  kind  to  neuralj^ia  seated 
in  any  other  part  of  the  body — tbe  face,  for  instance.  This  kind 
of  pain  Bcatctl  in  the  uterus  is  very  different  from  the  ^pumodic, 
contractive,  intermittent  pain  which,  as  before  oxpbitni^^l,  is  su<;- 
gestive  of  retention.  Further,  tbe  oviiries  of  the  uteniii  may 
both  be  the  scat  uf  pain  felt  during  menstmation. 

J}i«or<irrf'i  Oi*uiatton.—^he  procc*a  of  uvnUtiun.  conr^ixtin^ 
In  the  maturation  and  dehiseenoe  of  the  ova,  the  Hwelliii);  and 
rapture  of  the  Graafian  fi)UicIe»,  io  liable  to  be  disordered:  the 
rupture  may  he  imi>c<led  by  prewnce  of  uiiduo  thSekeiiin^  of  il» 
external  lissuo.  due  to  inflaiuitiation  of  the  ovary  jiouerally  («m 
"Pathology  of  Pifieaiie«  of  tbe  Ovary"),  or  of  the  particular 
follicle  it*elf;  or  tbe  di*tention  of  iho  follicle  prior  to  nipliire 
may  be  gre:iter  than  usual;  or  the  ovary  uiny  be  nnusuidly  t^en- 
sUivu,  and  the  phyfitcal  phenomena  being  normal,  the  extreme 
sensibility  of  tlie  patient  renders  the  natural  proceea  unusually 
painful. 

i>r.  Farrc's '  remarks  un  this  srriiject  are  epcciiilly  interesting. 

>  JToml/  Oa.,  JsniMiy.  IMK. 

■  "  OjdorMtla  of  AnMan;  «iid  Vhja6b>sr, "  a^ck  "  UtoM,"  p.  S7«. 
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and  radiate  fnim  EhU  point  to  the  back  and  loina ;  tliey  may  he, 
and  ji^meralty  are,  very  severe,  more  or  less  paroxjuiial  tn  char- 
acter, rewjmUing,  lliongli  on  a  Rmall  tenlw,  llii-  jmins  i>l'  labor, 
aiid  otU-n  |^>  on  invreu^iii^  in  iulenaity  until  rolicvod.  Cuiuing 
on  siitidenlvj  lasting;  for  a  (.-ortain  time,  and  then  going  off,  to 
return  njriiiti  after  n  few  niinulea  or  after  a  longer  interriil — 
ench  U  the  eliaracter  of  the  paio.  The  patient  tnaj  not  be  en- 
tirety  free  from  pain  througbout;  but  the  occasional,  it  m*y  be 
periodic,  exacerbation — this  it  is  wliieh  (-banuTterizes  it.  Wheii 
the  pain  is  excessive,  it  may  induce  disturbances  of  t}ie  nervous 
inwtoin  of  varioiia  kind« — byetcrivconvulttioiif,  agitation, anxiety, 
palpitfttinnc,  tencamiiK,  pnin  in  mivtnriti«»n,  pip.  Pniii  attend- 
ing menstruation  and  aUo  coming  under  the  bead  of  dysnicn- 
orrWa  may  extend  to  the  ovarian  refnong,  deep  down  behind 
one  or  both  groins),  and  it  nflually  pstenrls  fntm  this  tt)M>t  dovn 
the  thigli3.  It  may  extend  to  the  loins  also.  In  menstrual  reten- 
tion tlivro  inny  ho  pains  in  the  bat^,  thigb^  etc. ;  but  it  la  not 
limited  tn  tb&te  parti;,  and  there  i^  nlno  pain  in  the  uterine  repnn. 

As  long  aa  the  nien^trna)  discbarge  continnes  persistently, 
the  prvKeiiec  of  puiii  need  not  generally  give  rite  to  oneasinoes, 
altboujili,  (IB  previonsly  olwer^'ud,  it  by  no  inenns  univerMiIly  fol- 
lovrs  that,  becaQ»e  there  »  a  discharge,  the  size  of  the  outlet  it 
anffieiout.  It  in  the  nWenco  of  the  discharge  coincidently  with 
presence  ol'the  kind  of  pain  above  aUnded  to,  which  nhoald 
make  us  sn^picious  of  the  exigence  of  some  obstruction,  and 
more  e«p«ciidly  whi>u  the  symptamtt  iu  question  linvv  bevn  pres- 
ent for  any  oonsiderable  time,  or  have  shown  themselves  recent- 
ly in  nil  individual  known  to  linvo  prevlonsly  mcnstmnted  easi* 
ly  and  regidarly. 

When,  from  the  nature  of  the  aymptomB  proeent.  we  are  led 
to  believe  that  there  exista  a  mechanical  ditHciilty  of  ^ime  kind, 
it  will  l>e  noceaaary  to  make  a  vaginal  cxaniinativn,  and  In  cer- 
tain casM  to  nee  the  «ound. 

In  thtiM  caHca  in  which  the  dysmenorrlitrft  is  cunncetod  with 
tlie  di»cban^,  from  time  tu  time,  of  a  memhriioe  fVoin  the  in- 
terior of  the  nteniiv  the  pre«ence  of  the  membrane  iteclf  will  m 
far  remove  all  obscurity  fnim  the  diagnosis. 

When  there  is  painful  menstruation,  the  diachai^  appearing 
ecantily,  di*ftppearing  for  a  time,  then  rejippearinij,  perhap«  in 
^&hea,  and  ugaiu  ocaeiug — when  Ihia  condition  of  tbiugt  is 
noticed  at  euccc«sive  menstrual  periods  it  gives  good  ground  for 
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tbe  sucpidon  tltnt  tlicro  is  some  difficultj  in  the  cMa|ie  of  the 
fluid.  WheD  coagula  having  the  form  of  eut»  of  the  iitcriiic 
ciiritj,  or  a  portion  of  it.  are  passed  under  wich  circumstances, 
tJlis  in  %\»o  in  I'nvor  uf  the  |>n.*«vneu  of  mechunicjil  obstruction. 

It  ifl  important  not  to  mistake  abortion  for  d^gmenorrlioiia, 
and  viea  verta.  In  the  cnsc  of  abortion,  tliere  hag  been  eup- 
pMsaton  of  the  n»en««»  for  one  or  more  [icriodB;  bul  in  dirtnieo- 
orribcBa  there  have  been  uenally  preceding  attacke  of  similar 
character,  and  no  eiipprefision  of  the  menses  ha»  tieen  (nsiiallr) 
ohserve<l.  When  there  has  been  partial  r<:t«ntion  ol' the  calu- 
mcnial  tloid,  clota  arc  otloii  obeen-cd  to  bo  pai^&ed,  accompanied 
vith  contnctioa  of  the  uteraa,  and  paina  quite  identical  with 
those  of  lalxn*;  and  in  ench  oasee  verv  careful  examination  of 
the  8ubgtance»  diechargcd  may  be  nceceeary  to  enable  us  to  dis- 
tinguisJi  their  nature. 

In  one  case  which  came  under  my  observation,  expuUive 
pain»,  such  as  those  deacribod  above,  vore  found  to  he  dnc  to 
tUe  preitcnce  of  a  clot  of  blood  iu  the  vagina,  the  escape  of 
which  w-a*  rendered  diffit^iilt  bj-  the  circiimstanoe  of  the  oritice 
in  the  hymen  being  nilbcr  smaller  than  nsnal. 

8.  J?iaffno9iM  of  the  Vartout  Paint  referaU*  to  the  Genera 
live  Orgatia^  not  ae«oc!'tie/f  leith  MengtruatUm. — The  palua  or 
liainfiil  »cn8ntioni>  e!C[>enenced  by  the  patient,  and  which  are 
referable  to  the  generative  orfijans,  are  exceedinKlj  noinerous. 
They  vary  in  degree;  tbuy  vary  in  {>o«ition  ;  ihcrv  in  not  a  con- 
stant relation  between  a  particular  canse  and  a  particular  effect. 
KeTertbel««e,  the  pains  experienced  by  the  {mtient  are  data 
which  can  Ims  gt-nemlly  mn-fiilly  tni-ned  to  account  in  the  diiig- 
no«ia;  in  certain  oases  the  data  in  question  havo  a  very  great 
value. 

It  \»  vrcll  known  that  a  feeling  of  pain  at  n  particalar  ^pot 
is  not  always  indicative  of  Ic«ion  or  of  apprccialtle  chango  at 
the  i^pot  in  question.  The  pain  is  iVetjucntly  what  Is  termed  a 
"  reflc<.-t«l ''  i>*iin  ;  at  other  times  it  i*  produced  by  pM-twurc  on 
the  txank  of  the  nerve  supplying  the  jwiuful  part.  In  the  diag- 
nosis of  the  nature  and  vauite  of  a  iiarticular  pain,  the  tint  thing 
to  bo  done  x»  U>  determine  whether  (he  loonlily  of  the  lesion  l>e 
identical  with  that  of  the  pain  ;  ntid,  if  this  qncntion  be  decided 
in  the  negative,  it  lunst  be  further  asccrtainci  whether  the  pain 
be  tt  reflected  one,  or  due  to  pressure  on  the  nerve  supplying  the 
part. 
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It  vcrv  fVt^qncntly  1iii[>[iciiii  that  j>ntii«  of  all  tliree  kindit  exist 
eimultnuoitui^lT.  Time  a  tibmua  tumor  growing  in  the  wsll  of 
t1ie  atcms  may  j^iru  rise  to  pain  of  the  Llirvu  varifties  aboT« 
menlioned,  tIz.,  jiain  in  the  nterioe  re;;ion  itself,  pain  in  the 
b»ck — lli«  ix-flcvted  pj»in- — mid  p«in  in  tlie  lower  estremitiee; 
the  latter  due  to  the  pressure  of  tlie  enlarged  utenis  on  the  sa- 
cral plexus  witliin  tbe  pelvis,  So  aW  nii  o%'iiriHn  tiiiiiur  inny 
give  ri>e  to  pain  in  tlie  pelviii,  to  pain  around  the  hips  or  back, 
&nd  to  pain  in  the  thigb,  or  leff,  or  foot. 

In  the  i.'^liiniitu  of  the  chum's  u(  n;fl<'ctcil  p«in»  now  under 
consideration,  the  di&ordera  of  the  bladder  should  also  not  be 
fofj^tten. 

Tliorc  ifl  a  cIsm  of  piiins  rcfenblc  to  the  genc-ratiTC  organ*, 
and  rerr  froqnowly  ohserred,  which  may  be  conveniently  d*- 
scribed  as  "  prcasnre"  pains.  The  nerve*  which  are  most  liable 
to  iiuSer  froiu  preAsnre  within  the  pelviit  are  ihotM^  issuing  from 
the  anterior  foramina  of  the  eacrfll  bone,  which  enter  into  the 
formation  of  the  sacral  plexus,  and  which  snpplj  sIm)  brancbes 
to  the  pelvic  viscera.  TIio  nerves  for  «  eiiort  distance  He  clow 
a^inst  the  fmcrnl  bone,  ontj  separated  from  it  bj  the  tibrce  of 
the  pyrifonuifi  miiticlc,  and  they  may,  dnring  tliis  part  of  their 
conrsie,  b©  cmpi-essed  by  a  pelvto  tuinor  againiit  the  liurd  iur^ 
facfi  of  the  bone  in  question.  Tlio  nor^'ee  which  are  given  off 
ft-om  the  aacral  plcsua  are,  many  of  tbem,  ficnsory  nerves,  and 
the  effect  of  presanre  on  Ihecie  nerves  within  the  pelvia  \a  there- 
fore to  produce  pain  in  the  »l:in  Kuppticd  by  the  particular  nerve 
BO  preKsed  upon.  The  following  are  the  Ic^ealitieR  which  may 
be  affected  in  the  manner  slwve  described;  the  bij^joint,  the 
labia  pudendi,  the  clitoris,  nytnphtc,  perinirnm,  the  back  of  the 
oocoyx,  the  upper  part  of  the  inside  of  the  thigl),  the  back  of 
the  thigh  below  the  gluteus  niaxinitiB,  the  leg,  and  the  foot. 
The  upper  portion  of  the  labia,  and  the  portion*  of  tJio  alcin  or 
other  parta  of  the  lower  extremity  not  included  in  this  liat,  are 
supplied  by  branches  of  the  lumbar  nervee;  these  latter  nerves 
are  not  liable  to  prcwiurc  from  tumors  situated  in  the  pelvic  cav- 
ity— that  is  to  say,  when  euch  taraora  are  oontined  to  that  cavity 
alone. 

The  foregoing  observations  have  certain  obvious  importnat 
applications  in  diagno«ift,  but  it  is  not  in  the  natnre  of  things 
tbat  any  f^at  regularity  should  be  observed  in  the  relation  sub- 
ststiog  between  location  of  le«ion  and  location  of  pain  thereby 
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produced,  miiuy  (?irci) instances  being  likely  to  modify  or  sffeot 
tbo  ru&ult  ia  particular  caees. 

.Aocordiiig  to  my  «xperi(>nce  there  ^re  four  priiieipAl  sitnti- 
tions  iu  u'liieh  pniii  rcfernble  to  the  interniil  f>;oiierntire  or]piu  is 
experienced  hy  wuuieii  eufluriii);  from  di^ordorft  of  tlioeo  oi^uiiii. 

Tliey  are — 1.  Tlie  back.  2.  Tbe  groio,  or  ovarian  region, 
3.  The  medini)  hjTMjfjftstric  region.    4.  The  lower  extremities. 

Tbf  liret  two  situaiioDS  are  riioat  coniuionly  (lie  scat  of  tlio 
pain.  I  have  carefally  qucationed  patients  in  reference  to  theee 
pointii  for  A  comiderable  time  past,  with  the  view  of  nscertain- 
io^  tlic  e:[t&t«iic«  of  »  definite  relation  between  tlie  legion  aad 
tho  pain  or  suffering  of  which  tlio  patient  oomplaitj»,  and  tlio 
(lOiicluHiona  to  wliich  tlie:^  queBtiouings  Iuito  led  seem  to  be 
uniform  and  eyatemattc  in  their  espreseion.  Kece&oarily  tb« 
opinion  formed  by  n  patient  of  bar  condition  U  a  vague  one, 
but  patieiita  have  generally  a  vivid  apprecnation  of  the  Bnfteriug 
they  ezperienoe,  aud  tboy  moetly  proceed,  if  allowed  to  do  so, 
to  give  a  precise  Eitateaient  aa  to  the  jiosition  of  tbe  pain  they 
fee],  or  ae  to  tbe  nature  of  the  discomfort  which  leads  them  to 
seek  advice. 

Pain  in  the  back  ia  a  wel%kn«>wn  sign  of  uterine  diiteaae. 
But  it  is  not  so  well  kuown  that  pain  iu  one  or  both  of  the 
groins  is  a  sign  of  utvrine  disease,  That  micb  is  the  case,  how- 
ever, in  rf>ry  certaio.  and  I  an]  anxious  to  call  pmininent  ntt«n> 
tioD  to  it.  Formerly  a  pain  located  in  this  situation  was  re* 
fcrrod  to  tlio  ovaries:,  probably  in  coniieqiiciico  of  ibc  ovary  be- 
ing near  tbe  >ipoI.  I  was  led  to  tt»#ociate  this  pain  with  the 
uteruB  tiimply  in  coni^eqiience  nf  the  obHervatton  recurring  over 
uhI  over  again,  that  patients  so  complaining  were  ulmottt  inva- 
riably found  to  lie  aflecled  with  anteflexion  of  tlie  uterus.  Lat- 
terly T  have  come  to  regard  this  pain  as  an  Almo«t  certain  siga 
of  ibc  presence  of  the  affectiun  in  question,  and  it  has  modified 
very  considerably  my  views  as  to  the  share  the  ovariee  take  in 
produring  pains  referred  to  the  region  in  which  they  are  situated- 

I  proceed  to  consider  ttic  vorieUca  of  paina  in  thcde  ditfcruut 
aitnatione  terlatifib. 


FAIX   VX  THE   B&.OK 


ia  one  of  the  moat  common  Bymptoras  present  in  women  labor- 
ing under  uterine  or  allied  disorders.  The  pain  here  allude<l  to 
more  usually  affecta  the  lumbar  and  sucral  regioos  and  tbe  parta 
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adjacent ;  it  is  not  ui^ually  un  acute  [»aiii,  l>iiL  an  ill-circiitnscribed^ 
aching  seniiatton,  very  wearviiiji^.  aiid  often  extrciiielv  (lUtro^tfiDK 
to  the  patient.  The  intoiii^ity  of  thw  pain  u  wot  by  anv  means 
pmporttuDate  tu  the  severity  of  the  tlificuRO  pa'M>tit.  Women 
ftufieriii^  IVoDi  uterine  di^rdtir,  vombiiied  with  coiittitutional 
derniigiiinuiit,  aro  liitUe  to  tliLH  puiti  in  its  moat  trouUeiioine 
IVjrtn,  of  which  we  have  a  very  marked  iiiFtnnce  in  ean<M>r  of  the 
ntenis,  ^viitg  riae  to  long-continued  menorrbagia  and  couec- 
qncnt  luin'itiia. 

Onu  of  the  uioat  eointuon  caunea  of  [Mm  in  tlie  hack  is  flex- 
ion of  the  atonic,  RetroHcxion  is  particularly  asMiciuted  with 
it,  but  Anteflexion  in  veri'  fre<jiiently  the  cause  of  it.  ^guin,  in 
qnite  exceptional  caae^,  tlit^^  flexioua  may  be  unattended  iritli 
liaek  pain.  Pain  In  the  back  gcncniUy  also  attends  expuUive 
action  of  the  uterus,  from  v;hattwr  caii^  that  expulsive  ncliou 
may  originate.  The  dilutatiun  of  the  o»  uteri  iit  generally  at* 
tended  with  pain  in  thiit  «ituutio».  Puin  in  the  bavk  it  not  ne- 
co^arily  indiciiitive  of  dii^eaM  of  the  g^nonttire  orgatiii,  but  the 
fact  that  a  patient  has  for  a  eonniderable  period  fuQered  front 
pain  of  this  description  t^liould  induce  the  pmctiiii^ner  to  con* 
aider  whether  tho  disesi^e  of  the  internal  generative  organs,  up 
to  that  time  pohnibly  overlooked  and  unrecognixed,  be  not  pres- 
ent, and  lo  take  measures  for  ttativfying  hiiuiwlf  on  thiit  pouiU 
The  connection  between  tho  pain  in  quoction  and  the  presence 
of  uterine  or  other  internal  diMfrdcr  h  often  sulMtantiate<l  by 
tlie  fact  that,  before,  daring,  or  immediately  after  l)ie  aienstmal 
periods,  it  is  nio»t  troubltwomc;  sometimes,  indeed,  it  is  only 
present  at  ttueh  times.  The  pain  of  ordinary  ]uml>sgo  ia  the 
tuoet  likely  to  be  confounded  with  it.  Attacks  of  lunibago  are, 
however,  infirc  acute  in  character,  and  they  occur  irrci*p('ctivo 
of  the  menstrual  period».  Di^easea  of  the  veriebne,  aneuriani^ 
discasea  of  the  kidneys,  etc.,  arv  somo  not  nnconimou  causes  of 
perfiiatent  aching  or  pain  in  the  back. 


T&aia  IN  THE  oBoura. 

As  already  hinted,  the  ugnification  of  the  pain  so  frequently 
present  in  one  or  other  of  the  groins,  just  almve  Poiipart^s  lign- 
ment,  is.  in  my  opinion,  different  to  that  which  Iihs  been  usually 
aooBptcd.     Tlie  fact  thut  the  ovaries  ore  near  this  Bpul,  that  tb«  ' 
pain  appears  to  be  there  located,  has  led  lo  this  niiM.-oucoj}tion. 

A  pain  lolt  in  thesituation  indicated  is  moat  commonly  due  t<i 
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aHi^bxion  nfihs  vteru».  That  thU  ii  n  fitct  I  am  convinced  by 
TOy  numerous  ubaervatioii^.  AiiteQexioQ  ilocs  uut  iiiVHriublj 
produce  such  s  piuu,  'but  it  docs  su  id  oiue  casea  out  oF  tea. 
The  jiaiii  io  a  wearing,  more  or  le&ii  constant  pain,  incrcawMl  by 
motiou,  soioetiiiies  only  proiinced  l>v  mutiou,  generally  cuiitioed 
to  one  flldc^  but  iiot  nlwnyi.  (  For  t'lirtlivr  ri^inarlu  on  tliU  fiub- 
jeut,  *w  cliApter  ow  '*  FfexioiMt."  ) 

Id  HOiue  l(^w  iimtaiic<*»  a  settled,  fixed,  c-omtaril  pain  »  pre^- 
eot  in  ibe  anterior  part  of  the  «bdoiueit,  rather  higher  up  than 
the  groin,  and  iieurly  on  tbo  IcvvL  of  tli«  umbilicuB,  Sucti  a 
pain  I  liave  met  w  iih,  and  trawd  \H  coimeL-tiou  with  TfietifiexUm 
o(  tlie  uterus.  Three  morit  ruinarkable  iDHtanoee  of  tbis  have  oo- 
eilrrwl  to  me  in  pnviite  |>rac-tice,  tlie  pain  ceasing  inrctHntly  oo 
removal  of  the  cjiuse.  As  a  rale,  relruflexion  glTW  rise  to  pain 
in  the  back  rather  than  the  front  part  of  the  ahdotnen,  but  theae 
eoceeptional  cuAm  do  occur.  Kormerly  each  euea  would  have 
been  termed '*hyi«terica)." 

Ovarian  pain^  rotcrnblc  to  the  ovaries,  and  situated  deep 
down  MimetiiuM  ill  tlio  iii>;innn.l  or  iIIac  ro^Ion,  is  observed,  ft 
may  be  due  to  interrupted  or  *'  dt!i»ppi>intpd  "  (to  use  Dr.  Farre'a 
worde)  ovulation,  wbieh  may  b«  likctifd  to  the  aching  caused  by 
distention  of  the  tCaticles,  or  be  due  to  chronic  inflainnmtory 
action  iu  the  fol)ic!e»  ihe'iiiielv^.  Iti  u  tew  caeea  the  pain  it;  a 
kind  of  neuralgia  of  the  part  withuut  inflitmiiiutory  aution,  It 
uiftv  l>e  due  litwjtual  irrt'tirtion.  L'ndiie  ^xual  irritation  in  the 
male  t^  accompanied  by  airliiiig  and  pain  iu  the  le»ticlc«.  This 
pain  eeeui^  to  he  comparable  with  it. 

Another  cnu^  of  ovurian  pain,  to  which  atteotiun  has  been 
directed  by  Beniutz,  and  in  tJiiii  cuuntry  by  Mr.  de  Meric,'  is 
guDOrrlueal  iofeclioa.  An  inflammatory  action  ap)K:ara  to  bu  mc 
np  in  Ihu  ovary,  or  in  the  pi-ritnnoal  menihranc  near  the  ovary, 
in  f^ome  cases  of  gouorrluua,  analogum  to  tlie  ordiiliH  witnes^ 
in  the  male. 

A  viu-iety  of  thi^  form  of  pain  via  dc«cribed  by  Dr.  Ri>:by 
u  being  indicative,  together  with  other  signs,  of  a  dbiplai^mmit 
— a  kind  of  prolapsus  of  the  ovaiy.  The  pain  utluded  to  ie  "a 
jieculiarly  sickening  pnin  nb^mt  the  «>acrnl  rugiun,  extending  to 
i>ne  or  other  of  tlio  groins,  and  coming  on  in  puroxj'^iiuiii  nf  such 
agonizing  ecverity  as  \v  render  the  patient  frantic:  willi  the  in- 
tolerable suiferiiig." '     The  pain  is  greatly  aggravated  by   pii«- 
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sage  of  tlie  fiecrs ;  tlie  part  in  the  raf^nn  oorre«pAnHin^  ta  the 
OVATV  U  tender  lo  the  toucii.  "It  bean  a  ciixm:  rL-K-mblance  to 
the  intonw  and  peculiar  Bufferings  in  a  case  of  oroliitte."  Far- 
ther, aays>  this  author,  "  tlieiiitiiiatnial  peritxlsAre  alwavit  attcndi 
vitll  gre«tl}'*iiicreased  eulfering."     1  tiave  not  met  with  6uc 

CMOS. 

PACh   XS  THE   nvrOGASTBIO  BBGtOIf. 

Tlie  pninediie  t^ri  ut«r[ne  diACA^teti  are  frcqnently  sitnated  lo 
(he  cpntral  liypo^jastrift  rep^on.     For  dia^no>;tic  piup<Ke6  vre  mA,fi 
cansidiT:  (<(.)  Ititcniiitteiit  pains;  (A.)  Puinn  more  ur  Ics^  con- j 
Htnnt;  (r.)  I'ain  of  inflninmatory  (character;  (</.)  With  syniptomaj 
u  of  perforRtion ;  (*.)Hy«toricBl  pain;  (/.)  Boaring-downp ain*. 

((7.)  IntemtitUnt  Paint. 

Of  nil  the  pains  nhiirh  women  ex^terieuce  in  thU  ])art  of  tli»] 
Ijodj,  the  nio^t  charnotcrigtic  and  moet  intfrosliug,  tVoin  a  dia^l 
noetic  point  of  view,  arc  those  painn  which  maj  exprraelrclj  lie 
termed  Ixihor-lii'e pains.  The  pain^  in  question  are  pi-ouliiir  io 
thoir  nature ;  they  come  on  in  paroxysms,  Insting  a  certain  lim«, 
and  leaving  the  patient  pretty  free  dnrinp  the  interTats;  and 
they  arc  dae  to  contractions  of  (.lie  iitenift,  {reuflrnlly  e:(ciied  hy 
the  presience  of  some  body,  sithi^lanco-,  or  fluid,  within  thte  or^j^D. 
'When,  tliurcfure,  a  womnii  is  found  to  bo  fiulfL-riiif;  from  {Miiu  in 
till-  hyiii»pii»^lric  rciHoii,  whicli  poitwwseit  tli««ham*?tcri»itt«i  |>oInt- 
€^d  o»t,  we  pencrally  set  it  down  to  the  presence  of  uterine  con* 
tractions.  Under  certain  circunii^tances,  it  appears  that  paiiu 
verj-  closely  rownibling  tlipM-  iniij  he  produced  by  lli*  rontmv- 
tione  of  the  vagina-wall  itself,  ae  in  cai>pi«  of  clot«  of  blood  or 
foreign  bodies  in  titis  cuiial.  In  moat  of  ihvtc  cnsuA,  niorlne  uou- 
tractioii  is  ajisoctated  with  the  Tnginal  contractions  in  aiich  a 
way  that  the  latter  element  in  th«  phonoaifiia  i«  unrp<rogiiia>J. 

The  typical  "  labor-pain  "  is  that  observed  during  parturition 
at  full  tcrtn,  where  ibe  uterine  cuntnictioiiit  aru  most  wvrre  and 
nioat  powerful.  It  is  neiwAwry,  however,  to  r^ard  atteoiivi'ly 
the  phenomena  then  observed,  in  order  to  be  in  a  poftition  to  de- 
tect and  rL*co);niKC  tli**  pn>»cncf  of  paiiii>'  of  tht;  same  tialitre 
vlten  they  are  lesa  severe  and  iiitenae  in  de^rree,  and  oonfieqtinnt- 
ly  more  liable  to  1>e  confoandetl  with  other  kinda  of  pain. 

Th(.>  pniii.-iptil  condition^  under  which  labor-Hke  pain  may  be 
observed  will  now  be  ineutioued. 


DIAGN06IEL 


9%1 


In  xpomentefio  have  never  menvtrunted,  the  presence  of  hypo- 
gofctrio  piun  of  tlic  kind  hi  quc-fttum  would  mxlcu  us  6u»pcot  cIob- 
nre  of  thtj  bymen,  ur  tUe  va|j;tiiH,  or  of  ihti  on  ut«i-i,  nnd  tlint  tlio 
raenptrual  fluid,  althouph  Bccrpted.  could  not  be  expelled.  Jri 
»uc)i  CK8M  the  ]>itin«  ut  fir^t  telt  uru  «liglit,  but^  ti»  luoiitli  »Iivx 
mciDtb  p&ss/es  without  relief,  ttiey  beeoine  more  severe,  and  itre 
finally  of  the  meet  iutenBC  uhiiracter.  The  enlarKcd  mernH  is 
ueunlly  Uiou  to  be  felt  nbov«  the  pubee.. 

In  iponun  tP^  Aaw  ttMngtr^tatd^  the  prcseucx!  of  hyiioga^trie 
pain  recurring:  at  intcpvals,  jharp  while  it  lasts,  and  leavinj;  the 
putio»t  tVco  from  pain  in  tht-  intervnU  of  the  panixvitinis  may  be 
due  to  aboriiotx.  If  the  psitiont  had  passed  over  one  or  more 
periods  without  nionatrtiatin^  at;  iiHual,  and  if  the  paina  nboTe 
described  were  aceouipnniini  by  a  dUcbarge  uf  hloud  from  the 
m^nn,  thin  would  render  t)ie  Huspicioii  of  abortion  no  strong  ag  to 
ncecwitale  not  only  an  esainination  per  aayinam,  but  also  a  carc- 
fal  inspection  of  the  matters  dischiirgcd.  Great  cnntion  Ehould 
be  exercised  in  expresaing  any  coaclusioa  on  such  a  question,  and 
a  conclusion  Is  only  possible  after  a  careful  ecrutiny  of  the  facts 
elicited. 

ltesX>ectin{r  an  Al>ortinn  talcliijr  place  at  four,  five,  or  bIx 
■ft'cclw,  it  would  be  exceedingly  diffiL-iiIt  for  the  practitioner  to 
affirm  poeitively  that  the  c»kc  wan  oiitt  of  aburtion,  unliitie  be 
were  fortunate  enough  t«  set-.uro  the  ovum  itself. 

Maistrual  Setmtion  occtirrin/j  mhnequetUly  to  morn  or  Um 
Stgular  Performance  of  thf  Mfii^triint  Fttrtetion, — In  those 
«oaiewlml  rare  caaea,  labor-Iihc  pain»  mav  be  present. 

In  cases  of  peri-fU€rin«  htimatoceic^  labor-like  pains  are 
-nsaallr  observed.  They  either  precetle  the  oocurroncv  of  the 
hirmorrhage.  or  are  produced  by  the  presenee  of  the  hamorrtagio 
eftusiou  in  the  jielvii).  When  the  hfL-marrliage  in  question  has 
occurred,  the  pwxwure  of  the  tumor  thereby  produced  gives  riee 
to  labor-like  pains,  to  difiicnlly  in  micturition.  defecRtion,  ete. 

Pretence  qf  hlwd-df^*,  ^rotis  polypi,  retained  jmrtiotu  of 
placenta  or  yixtal  m^mfjranes,  drffen«rai&l  (e.  p.,  hjfdiitidijorm) 
oea,  within  the  nterufi,  may  give  rise  to  lahordtke  paiuK,  con»e- 
qnent  oti  the  attempt  of  the  uterus  to  expel  the  bodicR  in  ques- 
tion, The  uterus  appesnt  to  be  vftry  capricious  in  rej^acd  to 
tolerance  of  the  pretience  of  hodiee  within  it:  largo  polypi  iiro 
•ometinies  found  in  tlie  uterus,  which  have  given  riw  to  com- 
paratively little  pain;  while,  in  other  caflOA,  the  paticut  may 
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liftvc  boon  tormenteJ  almost  dAJIv  by  severe  colic-like  i>aiiis  ia^ 
the  tiji-pugaatric  region,  from  a  omnparatively  siQili  growth  of ) 
the  same  nature,  ^ 

Tumors  grotoin^  in  tJie  Stihatanoe  qf  the  Uterus. — Of  thestt  | 
tlie  fibroid  tumor  u  a  frequent  soorce  of  pnina  ol'  the  kind  iiuvr 
under  oonsideratlon.     In  canocr  of  thv  ul«ru»,  lubor-Like  patiis 
are  froqnciitly  preaaiit,  espeoially  ut  an  advanced  stage  of  tlie 
disease. 

OfflUcti^nr  of  J*Hriform  or  otA-fr  F%vul  in  the  Uierine  Cav- 
Ittf. — In  wtimon  fliifferinjj  from  chronic  jle.fion-»  when  the  ciiind 
ol'tlie  cervix  i*  not  m  larj^e  tu  to  aHow  »  free  passage  uf  I hu  lluid 
secreted,  the  tiiunis  aunu<timutt  bocoitiua  dii^tvndcd  with  eerotl9 
or  [luriform  fluid,  mid  Uhor-Ulce  pttiiia  nuperi^ene.  Tliis  ro- 
tuuttuu  of  fluid  in  the  uterus  in  associatiuu  witti  Hcxioiu  U  by 
no  means  uncommon.  This  dischargo  may  iu  euch  oases  be 
<^en«l}fe.  Such  retention  \iv\.y  occur  when  the  iiternd  ig  i/tWt^ 
eaUd  from  itj*  normal  iMwitioii  by  presence  of  tomora  la  the  ova* 
ries.  etc.     Thcec  labor-like  puias  arc  then  uW  noticed, 

Intftilinul  frrilaiioH,  e.  </.,  Dtf^nUvy. — ruinfl  due  li*  linn 
catue,  atid  MmuUtiiig  the  lall(l^likt•  jiaiiia  above  d««eri)HHl,  iniir 
give  rise,  at  all  events  at  drst,  to  o1>aourttjr  iu  the  diao:nv«itf. 
Thiw,  I  was  railed  to  a  lady  reciivi!r]ii<;  from  the  effects  ol'  her 
ly[i)g-in,  \rho  lind  been  aaddenly  M^ized  with  paroxysms  of  pain 
in  the  uterine  region,  faintneu,  and  depre^tiion — the  pains  ao 
cluutcly  simulating  the  labor-likt-  (iiiitii;  jiiet  ii{iukcn  uf,  thai  !t 
was  conBitWrcii  Iik(>ly  that  the  nt«rii»  wan  endeavoring  to  (.'X pel 
a  retained  coagulnni.  A  fetr  hoiiTA  later,  however,  some  well- 
nmrkcd  <iyi«onl<^'ric  i^tuole  were  passed,  and  it  became  evident  that 
tlie  painii  in  (juetiiioii  were  »salMil  in  the  intnitine.  The  pains 
produced  by  lead-poisoning,  and  known  a«  ooUc^  could  hardly  lie 
confounded  with  tliom*  of  uterine  origin. 

y^enrahjia  of  the  UUrm.~li\  a  lady  whom  I  have  attoodej 
for  some  year»,  the  eabject  of  occasional  Mvere  neural^a,  the 
ncurul^ia  la  freipicntly  accompanied  by  what  she  herself  tvniis 
"labor-painii."  The  pains  in  question  are  temporary,  and  &ul> 
side  when  the  neuralgia  hiu  located  itself  vLiowliere.  Caatu 
Vp-horo  KHcli  pains  are  more  |H'ritii»te»t  are  do«cWbcd  by  TartouA 
autliors  aa  rht-.iwiati&m  of  tJuf  ttftirtu. 

Retention,  of  C'rine. — ^That  this  condition  may  f^ve  rise  to 
labor-like  pains,  the  following  cai^e,  lli<!  ]>arlicnIarB  of  which 
were  kindly  fumiahed  me  by  Dr.  Leonard  W.  Sedgwick,  will 
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ebov :  ITe  was  called  to  n  yonng  wonurn  who  yrm  suppoi^od  to  bo 
ill  Ubor.  Ill  tlic  wbdoincii  wnn  fult  a  tuinur  the  size  of  a  iiine- 
niuntUe*  uterus;  tlie  [lattent  wm  apparently  in  ntronf;  tabor; 
violent  bearinjj-down  j^ninn,  with  only  a  ahort  interval,  wcnr  ob- 
served. Tliu  wufiiaii  denied  prugmmcy,  the  tumor  was  found  to 
be  elastft',  and  uu  fcetaJ  liint>H  or  body  could  be  folt.  Dr.  Sodf>- 
wick  tried  the  catheter  und  renioTed  ah  inL-mdibIc  ijuutility  of 
arlne  from  tlto  blnddor.  Tho  stmtning  efTorts  of  the  patient  to 
•vavDBte  the  bladder  gave  rise  in  tiiis  ca&e  to  '*  labor-like  pains 
in  very  prcat  perfection." 

(ft.)  Pain*  mor«  or  leu  constant. 

Tlieee  may  occur  in  aII  dejcreea  of  inteniiity,  and  the  causes 
of  tlie  same  are  :so  iiiinieroiis  a*  almost  fo  defy  cta^i&catioD. 

Pain*  in  tliv  liypi)^ii:*lric  region  may  bt-  due  to  swmv  altnor- 
nal  bondiliun  of  the  ntcrn:!,  or  of  the  bladder,  or  of  Bome  other 
of  the  )»elv)c  viscera.  Tlie  pain  due  to  nbdoininal  di^ea^  ig 
uAuiiIiy  eituatvd  lii^hvr  np,  about  the  umbilicne.  And  ulthougli 
thcfie  limits  are  not  atwaya  oh.'iorved — allbongh  pelvic  dise«ee 
may  occasion  piiin  even  Iii;;1iur  tlmn  llio  tiDibiliuue — and,  vies  Mr> 
•a,  alibou^h  iibdoininal  diAeiifle  may  oecaeion  paiu  iii  tlio  hypo- 
gaetrio  region,  yet  the  rule  just  stated  poiierally  holdii  good. 

Som«  of  the  more  sulient  points  »•>  tu  the  diagnoHiaof  ttie 
cauBcs  of  the  pain  experienced  may  bow  be  Dieulioucd.  The 
ca«eii  in  which  tlie  pain  ia  of  a  more  or  le«t  chronio  eharacterf 
&nd  unattended  with  =Ymptonie  itulieatlTe  of  [nflammntory  con- 
ditions, are  thoee  now  to  be  considercil. 

In  eaneer  ef  the  uUnm^  severe  hypoga»tric  pain,  which  is 
gonerally  remittent  in  eharat'ter,  acuompanics  almost  conetantly 
the  more  ad*Bn(red  si  ape  nf  the  diseaso ;  whereas,  at  an  earlier  pe- 
riod in  the  Littery  of  tbe  a1}*ect!on,  the  pain  is  not  tto  severe,  and 
\i  more  jfenerally  situated  in  t]ie  back.  The  "  lancinalins"  pain 
which  has  been  wneidcreil  by  some  authontiee  as  an  early  sifjn 
of  cancer  u  correctly  doM-ribod  by  Dr.  Eigbj  n»  "  ft  sudden  sharp 
burning  dart  of  neuralgiL-  hi'verity,  always  proceeding  fmni  one 
spot,  and  sometitnee  tTan&fixing  the  whole  pelvis."  It  would  Im 
wrong,  however,  to  nJy  on  (h[»  nlgji  ulonc  a«  diaj^noetic  of  can- 
cer, for  pains  having  tliia  eliaraoter  are  occasionally  present  in 
non-m«ligiinnt  affections,  and,  indeed,  in  casiw  wliL-re  there  is  no 
tangible  dise«»e  at  all.  Bat  when  hnemorrhajte,  offensive  die- 
etiai^efl,  and  pain  of  the  kind  now  described,  ore  all  prownt  to- 
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gether,  a  careful  pliy«i<-al  examiiiatiou  of  the  uterus  in  neees- 
Barjr ;  for  tliere  ia  a  pretiumptiun  tli»t  the  catie  is  one  of  cancer. 
Tn  V4u>cit  of  currutliiig  tiluer  of  tlie  oa  uteri,  lUcMi  symptoins  are 
alHo  iirwoiit;  euiaciutioa  and  fever  are  aI«o  coinniun  to  both. 
Tilt-  jtaiu  ill  cancer  ie  iii^iuillv  iiiuru  aciitv  tlinti  t!iat  in  currod' 
ing  ulcer.  An  ob«ervatton  wliiuli  applies  to  l>utli  id,  tliut  Iiieni- 
orrbago  and  pain  are  sometiince  etitirol^'  absent.  lo  canliflower 
oxcroscence  of  tlie  os  uteri,  really  a  form  of  cBiu-er.  there  ie  gen- 
erally a  coinplebc  absence  of  Aovere  jkain  for  »oine  tiuiv  aAvr  tlie 
disease  has  conimeiiced.  The  paiD  due  to  cancer  frequently 
ariACH  from  local  »tt.»ckt<  of  pcritonitiK. 

In  jUrrouji  tumor  <ff'  the  ut^rua,  severe  liypc^a.4trio  pain  may 
bo  prcBcnt.  The  foul  dii^cliftrgc  h  not  pri:»M!iit  m  in  cancer,  al- 
tliough  this  is  H  rule  o[)€ii  to  rurt-  exceplitms,  hul  llit^re  may  be 
profoAe  o4.'ca<iotittl  \m*  of  blood.  The  pain  due  to  librona  tumor 
may  be  quite  as  severe  as  in  that  in  cases  of  cancer. 

J^rj^ong  qfthe  iiteruf  frwiumitly  uccasioii  jMiin  in  the  hypo- 
gastric rogion. 

Neuralgia  of  Ote  VUr-wi. — It  is  most  rare  for  the  ntcru*  to 
be  tlie  seat  of  pain  unless  afflicted  with  Hexioii  or  some  organic 
dUeaw,  The  cases  which  were  fonourly  designated  caae*  of 
"  irrituhlc  uterus'*  arc  otlierwi«c  expUiuublc.  {S«e  Chapter 
XVII.j 

Di«ea*e  of  the  madder. — Fain,  more  or  leee  pereiotent,  and 
of  A  dull,  nulling  chunictcr,  U  obtterrcd  wlu-rti  the  Miiddcr  is  in- 
flamed— vynliln/ — the  syinpujms  varying  aonording  tn  the  inlon- 
aity  of  the  inflammation  prviH^ut.  The  function  of  micturition  is 
always  d!»orili,'rt-d  in  ftticli  ca»eA,  tliere  being  generally  ^rciit  irri- 
labiliiy  of  the  bladder,  and  consequent  frctiuetit  and  painful  mio- 
turition.  Tlie  cystitis  may  bo  idiopuUiic  ;  or  it  may  be  secondary 
to  di^aiteit  of  the  uterus ;  or  it  may  1>e  dui?  to  mnHt^n'int  tH^tvut 
situated  either  in  the  uterus  or  in  tbe  wiill^  of  the  MadJer  itself. 
lu  eoine  caeec  tho  aiiflfcringe  uxpciicuce  by  the  patient,  and  dno 
to  the  presenee  of  vyntitiH,  are  very  flevere.  As  a  rule,  the  di«- 
turbiin(.-t«  in  the  function  of  micturition,  associated  uith  this  dis- 
ease, render  the  diugneBis  of  tlte  ulfoctioii  eaay,  but  the  prmenoe 
of  the  distil rbnnces  in  question  does  not  nocc^arily  point  to  tlie 
conelusiun  tlint  the  blailder  is  actually  inflamed.  The  condition 
of  the  urine  ittself  aliould  be  carefnlly  inquired  into,  there  ht^'ng 
usually  a  large  quantity  of  ropy  mucus  prcMot  in  eases  of  cys- 
titis. 


SIAGKOSEBL 

(«.)  Pain  of  Ii\flammaiory  Character. 

TTiider  ttiieliead  nre  included  all  oases  in  wliicli  tlie  ordinftty 
Bi^s  of  inflainnialion  are  present — pain,  more  or  \t^  acute  in 
diitntcti^r;  beat  and  lhri>b'biiig;  tutiduratss  to  the  tuucli ;  ttii'cr- 
ishDc^ ;  c^nickoBSs  of  pulse,  etc.  These  Byinptomit  are  ofl«n 
prceeiie<l  hy  the  occurrence  of  a  rigor.  They  intJicRte  inflnmnia* 
Uou  uf  the  uterus,  of  lit  peritoacal  covcriug,  or  of  iwiuc  of  tlic  ad- 
jacent viiicera  or  tliisir  coverings;  and  tliey  nre  most  commonlj 
Ui«  cuii.«eqiience  of  labor,  of  abortion,  of  euddcn  disturbance  of 
tlto  mciidtruul  t'unctiuii,  or  of  opcrutiona  about  tlic  genital  origauft. 
A  frequent  result  in  such  cases  is  funuatioii  of  yWriV'  ahttancs. 
The  presence  of  pain  in  the  pelvic  region,  with  general  malaise, 
in  a  woman  recently  subjected  to  any  uf  the  foregoing  influcnceis 
«lioald  excite  particular  attention.  {See  '^Examination  of  the 
Vagina,^)  HBemorrhage  into  the  pcritonoal  cavity,  from  what- 
ever cawfie,  may  give  rise  to  Bcverc  peritniiitis.  The  hlood  coagu- 
lates, effusion  of  lymph  takes  place,  faUe  inemhranes  are  formed 
over  it,  and  pain  of  inflammntonp'  character  is  under  enclt  cir- 
cnmstaiices  obeerved.  An  important  cla^ss  of  cases  are  those  in 
which  inflamraatoiy  action  is  i«ct  up  in  ttic  interior  or  un  the 
»iirface  of  ovarian  cysta.  In  a  woman  the  subject  of  ovarian 
dropsy,  Aodden  access  of  pain  of  thi»  kind  would  excite  suspi- 
oion  that  inflammation  of  thv  cyst  who  present.  Acute  inflaiit- 
mation  of  the  bladder  i*t  a  condition  piping  rise  to  presence  of 
hypogastric  pain  of  lie  kind  now  under  conaidcration. 

An  error  liable  to  be  committed  ia  tliat  of  tAlting  for  inflato- 
nifition  what  W  only  an  emotional  diiitnrhing  condition.  The 
pulse  \*  the  befit  criterion.  In  ca^e^  otherwise  clo««ly  simulating 
aotnal  periloaitia,  or  inflammation  of  tlie  utenu,  or  of  the  adja- 
cent organe,  tlio  frequency  of  tltc  pulse  preitoiit  in  tholatter  affeo- 
tions  i.4  wanting. 

An  important  class  of  casee  are  thoee  in  which 


{d,)  Pain  of  an  AetiU  and  InUiufi  Character  it  »udd«niy  f^U 
in  the  UypoQattrk  Region^ 

accompanied  by  great  proetralion,  and  depression  and  shock  to 
the  system  generally.  Fnintiog,  continuing  for  a  iH>ii^derab)e 
time  and  frequently  recnrrin^f,  frreat  pallidity  of  surtaee.  cold, 
clammy  perspiration,  weakness  or  almost  complete  absence  of 
pnlsalion  at  the  wrist,  a  feeling  of  eickuves  or  violent  and  uucott- 
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tToltiibl«  vomiting,  are  ftr»iptu[iii)i  often  witiivMcd  in  tliid  c1«m  of 
catiee.  To  ttieee  it  usa&ll^'  aiJdud  considerable  ewolling  of  the 
aWluiimn. 

Tlie  *vmpioni>  in  question  nre  Mich  as  to  ex«ite  Mi*|ilciun  of 
perforation  or  rupture  of  some  of  the  abdominal  or  pelvic  riflcera, 
with  consequent  escape  of  blood  or  cuntcnts  nf  the  ruptnred  t!^ 
cent  into  llic  pcritoiicnl  vitvit^-,  ur  nipiiire  of  nn  iibecuM  and 
effuEion  of  pas  into  the  peritomeum,  tVom  bureting  of  an  ova- 
rian cvet,  etc. 

It  \»  very  iiece*««ry  to  dlstiiif^uUIi  tlivsc  reiilly  n1ur[nin<;  i 
from  a  cla^e  of  ca«ea  already  alladed  to,  and  which  in  c«rtafti^ 
re»i[>ects  niny  giiiiulate  them — those  of  hysterical  orifrin.  The 
ftcvcrlry  of  tlrv  pHiu  It^,  by  it«ulf,  of  not  much  vnluu  from  a  illai;- 
nostic  point  of  view.  In  hv^tcncal  cokm,  tliere  is  an  absence  of 
BjrnptoiDe  of  depression  and  proet  ration ;  and  there  U,  [iioreover, 
generally  ovidencu  of  pix;vioiis  hyeterlcal  nituckij,  or,  accom- 
panying the  severe  hypogai>(rie  pain,  there  are  other  unmistaka- 
ble eigne  pointing  to  hysteria — the  feeling  of  fulne«*  and  ming 
in  tbo  throat  known  as  *'g1obu5,*'  slight  convuhionB,  etc.  On 
the  otlior  hand,  in  the  really  eerious  C)i«c»,  the  patient  hna  boon 
previuitnly  in  u  (state  of  good  health,  or  at  nil  erenta  free  fVoni 
attacks  ot*  bysiterical  character,  and  the  positive  «ign&  of  great 
pertiirbatiou  of  tlic  »y«tcm  only  require  to  bo  looked  for  to  be 
delected. 

Farther,  exnmination  of  the  abdomen  gives  valuable  infor- 
tuatiou.  In  hy»tvn»,  tlicro  is,  together  with  the  pain,  greitt  sen- 
sibility of  the  surface,  the  Blighle^t  touch  giving  rise  to  wim- 
plaint,  whereas  deep,  s1owty-increa«ed  prepare  i^  not  painfal: 
the  revcrve  in  true  of  the  class  of  caae6  now  under  discussion. 
It  ifl  only  at  the  onset  of  the  attack  that  there  is  any  poAftibility 
of  confounding;  the  perforation  Bymptotua  with  those  produced 
by  hysteria. 

The  conditionft  which  miiy  give  me  to  the  nlnrming  8ym|>- 
totns  above  det^cribed  will  now  lie  enumerated. 

The  ])aiii  may  bo  pruducod  by  an  aifection  of  the  abdominal 
or  of  the  pelvic  vifiocra,  and  there  arc  no  »gas  by  which  it  can 
bo  absolutely  determined  at  the  moment  whether  the  aoat  of  the 
accident  be  in  the  abdomen  or  in  the  polns  prnper.  The  con- 
comitant circumBtanoes  generally  enable  na  to  decide  thi«  point, 
or  the  couiBC  of  the  caae  deCermincA  the  diagnosis  in  this  partic* 
nlar. 
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Id  pfrforation  of  the  inietUne,  as  from  tvplioid  fcvcr,  from 
tubci'cuiuuB  iilcurutiuii,  or  connected  witli  orguuiu  diMuaso  of  tlio 
abdumiiiiil  vUt-i-ru,  etc.,  the  previous  liUtorr  would  generally 
BOggeat  the  piHiper  inlei'protaliouortbvi«vmptum6  ;  apd  the  pain 
it  more  u»uallr,  fK>rI)»])#,  refeirud  to  the  umbilicus,  or  n  point 
above  it,  llmti  Ut  the  hypogiLetric  i'ej^iu». 

Certain  conditions  iit'  the  {wlvic  viecera,  espcdallv,  arc  i-A\m- 
hie  of  giving  ri«c  to  thu  »vinptom)t  iu  iimvtion.  Tlio  following 
are  tlie  uii)t>t  important  of  tht^e  : 

Pelvic  ITfemorrhagt  from  tht  Oi>ari«e,  FaUt^tan  Tubes,  eio, ; 
inelmiing  Ctuft^i  of  Pcri-HtgriM  Ifmnat^ede, — Tbo  Hocidvut 
inofitly  ooonre  dunu;;  or  jmrnediattflj  atler  thi}  oocurrenue  of  a 
nienstrnal  period.  It  may  happen  in  women  previously  lieaitliy, 
but  '\*  more  guncruliy  obsvrve^l  in  voineii  who  »re  Kiia-niic,  and 
in  whom  there  have  heeti  meimtrual  im'gularities  {»es  Chapter 
XXI.).  Walking  a  lonR  distance,  straining,  (lie  act  of  inter- 
courM,  or  eaddon  niuttctiiiu-  tilbrt,  niny  prvri^dv  the  stiack  ;  it 
may  occur  aloo  without  suoh  apparent  exciting  cauBp.  The 
Bymptoms  observed  in  &nch  cases  vary  in  depree  of  inloiiiiily ; 
there  are  reaeons  for  ht'lk-ring  that,  in  a  slight  form,  the  accident 
is  rather  common,  and,  the  aymptnm?  being  lew  gevcro,  its  true 
nature  escapes  rcwigiiilion.  When  byuiptomH  of  the  aiHtve  kind 
occur  in  an  intense  dej;ree,  and  in  a  woman  who  has  been  sub- 
jected to  the  foregoing  influeneca,  if  may  be  snspwitcd  that  ihey 
are  due  to  a  sudduii  outpouring  uf  blood.  The  dingnoHis  in  uh- 
tablislicd  hy  recogniEing  the  presence  of  «6emi-flolid  tumor  above 
tlic  i>iibc«,  or  prc?^«ing  ott  the  vaginal  walls — the  cfl*ii«ed  blood — 
such  tumor  having  been  beforu  wanting. 

Uteinorrhage  in  ExtrO'Uterin*  Preynanrt/. — There  is  an  im- 
portant cla^  of  oaM:«,  in  which  an  outpouring  of  blood  takm 
place  in  connection  with  pregnancy,  and  more  particniarty  with 
pr^naocy  of  an  abnormal  kind — extra-uterine  pregnancy.  The 
haQRiorrhago  duo  to  extru-ut^^rine  prcgnaney  may  give  ri.-M;  In 
the  foniiatioQ  of  a  tumor  in  the  p(^Iv)»,  of  the  tAme  kind  a^  (hat 
vitneeeed  in  pehic  luemorrhage^  of  other  kind^, 

Caeet!  in  which  the  ovum  !»  eittintcil  in  one  of  the  Fallopian 
tttbea  frequently  occasion  sytnptoms  having  the  einirseter  of 
thoM  demiribed,  and  in  a  very  intense  degree  j  the  itnddenty- 
oecurring  violent  pain  anij  the  extreme  degree  of  eynooiio  Iwing 
the  mo«t  eif^ihcanl.  Here  the  patient  is  usually  known  or  Ba»- 
pected  to  be  pregnant.     There  may  Itave  been  nothing  ahoat 
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the  OMe  to  «xcito  particular  ntlention ;  but  more  generally  the 
woman  ha»  cxjitTlciiectl  ununual  pains,  or  more  diacomtbrt  tliau 
in  ordinary  pr«gnaucy.  Slight  ucctwiorial  Umw*  o(  blood  are 
fr4:qii«iitl,r  observed  in  thcae  casea  of  «xtTtt-uu>riiie  prf^^iiincy, 
wLicli  are,  uiiUiT  »ucli  circumalaiicw,  often  mistaken  for  reiuru 
uf  nietifitriiatiiHi.  Th«  rupture  vccur*  in  the  third  or  foortb 
moiillt,  or  uarlivr  in  the  mnjuHtv  of  cajteg,  when  the  oruin  id  in 
the  F»IU>i)inii  lube;  it  iti  care  that  it  i»  jtoatiHtiied  iiiiieh  later 
than  this.  Ou  the  other  haad,  the  liaie  of  rapture  may  be  ood- 
^idcrnbly  later  than  this,  it'  the  oviitii  bo  Httaeheil  jui>t  without 
the  rube,  or  in  thu  abdoiaiual  cuvjiv  itMill;  and  tliere  may  be 
no  rupture  at  all,  the  pi-cfrnancy  guin^  to  t'till  tenn,  with  farther 
reanltri,  wUidi  iiuod  not  be  |iiu-ticul»rl,y  alludefl  ti)  in  tbi»  place. 
Kupture  of  the  fietat-voutaiiiin;;;  cyst  geiiorully  occurs  wlicu  the 
foetus  is  developed  in  the  Fallopiau  tube ;  but,  iu  caacK  of  extra- 
uUmiio  pre^iaiicy  of  thv  "  iiltiliniiiiiiil  '*  kind,  rnpture  ia,  oil  tlie 
coiitrary,  rare.  The  hfeuiurrliatie  whicli  lake*  place  in  casoe  of 
extra-uterine  pregnancy  in  jrt-'nuruUy  &o  j^reat  ns  to  kill  the  patient, 
iiiid  d<!al)i  oHen  talt*^  place  very  «]uickly.  In  tunne  oattev,  tlio 
pitieiit  live«  longer,  iind  dies  apparently  from  the  eQ'eet  of  a  sac* 
ce^iun  of  lieeiQorrha^e. 

Rupture  qf  (h^  Gniviti  Ulertui  Iheif. — There  are  a  few  vnaes 
on  record,  in  which  tliiii  aceidetil  litu^  happi>ned,  and  without  any 
Ycry  obvioua  cause.  The  third,  fuiirth,  and  fifth  niunt1t«,  arc 
the  varioQB  periods  Jiirinff  which  thiti  ha6  \ivan  obaerveil.  The 
eymptoms  noticed  iit  the  lime  of  the  niptiire  would  not  cMon- 
tinlly  differ  from  thuae  present  in  rupture  of  an  extnt-nturine 
pregnancy,  but  the  previoufi  history  in  the  caaes  might  be  «omfr- 
vhat  different. 

Bapture  of  ovarian  cytVi,  with  ceuapc  vH  their  ouatenLi  into 
th«  [leritoiivul  cavity,  does  nnt,  as  a  rule,  give  rise  to  marked 
disturlwiieo;  in  some  ctao^,  however,  when,  ci"»n currently  with 
the  rnpture,  there  14  hieinorrhaf  c^  8cvure  aymptoins  may  be  pro* 
diicc<l,  more  or  less  identical  with  those  described ;  and,  pveii 
witlmul  hieniorrhage  ouciirrir.j»,  the  escape  of  the  oduteniit  of 
BUch  cyats  may  give  rise  to  severe  symptoms  and  death.  Thtia. 
in  u  case  recorded  by  Dr.  Gillespie,  an  oviirian  ilcrmoid  cyatj 
eonlainin^  hair  and  pns,  bnri)t ;  the  pus  was  cfiu»4M]  into  tb* 
peritoiueuni,  and  the  case  s)teo(]ilr  proved  fatal.  In  tbts  iuaianco, 
the  syfuplwnis  were,  tor  a  fe«"  previous  days,  diarrbcea,  oocoiuoiial 
vomiting,  alHjominul  pain.     Thc«e,  especially  tlio  vomiting,  be- 


x^uuKoeis. 


s» 


tamv  suddenly  af;en>^sted,  nnd  death  took  place  iti  a  fow  hours 
ftxiin  colUptie.  The  pyinptoms  cloeeJjr  resembled  tlioee  Jue  to 
irritant  poisouing,' 

I  (a)  Ifyaimcal  Pain. 

It  is  well  known  thut.  In  hysterical  patients,  tlie  patns  com- 
plained of  are  oecnsionnlly  Terj  difficult  In  distiiignis>li  from 
otbers  yf  more  wiriou*  character.  The  «l»doiin:ii  is  very  fre- 
quently the  region  in  which  pain  is  seati'd  in  cssoa  of  hyeteriu. 
From  other  pain*  seated  in  the  hypogiwtrie  region,  l)y>terical 
p«iuB  arc  JiiMirimiuutud  by  careful  iuijiiiry  iiitu  tliv  history  uf  the 
patient,  when  pluvious  occurrence  of  tiyEterical  eyniptame  is  snb- 
rtantiated,  unci  by  the  absence  of  signs  of  inflaiuniation  or  miet- 
cliicf  of  otliur  kiiidif.  The  character  of  the  pain  oSer*  in  itself 
no  conchiftive  indication,  for  hyetcrical  pain  may  rvMrinhlu  in 
d^ree  and  intensity  almost  all  ntJier  vurieties  of  ]>ain. 

i'urtlicr  tvuuu-lu  on  the  ^ubjuci  will  be  found  in  Chapter 

xvir. 

(/.)  B«arlnff-doKa  Pains. 

In  women  eatfcriog  &om  chronic  dlsc&M:  of  the  utcrue,  ooin> 
plaint  is  often  made  uf  what  nro  called  bearin<f-dt/um  paint. 
Tliey  more  fr<-quently  occur  in  women  who  have  h>st  flesJi  and 
who  aro  in  a  bad  state  of  healtli,  and  in  M'hoin  the  ut«nii;  ii  dit- 
Msed.  DiMKitcs  of  the  uterus  involving  change  of  shape  or  po- 
sition of  the  orfi;an  canc>e  ttieni  more  particularly,  nnteilexioii  of 
tlie  uterus  very  cotnitioiily  »o.  In  sonic  ca^^^x  whvru  bearing* 
dovn  patnR  are  present  there  ift  partial  or  complete  prola[>auK  of 
tlie  uteriis  or  uf  its  cervix.  The  beariu^-down  seiiisatiou  i»  aUo 
present  in  canoe  where  tumors  of  the  uterus,  pregnancy,  polypi 
or  fibroid  tumoni,  cancer,  etc.,  exist.  It  may  be  due  to  prolHp* 
8UA  of  the  bladder.  The  presence  of  paiti»  of  tbi^  ebaractcr  gen- 
erally points  out  tlie  noce«eity  for  exploration  of  tbe  uterus  from 
tlie  vagiua. 


TAIN   SEATIcn   IN   THE  LOWKR  KXTRKHITIESI. 

It  hag  been  already  explained  how  and  why  it  is  that  tiiniora 

or  onhirgciiieiils  of  varioue  kinds,  of  tlie  organs  within  the  pelviB, 

may  ^ive  rise  to  pains  situated  in  certain  parts  of  the  lower  vx- 

tramitiee.     These  paine  have  a  meeliaiiical  origin,  nod  there  is 

i CWueqoently  no  sign  by  whioh  we  can  distinguish,  hy  means  of 
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tlie  pnin  nlone,  tlie  nature  of  the  atibfifance  that  Is  exerciVing  the 
pregBiire  which  is  the  cause  «if  the  pain.  The  "  pressure  *"  pains 
are  very  important,  liowcver,  ia  directing  fttlcntion  to  tlie  pres- 
ence of  tumors  in  the  pelvis  which  might  be  otherwiee  over 
looked.  I  littvc  feevi;ral  time*  noticed  pain  of  thi&  kind  in  caHy 
prtyn^nct/,  ami  the  occurrence  of  the  pain  uttractcii  uitciition 
to  tlie  pnsflihilitv  of  the  presence  of  a  tumor  in  the  pelvis.  In 
cases  of  retroflexion  of  the  uteriw,  pain  of  thi^  kind  h  a  very 
coiuinon  occurrence. 

The  pain  frequently  felt  at  the  upper  and  inner  part  of  the 
tliighit  and  in  Ilie  periiiejil  ref^ion,  in  ct»e^  of  acaruin  tiimor^  ia 
ftn  iDfttfluce  of  the  same  kind.  Faiiiful  crainpe  ore  occiuiuiioJly 
experienced  in  the  calves  of  the  leg*,  in  i-ases  where  [lelvii.-  tuinora 
are  pn'ftent.  Cramps  of  this  kind  are  frequently  obnerre*!  iti 
labor,  and  the*e  appear  to  be  due  to  pressure  of  the  hard  parE*. 
of  the  ftetus  on  the  aaeral  nerves.  Pain»  situated  in  the  anterior 
and  other  parts  of  the  tliigh^,  vhieh  n'g:iun^  arc  supplied  wilh 
ncrvcd  from  a  ditfenmt  euurcc,  do  not  indicate  presence  of  a  pel- 
viiT  tiimi»r.  To  thla  rale,  however,  there  la  an  exocption  oeea- 
sionally  vitneseed  in  cases  of  pelvic  ahaef«8,  where  the  tumor 
riena  up  al>ore  the  brim  of  the  jtelvie,  and  ^vee  rise  tn  preii^tire 
on  t^ertain  hranehen  of  the  luntbar  plexiiit  of  nerves  an  they  paaa 
with  the  psoas  and  iliaeuM  mullet;  from  the  abdomen  to  the 
thiffh.  Pain  at  the  outer  part  of  the  thigh  h  not  rarely  u  marked ' 
fiyniptoiii  in  c.a^t»  of  pvlvic  ahM«s».  AnotluT  Hiymplom  fr^ 
quently  noticed  under  thc«c  eireumstanccfl  is  painful  contrnctioii 
of  tile  thi}rh,  with  inability  to  extend  the  limb. 

In  the  iiiajonty  of  caaes,  the  pains  folt  in  the  lower  extremi* 
tic«  belong;  to  the  "  prei««iiro ''  clai!8. 

Tjoitly,  it  niHBt  lie  remembered  that  there  arc  many  condi* 
lt»i>H  capid)1o  of  {fiviiiff  rise  to  piiiim  in  the  lower  oxlremiiics 
quite  unconnected  with  dieeaees  or  derHnpements  tit'  the  );enern- 
tive  organs.  The  following  case  may  he  mentioned  a)>  hbciwing 
how  irritation  or  injury  within  the  pclvi»  may  occai^tou  {xiiiiii 
eUewhere:  A  lady  had  been  operated  on  for  stricture  of  the 
cenHx  uteri  upwanl  of  a  year  proviona  to  my  net'ing  her.  Sho 
wiiM  now  ^ufFerin^  from  severe  pain  in  ihe  ffroin  and  piuri  in 
walking.  The  whole  of  the  upper  and  inner  part  of  ihc  left 
tJiigh,  the  external  part  of  the  thigh,  the  gluteal  region,  the 
crista  ilii,  atid  the  left  side  of  the  Mcmm,  were  found  verj-  ten- 
der and  acutely  aenaitivo.    Pelvic  abaceu  was  feared.    Altiji 


TREATVEKT. 


SBf 


time  moiitW  reat  tin  cxtn-mu  M^rmitivencts  Atill  reiiiained  and 
localized  iu  the  fiam«  spoilt,  but  thfru  wa«  do  evidence  of  fonna- 
tioQ  of  puB.  This  CAM  iraa  one  of  reflected  piiin,  th«  primory 
canae  being  probablj-  injury  of  a  n«rve  in  tlie  operation. 


TBKATUKXT    Of    DYBMKNOBKIKEA. 

J*aSiative  Mfa»uret. — "WHintev-er  be  ibe  caiiec  of  tlio  jwln, 
certititi  gencntl  rulM  are  npplicnblc  as  regards  the  palliative 
raeaeunw  wbicb  maj  be  adopted,  and  which  niair  hy  ihemselves 
euccced  In  giving  some  dej^e  of  lellvf. 

The  fiist  element  in  the  treatment  is  tvat  during  and  for  a 
Bhort  time  before  tlie  period  of  the  flow.  The  horisontal  posi- 
tion i»  MM-Dtiftl.  Tlii^  nvrion  of  the  digestive  orf^nnn  niti^t  he 
rendered  easy,  the  food  plain  and  efmple,  and  ro}>u1ar  action  of 
the  boweU  inenred  by  simple  aperients.  When  the  pain  i«  very 
severe,  opiates  arc  nucewaiy  ;  and  iheiw  arv  most  vflicaciuii*  in 
the  form  of  eiiemata.  Wa  are  generally  able,  however,  to  do 
wittioni  opium ;  ether,  of  which  the  be»t  and  most  etBcacious 
proparation  !»  itnqtivKtioiiabty  the  compound  »pirit  of  Milpliiiric 
ether  of  the  I'lianiiacopo^ja.  nombincd  or  not  with  camphor, 
lienbnne,  or  eaUvotatile — one  or  more  of  these  are  medicines  very 
Mtisfactory  in  their  cflccts,  when  given  for,  the  purpwc  of  stle- 
viatiitg  t«U][>orariiy  the  pain  present  in  menstrual  retention,  or 
for  more  simple  cases.  Cannabis  Tndica  is  a  valuable  medieiue 
in  ccrlnhi  ca»e>>.  A  common  domoittic  remedy — oue  the  frc~ 
qnent  use  of  which  it  is  not,  however,  for  ubvioufi  reasons,  desir 
able  to  enconrage— is  gin-BJid-waier.  Chloroform  inhaled,  or 
given  intenioUy  iu  the  form  of  chloric  ether,  in  ofleu  emplnyed 
with  advantage.  Camphor  and  opium  together  are  frequently 
wrviceabla 

Qoaiacum  was  formerly  a  remedy  miicli  employed,  and  was 
highly  spoltcn  of  by  Dr.  Dcwcc*.  Molfrs  thought  very  highly 
(rf  black  hellebore.  Colcbicum  al«o  waa  given,  on  the  ftiippo«i- 
tion  (hat  gout  or  a  rbeinnatic  babit  of  body  waa  at  the  rout  of 
the  vvil.  Thcec  remediL-e,  liowercr,  aro  iinsatiafactory.  The 
warm  hip-bath,  in  which  the  patient  i»  to  remain  for  half  an 
hour  or  eo,  is  |>erhapg  the  most  etlectual  of  alt  reiiiixlie»  in  nf 
f«rding  relief  t'roiu  tliu  extreme  paiu  HOmetiuicB  present,  while 
il  is  occBaionally  nut  leu  etfectual  in  directly  causing  the  dia- 
char^  to  appear.  It  ia,  in  fact,  both  palliative  and  remedial  in 
its  eflecta. 
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In  casea  in  wliicli  llie  pain  (hiring  menetnialion  is  referable 
to  the  <«ww<!s.  where,  in  fnct,  there  in  fiuspition  of  the  existcnco' 
of  ovBma  foiliculiti*,  in  adtlilioii  to  the  emplojment  of  the  gen- 
trral  rcuicdies  already  directed,  reet,  eraciiants,  wdntivos.  utc,  it 
is  neoessftri,-  to  "pplv  ctMinter- irritation  over  the  inj^ninal  region ; 
a  small  blister,  or  cmbrucation  of  tartar-emetic,  majr  be  amd  for 
tliiK  ]>tirpo«o.  Sedutiveif,  opium,  elil Droforiu ,  HntUpaxniodice,  luid 
remedies  of  atmlogoas  clmrAoter,  are  frequently  called  for. 

Ottr(Uive  TYecimeHt^ — If  the  nature  of  the  pain  be-uich  a« 
to  iitdi(.-»lc  tliiit  nicnetmutioii  U  difficult,  ^iiK-tbiiig  more  thna 
general  treatment  is  reqnired.  The  urgency  and  nature  of  the 
symptoms  and  other  circumstances  tnnst  iletcrtitine  tbe  course 
to  W  piirwiKHl,  The  pre*ene«  of  mterllity  is  ii  frecjuent  motive 
for  attempting  to  gire  the  patient  permanent  relief. 

MifC/umiaal  Trtatmani  t^f  Djfsm«norrhaa. 

Olio  method  of  treatment  i«  uot  applicable  to  all  cfi«e#.  Nor 
fs  one  particular  physical  condition  alwaya  !inceeRsfully  dealt 
with  in  tbe  same  manner.  We  mufil  endeavor  in  the  first  placftj 
to  obtain  un  accurate  idea  of  the  phj-sical  cundition  of  the  cer* 
■vix,  the  size  of  the  canal  nbore,  below,  nnd  at  the  middle,  its 
direction,  the  position  of  the  body  of  the  utenw  in  relation  to 
the  cernx,  and  the  flexibility  or  want  of  tonicity  in  the  itteras 
as  a  whole, 

TIiR-e  methods  of  treatment  are  p«iiuilile:  1.  Dihitaliou  of 
the  canal.  3.  Enlargement  by  meana  of  a  catting  operation. 
8,  Tn  eases  of  contortion  or  flexion  of  the  canal,  penietent  tno- 
chanical  reclificatiori  of  the  »ame. 

The  flexiou  caaee  beinf(  most  nnmerons,  the  third  of  these 
methodii  of  treatment  is  the  one  which  h  most  genonilly  m- 
qnipcd ;  the  other  procedures  are  necesttarj'  iu  a  iinallcr  number 
ef  oasee. 

The  dilatation  method  is  not  only  a  dilatation  :  it  involvet 
also  a  straighleninp  process,  and  this  accounts  for  its  sncoe**  in 
many  instanc^a  vrhere  this  treatment  has  t>een  adopted,  on  the 
view  that  there  wiw  stricture,  the  cxUtenve  of  flexion  having 
passed  unpeeojrnizetl,  or  at  nil  events  unappreciated,  in  regard  to 
its  trne  l>earinf!;  on  the  dysmcuorrhoea. 

Dilatntioit  iiloue  is  uOcn  temporary  in  its  effects,  the  parte 
frequently  returning  to  their  original  state  when  left  to  tboni- 
selves. 
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ypst,  RB  to  the  merits  uiid  domiTita  of  tbo  "cottinjf  0[>eni- 
tion."  By  mcnne  of  the  ktiitt!  we  can  of  course  enlarge  ttic  ca- 
nal to  any  required  extent.  The  wonm)  eo  made  has  a  great 
tendency,  buwevor,  to  clou;  up  ngaiii,  nnj  in  i^omo  ms^e  R*^^ 
Tine  to  formatioii  of  a  firm  cicatncia]  tisane,  the  pre&ence  of 
which  is  of  course  objettioiiahle. 

As  a  curative  measnrv  lor  dypnienorrliopa,  tho  incision-treat- 
ment certainly  cannot  ht-  nltogothcr  dispenwd  with.  CerUm 
cases  cannot  be  treated  ailvantaf^uely  withont  it,  hiit  the  ten- 
dency will  be  to  restrict  tlieni  vritbtn  narrower  Hinite  than  was 
the  fa<ihtoii  thrpe  oi*  four  years  nince.  The  rftcoftnilion  of  tho 
fVequeucT  of  flexions  as  n  cause  of  dy^nienorrhcea  will  have 
much  to  do  with  tlnV  atterutioii — wtiich  'is  really  an  adTsoo^— 
in  the  viewit  entertained  on  the  subject. 

It  will  be  convenient  now  to  discnsa  the  treatment  of  varioiu 
special  caBw  of  dvMiierion'lia'n. 

Tnatftifnt  qf  Caaea  d^jy^ndttni  on  timpfa  fi'lfxion  cf  th4 
Uterus, — The  cure  of  thei^i*  chmw  in  ntlcn  obtained  \>y  removing 
tW  flexion  without  tiny  other  pnicediire  whatever.  How  tlil« 
ifl  to  b«  aooomplihhed  lias  been  dc^ribcd  already  in  the  chapter 
on  Flexions.  Here  certain  enpplementarr  remarks  are  required. 
If  llic  flexion  he  recent,  the  vuginfil  |>et**»n,',  the  oval  ri'iifj  for 
retroflexion,  the  "cradle"  lor  anteflexion,  adapted  to  the  case 
and  properly  fitted,  sustains  the  uterne  in  its  proper  position, 
and  kcv[>»  the  cniiul  etrtiiglit  and  therefure  patent,  thereby  ro- 
lieving  the  dyflmenorrhtea.  This  treatment^  to  be  really  6«c- 
leewfol  by  itwif,  requires  that  the  uterua  Khnuld  1h>  tolerably 
flexible,  for  otherwise  the  bciuliug  of  the  oryan  is  either  uot  n>- 
moved.  or  (lie  process  is  ledioys  und  nnsatiefaetory.  Conjointly 
with  tho  use  of  tbe  sound,  employed  at  inter^-ala  in  aneh  a  way 
a«  to  bcnil  this  uterus  gently  nii<i  rci>eateti]y  in  the  oppoeilo  di* 
rection,  the  vnjrinal  pessarici?  enable  us  to  deal  with  ca^es  wliere 
the  affection  \*  of  longer  standiug ;  the  cure  prooeeds  slowly 
but  eurcly.  In  a  third  claea  of  coses  the  canal  has  become,  by 
ionff  continuanco  of  the  flexion,  so  deformed,  and  the  tisanes 
aronnd  it  m  altered,  (hat  n  aimple  unbending  of  the  organ  in  in> 
.  efibetiial  for  the  relief  of  the  dysinonorrha-a,  and  iimicr  ilicae 
i  eircumMancca  something  more  aiay  be  retjiiired.  For  tl»e  treat- 
intent  of  those  long-stjiiiding  cases,  llieintra-uterineatem.  whereby 
the  canal  i»  necci^^rily  maintained  not  only  straight  but  patent, 
offers  au  excellent  resource,  always  provided  that  it  can  bo  bo 
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aiQlKtod  ae  to  )*ive  ri^o  to  no  irritation.  The  stem  1  employ  is 
of  e1)onito»  ux-Il  ruiniiitxl  ut  lli«  cxiretuity,  an<]  not  allowed  to 
project  into  tlie  canal  farther  thitii  jiint  in»idc  iLu  iiit«nta)  o». 
It  is  ewcittial  iLnt  the  sUitn  be  «uppurt>>cl  below  In  suuli  a  uian* 
ner  that  tlio  utorua  is  held  in  its  proper  relntive  poeitinn  t4>  the 
vagina,  i.  c,  nearlj'  at  right  siigle«  to  it.  Tliv  stoni'treatiucnt . 
16  appltirablc  niotttly  to  citses  of  tinlutlexian;  il  h  mut^h  more 
difficult  to  apply  it  to  ca^ee  of  retroflexion.  The  &tem  can  be 
worn  fur  wei'ks  or  moutlu  tof^thur,  with  proper  precoutioua. 
At  pa^  'ISl  h  rep  resell tt-d  tlio  mem  and  it«  support,  such  ub 
may  l>e  n^ed  in  cAeee  of  antetlcxion.  At  pa^  ^ol  is  sliown  a 
stcin-pe#itr>ry  combined  with  ring-pesaary  for  certain  ditllcult 
casee  of  dyfiniiMiorrti<fa  with  retniflcxion.  Preliiuinarj-  to  llio 
introiluction  of  i^uch  a  etum,  tht:  eurvix  may  be  dtlalod  by 
teuta,  hut  thiii  i»  not  generally  rcqnired. 

In  »oiTm  inelance^^  where  the  iDtornal  of.  uteri  te  dilHcult  to 
dfiul  with  otliorvrisc,  an  incision  may  bo  iiisdu  ut  that  Rituatiun, 
as  presently  to  lie  dcitcrlhed,  tho  canal  plaggf^d  with  lint,  nitd  tho 
etoni  introduced  after  an  intorviil  of  a  fen-  dnyg.  Dilatation  by 
tents,  huwcvcr,til)Ould  m-vurfollow  an  inuiBion,otiivrwifio]>yiemia 
i»  altiio.4t  certain  to  occur.  Tlie  ineirLiun  plan  liaA  one  udvuiitagCf 
that  it  ^ivei  rim;  probably  to  a  little  inllaniniatory  effuuon  in  the 
ndghlmrhood,  and  a  chntnic  tirxiun  may  be  benefited  by  this,  in 
Bu  lar  that  tt  tends  to  produce  rigidity  and  iixutiun  of  the  or^pia 
in  the  ebiipo  which  we  n-idi  to  impart  to  it. 

Experienec  biu  shovvn  that  tube:«  within  the  cervix  iit«ri  are 
usuloes.  Tbey  soon  become  clogged  and  imperviouA.  The  solid 
item  alluwfl  tho  blood  to  eeeapo  by  its  aide*,  and.  gener- 
ally, nioiiAtniation  uccun  without  intemiption  duritig  tlie 
time  the  dtem  is  worn,  but  the  atom  uiuet  not  fit  too 
tightly  or  a  difficulty  may  occur.  A  ftirtbcr  reiiuirk  to 
be  made  ie,  that  M-nnging  the  ragina  with  water  at  or 
toward  the  end  of  the  How,  or  al^erward,  i»  geocrally  ad- 
Tisable  when  the  fiteni-treatmont  is  Itad  recourse  to. 

It  i»  dilHcuU  to  6tut«;  the  length  of  time  tiece«Mry  to 
Ufiu  tho  »teni  in  ea&e»  where  its  uce  i»  decided  on.     TliUS, 
in  caMfl  of  anteflexion  of  long  standing,  tho  dvsinenor- 
rh(fa  may  be  at  once  reliered,  but  it  must  not  Ih^  taken 
for  gran te<l  that  therefore  tho  imticntiscnred,  for^oa  diw;>>i>tinu- 

'  Tin.  i9  Tcfirrsi-ntt  iIm  (onn  and  ■faapc  of  •  book  umAiI  In  drawing  dawn  tb*  oa 
Uteri,  t«  tM  UMd  In  oo(|[ii]utloB  vlih  tk«  4ue1i-)iUl  ^•enlnin.    (Aaabo  Fig.  |«.) 
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iupi  tlio  stern,  the  Bytnptoins  may  iit  once  recur.  TI10  other  meaft' 
tireti,  use  of  the  cradle-peasarv,  etc.,  may  reijuirc  to  he  cutitiuued 
anerwiird  to  cure  tbo  flexion,  which  we  are  nuw  suppoaing  to  lie 
the  prmiary  evil.  In  raarrieJ  womcii  tho  boat  rcftult  is,  that 
|.re(^inicy  should  occur  speedily,  which,  it"  properly  miuiage<i, 
leads  to  a  very  satisfactory  cure;  bat  the  uterus  may  otlierwi«e 
not  acquire  a  realty  gati^factory  stat«  in  a  long-atanding  case 
nndor  a  y«ar  or  upwnnl.  during  the  whole  of  which  time  it  innst 
bav«  artilicia]  aHiistniice  in  keepiitg;  its  proi)er  shape. 

Dysmeiiorrhtea  due  to  cong^niUil  narrownem  ^  th«  whoh 
etrvical  catud,  with  hd  iufantile  utcrux,  or  in  caece  when  tlie 
uterus  is  otherwise  well  developed.  Some  of  these  cases  are  best 
treated  by  dilatation,  with  subsequent  treatment  by  the  slem- 
p«Mary.  For  dilatation  tho  tanglu-tvut^  arc  rcry  suitable  In 
some  cased  the  iiioisiuii  of  the  internal  os  is  required,  and  to  ao- 
coniplish  this  a  partial  divUion  of  the  external  ob  may  be  neces- 
sary. ]1*  tliv  o«  exturuum  be  thounly  narrow  part,  invi^iuii  U  tho 
proper  remedy,  the  incised  parts  hving  kept  asuuder  for  some 
days  by  a  plag  of  lint  to  prevent  ndhetjion. 

The  cft«es  of  hypcrtrophif  arul  toriuosU'y  oftAaofrvtealeanal 
are  suitable  vases,  for  incidon.  the  incision  uf  the  bypertrophied 
cervix  also  exercises  a  good  intltiencfi  on  the  hypertr<.)phy  itself. 

£lon</aiii}H,  or  coniaticviuitlwn  (if' the  cervvc,  combined  witii 
a  flexed  condition  of  the  cervix,  is  not  anconmncni.  The  uteriin 
is  aDtvflexcl  i  n  t  lie«e  caeea.  The  rcenlt  is  more  generally  sterility, 
tho  dyi^nicnorrhoca  not  hcbig  soot^en  u  marked  symptoii),  tliutigh 
by  no  means  is  this  a  universal  rale.  Dr.  Marion  ^\\\k  advised 
amputation  of  the  exoeeeively  long  vaginal  portion  of  (be  cervix 
and  incision  of  the  margins  of  the  aperture  at  the  mliuc  time  I 
have  followed  this  procedure  ia  several  instances,  and  consider  it 
eatipfactory. 

J^cjrion  a*»oeiaUd  with  a  Small  Fibroid  oppo»H«  tJta  TrUer- 
nal  0». — Tltis  is  a  cause  of  dysmeriorrhcea  very  difllcult  to  ro> 
move  by  operation  ;  and  the  pain  and  discorafort  attending  euch 
ca»es  aru  often  very  eevere.  In  some  cases  incision  of  tho  whole 
oerricul  canal  does  good,  but  ft  sometimes  entirely  fails  in  giv- 
ing relief,  Tho  position  of  the  tumor  afieclA  the  result.  Dr. 
Sims  recoinniftid:«  an  ingcninudY-dcvi^ed  form  of  operation  for 
oues  where  the  uterus  is  antetiexed,  with  a  fibroid  tumor  in  the 
anterior  wall :  viz.,  to  inciee  the  cervical  canal  in  the  middle  line 
posteriorly,  with  Um  idea  of  thus  obviating  the  effect*  of  the 
26 
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Another  metliod  of  dilatation  is  the  intro<Juction  of  a  Buries 
of  metallic  bougies,  tiic  ti»t  hcinf;  gmnll,  nnd  the  size  grtfluAlly 
bereaved.  The  re«uU  is  good,  and  Aomctimcs  sufficiont  ciliary 
meut  can  be  procured  at  one  or  two  sittinjjs,  hut  mom  treqiiently 
th©  time  occupied  in  procuring  the  ne- 

/cem^ry  result  is  too  f^reat.  Tbese  boa* 
pies  can  l>e  introducnd  br  means  of  a  suit 
ctbic  handle,  without  the  xuc  of  the  ttpoo- 
ulum.  A  conicaI-«liaped  metal  bongie  u 
eoiaetimes  eini>Io)"cd,  the  ccrvis  uttri  be- 
ing tbiiA  expanded,  hnt  the  expansion  is 
chiefly  below,  aud  hardly  affects  tha  canal 
highor  up. 

8p(>nge-tent»  offer  unduohtedly  the 
moat  relinble  meana  of  dilating  the  cervix 
uteri.  Dr.  Slum  ofii-re  eouie  rnlnablc  nv 
marka  on  ttiia  subject  in  bio  work.  Tbey 
mtiBt  be  made  of  good  8])oiipe,  or  Ibey  are 
nsc1c«« ;  u8  a  rulo  the  Bpongc-tvnis  pro- 
cured in  flhopsare  wortblecia.  Ureal  CHr« 
is  uoceB«ary  in  tli(>ir  eiiiployuieiit,  for  oth- 
erwifte  they  are  very  liable  to  produce  troa- 
fcteaome  conEeqnences.  It  is  bj  no  meanii 
easy  to  introduce  a  sponge-tent  into  u 
amall  cerrix  uteri,  ce<pe<:-ially  if  the  canal 
be  a  little  flexed.  When  diOiculty  is  ex- 
perieiiReii,  Dr.  Sinu'a  plan  b  the  best, 
the  pntietit  bcini;  placed  on  the  &ide,  the 
epocutuiii  iiitrodncod,  and  the  oe  ut«ri 
dravn  down  elightiy  by  means  of  a  hook. 
It  will  be  found  necessary  to  liolil  the 
tent  very  finnly.  This  is  bc»t  done  by 
dressing  spccuiuiu-forcepd,  the  pivot  of 
H'hich  ia  near  the  farther  end,  mi  aa  to 
jfive  a  good  leverage.  I  employ  an  in- 
Btmniont  baring  alfto  a  rack  and  catch  at 
the  hHitdles  (ttte  Fig.  83).  The  tent  must 
be  ronoded  at  the  point,  tirm  and  hard, 
and  the  length  and  iixe  adapted  to  the 
rcquiremontu  of  the  case.  A  ])ifce  of  cotlon-wool  or  lint  murt 
be  placed  in  tlie  vagina,  bo  aa  to  retain  the  tent  in  niu.     In  six 
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or  eight  lionre  tlie  canal  may  he  tlius  prcatlj-  espniKled.  Sponge- 
Wiitd  slioiilii  not  be  allowed  to  remain  lonffer  than  six  or  eight 
lioura.  They  gliould  never  be  used  after  miy  cutting  operation 
liiiK  iK'eri  [performed  on  tbe  oe  uteri,  except  after  un  interval  of 
mtuw  weekii.  The  irritstive  fiyni|itomH  tliey  sometiines  produce 
■TO  beet  treated  by  opium  and  by  application  of  tiirpeatiiie- 
Btu)>e0  to  tJic  kbdomon. 


Tlic  *tem  of  the  «en-t«nEcle  {Laminaria  digitata),  iiitrodocod 
by  the  Ute  Dr.  Hloaii,  of  Ayr,  ia  now  largely  need  for  ditsting 
the  cvrrix  ut«ri.  It  is  ban],  Erm,sw-«1lKout,  on  bviiig  niuietciivd, 
to  twice  itA  dry  difttneter,  and  tB  very  cleanly.  One  objection 
to  it  ifl  that  it  18  liable  to  ^lip  oat  before  evellini;  has  taken 
place.  To  correct  this  I  generally  place  it  leiigtli  of  about 
twelve  incbra  of  wetl'e<1  liandage  a&  a  phig  at  the  upper  part  of 
the  vajjina.  which,  together  with  the  tent,  is  easily  withdrawn. 
I  have  n»cd  them  frvqueutly^  and  consider  that  for  producing  a 
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limited  dogreo  of  dilntntion  they  nre  rery  rnluoble.  Serera] 
sizes  should  be  kept.  The  introduction  ia  effected  in  the  Hme 
way  tLs  tije  spongu-tents.  Two  or  nioru  of  tliv  ttiiTif;l4>>teut«  maj' 
be  introduced,  side  by  side,  when  it  is  desired  to  produce  a 
greater  dilatation  of  tUe  cervix  for  exploring  tlie  uterus. 


Fm.  M. 


IMCIKION-OI'EBATION. 

Sir  J.  T.  Simpson  tint  employed  a  metrotome  eadu^  hj 
means  of  which  ho  eOeutecl  an  incision  extending  up  to  the 
OB  intcnimii,  first  on  uiic  Mile  and  then  on  ftie  other.  Ttic  kiiilV- 
wag  guartk'd  until  llie  instrument  had  Ijwii  inlroduced  suffi- 
ciently far.  VariouH  iiiodificationB  of  tliis  iiifitrumcnt  hare 
been  fin  ployed.  Dr.  Greenlialjjli'fl  metmtonio  ii*  di>ii1ili>l>)aded, 
and  by  it  a  bilateral  section  ufihe  cervieal  cAnal  ig  made,  rather 
wider  below  thn»  sbuvc  Dr.  Marion  Slnis  cmjtloyii  a  pair  of 
Btronj;  curved  BciMfiors,  by  which  tUe  cervix  \&  cut  through  on 
each  i^ide  up  to  its  jiiiietion  with  tbe  vagina,  and  the  canal  ahoro 
this  point  ifl  then  incised  on  cacli  eido  by  a  Kinall  mzor-hladcd 
knife  («»*  Fip.  84),  witb  a  blunt  [>oint,  to  tbe  extent  r^fiuired,  the 
result  ))eing  that  an  incii^ion  having  a  pyramidal  ^liapo  and 
widest  below  b  produced.  Dr.  BarneA  iww  the  ectesors  in  like 
manner  asa  mi>ans  of  opening  up  the  lower  part  ot'tlio 
canal.  Mr.  Coghlan'*;  metrotome  is  adapted  lor  mak- 
ing an  iiieifiion  of  ttic  internal  oa;  it  haa  a  probv-point, 
and  is  tlien  fbittened  out  with  a  ebort  (tutting  edgt?  on 
each  »ide.  In  some  cn^^A  a  careful  one  of  n  very  small 
probe  \a  required  to  inform  ub  a6  to  tho  direction  in 
wbicb  the  oervical  canal  goes,  and  a  narroH,--  dirwtor  W 
now  and  then  useful  in  guidin,:*  tlio  knil'o  wlieu  we  are 
dealing  with  the  internal  oa  uteri. 

Having  tried  Che  several  mediods,  I  prefer  tlie  OM 
of  the  RUrved  Bciesors  and  tho  stnatl  knife,  belloTitig 
that  the  operation  is  thus  more  certainly  and  aoc»rat(>iy 
— and  withal  aafely — perfbrme<l.  The  patient  is  pbu-^d  on  the 
aide,  and  the  ut«ni»  held  tixe«l  by  means  of  tbe  ti^'uacidam-hoolc 
(i^  Fig.  78.)  AAcr  tbe  inctuon  u  tiiuall  pyramidal-tihaped 
piece  of  lint,  stci'iiod  in  pcrchloride  of  iron  and  glycerine,  U 
carefully  packed  into  the  cervix,  and  to  retain  it  in  ttttu  a  pieee 
of  wetted  bandage  a  yard  or  bo  iu  length  \*  packed  in  the  va- 
gina. The  bandage  is  drawn  away  at  the  end  of  twelve  hoots, 
bat  tb«  ou^cal  plog  rcmsina  for  two  or  three  days.     Sub*»- 
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'qu«)t1y^  tb«  fing«r  is  a»6d  daUy  tu  keep  tbo  waund  from  uoiU 
JDg,  or  every  fdher  day  for  n  week  or  so.  Troiililesonie  syinp- 
tOBie  mrely  follow,  but  pyeenim  or  pelvic  «b«uc««  in  said  to  oc- 
cur occasion iilly,  and  tlte  oporatioii  is  certainly  not  deroit]  of  all 
riiJt.  Tlie  difficulty  in  inaiiil«iniiig  tlie  aperture  i»  great,  and 
luut  boon  uieutioued  by  alt  wlio  tiavo 
iperibrmed  it.  AtW  a  inutith  or  %ix 
rTreckB  the  wound  may  beeoiiie  greatly 
voQtructcd,  but  tli«  canal  doc»  uot 
Deaally  return  quite  to  ita  tbrmer  di- 
lenaiona. 

TUc  ftuuoxed  plaji  (Fig.  85)  rcp- 
reeeata  the  action  of  the  bilateral 
metrotome,  and  tt  exhibits  tlie  dan- 
gen  of  iL  Tbo  eizc  of  the  uterus, 
afi  shown  In  this  drawing,  ia  that 
which  is  utiiinlly  found  in  a  patient 
Buffering  from  dy^mcuurrbfen,  niid 
who  liHs  not  had  children.  The 
outline  of  the  utcrnt^  h  copied  from 
one  of  Dr.  Arthur  Kiirre'H  Bjrurcs, 
and  it  i»  accurate.  The  metrotome 
is  placed  <n  -ui^ro,  ai  it  is  repre- 
Gented  in  the  catt)lof;uo  of  ob^ot- 
rlonl  inittriimetitii  piibl!i*hed  by  the 
OI>stelrical  Socioty.  The  dottod 
line  a  a  represents  the  width  of  the 
idsioii  when  the  blades  are  «et  *o  «»  to  cnl  littk;  the  dotted 
lea  fi  &  show  the  larger  incision.  A  very  slight  deriatioD  to 
one  Bide  would  be  sntlicient  to  cut  qnite  throu<fh  the  cervis  in 
Buch  a  ntcruB  as  that  hero  rcpn-wntcil, 

I  bclievo  tltat  operatont  do  not  now  inoiae  «o  deeply  as  wa« 
the  case  after  the  first  introduction  of  the  operation.  My  own 
conviction  is,  thiit  the  objects  of  the  oj>cration  are  generally  se- 
cnred  by  nn  incision  stopping  short  of  the  internal  tu,  and  hav- 
ing a  pyramidal  shape,  narrow  above,  wide  below;  ibe  iuterDal 
OB  itwlf  being  a  little  incised  onlv  by  meana  of  the  Marion  Sima 
knife. 

The  extent  to  which  the  cervix  may  be  incited  is  that  repre- 
k-BMltcd  by  the  dotted  line  in  tlii;  iK-xt  ligore  («M  F!g.  $tl>.     The 
ervical  canal  ia  Ihua  made  sufficiently  large  to  allow  the  opera- 
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Tlik  ptmclure  <if  tlie  liiinor  from  the  rectum  is  only  admiS' 
Bible  in  c»Ae»  \v1i«re  the  otlier  operation  from  llio  v&giiin  U'uImo- 
lately  iiaprftflieablo. 

In  canes  of  acquired  occlusion  <»r  tlie  09  nierior  cervical  canal 
tliu  cauil  lis  to  be  opened  and  inndu  pervious  by  a  uarcftilly-por* ' 
formal  operation,  the  iiatur«  of  wliicli  mu^t  bo  determined  hy 
ihe  nntnrc  of  the  c»»e.  In  many  of  thcite  cufios  it  is  possible  to 
fiiiii  out  the  truck  of  tUe  old  canal  hy  means  of  pmbctt,  audi  if 
this  can  be  done,  it  renders  further  prot-edurea  more  eaE>y.  A 
niuiU  canalii  and  troesir,  lon;^  enough  to  reach  the  uterus,  is 
ncccj«ary  to  evacuate  the  fluid.  The  uiiml  once  ojKinud,  the 
occasional  UBe  of  the  aonnd,  or  of  gradnateJ  metallic  bongiea,  it  1 
required  to  preserve  its  patency. 


TItKA-ntEXT  OF   CiflBB   OP  UEUBBUtOCB   DTRMRXOKRIKEA. 

The  treatment  of  the  artiinl  jxtin  in  thcau  caeeii  will  he  con- 
ducted on  till!  priiK'Iple*  already  laid  down.  The  object  now  ia 
to  tlcteniiine  how  the  dteeasc  itself  is  to  b«  removed.  The  ab- 
solute cure  of  cases  coming  miilcr  thin  catcgorj-  is,  however, » 
problem  which  yet  rei.|tiir<:8  solution,  and  the  fact  tliut  the  sub- 
jectH  of  it  are  generally  sterile,  and  nut  uiifre([uentiy  extremely 
desirous  of  having  children,  renders  this  qnestiori  additionally 
tntcrcetiiig.  ScanKoui  avor«  tliat  ho  \in*  been  m<»t  tui«ucco«ttftiil 
in  the  treatment  of  the  affection. 

How  far  the  condition  depends  on  chronic  flexion  I  liave  no 
data  for  deciding,  but  it  i*  very  poi^ible  that  thiit  iiinv  ut>natitut« 
an  important  feature.  If  so,  tlio  cnre  of  such  ciisofi  wonld  be 
more  liopcfiil  than  it  has  yet  provocl,  1  refrain,  therefore,  from 
indicatiug  a  tfpecial  treatment.  Hitherto,  treatment  of  all  bind*, 
oa  reported  by  varioun  obeerverf,  has  been  bo  uneatiefactor,*  as  to 
make  it  nsele»8  to  mention  the  many  rt^medics  whicli  have  been 
employed. 


CHAPTER  XVII. 


JTSRV0U8  DISORDERS  REPERABLS  TO  TBS  UTSRU3. 


K.  IxcMKAM  at  DiMKTT  KutKiiiiLTTr  or  nic  CrsRoa. — t;  Duo  to  luflmnniBttnn.  S. 
Th><'*lrTiublc"  ricnii;  ihown  t«  be  FlexJon  of  tho  Or^n.— TRumncr. 

S,  Ixcnutct  or  Hmtlkx  i>ciciFnB[LiTT. 

1.  U>¥nau4. — (>«nrral  Kituiv. — Ki^ir  Tlieor;  knri  E>]iliuiiitlon  of  Iljiitvri*  uaowiUa 
to  Irrlutioii  ;irDCi.-^iu)t  ffuio  ihc  Ulvtus. — TniJ^nun. 

!.  E>tLimrniui  AmrKs  is  (-omicnos  wnn  UTOim  on  Otauas  lunmoK.^ 
(Vm9  illdiiiriiiiTR  of  thy  Conneclton. 

S.  Njickka  Axn  t'oMiTino, — L'oiiDwiion  bclvocn  lbn«  Srin|iMini  tod  Ulctine  Dto- 
two.— Explanniton  of  Uia  ComnH-Ilan  In  the  Hon-gnTld  Sialc  b«iwo>-n  Flciioiia 
of  tlic  L*tPn)>  >nd  !iBi9Mw  and  Vomlilnn. — Tttii-iialon  of  t!ib  Mi<obiinI(«t  Thrccj 
(o  (lie  Ki|)liiiiitiun  cf  Obatlmt*  Cue*  of  Nuiuk*  ami  Yvtniting  iu  ihe  Utaiid 
!iui«.— ConiprcMion  of  ibt  N'erToiu  Tluiics  of  ihe  Vlent*  th«  Proiiauts  Caaip.— 
Othrr  ConditiDD*  capable  of  cxdllDf  the  SjmpHMiw.— TaiAmuiT. 

iy  tliiit  uliHptLT  it  16  proposed  to  deal  witli  a  very  iniportant 
•u1>}cct.  The  preftcnl  state  of  knowledge  hi  nil  that  concerns 
tbe  relations  Butwistinn;  between  lesions  of  the  generalive  organs 
aiiO  c<<rtaiii  ^vverv  and  oliecurc  iiiTvoue  doraiigviiiuiit^  \»  tumd^fn- 
ed]y  ina<le<]Uiite  and  vague.  1  do  not  pri^fesa  to  liave  Atiidiod 
tbe  subject  in  a  complete  tuKDner,  and  tlie  time  at  m;  disposttl 
luw  bcv'i  quite  iiiKiifticiriit  to  put  lliiMinitvrinU  I  liave  oollcctvd 
into  a  satistnctory  slmpe.  Bnt  1  ventnre,  iieTertbeleea,  to  give  a 
sbetcb  wbich  ma;  hercatter  perhaps  be  used  as  the  basis  for  a 
more  conipU-li?  wid  coiiiproliinislvu  diit»ort»tion. 

We  hare  two  principal  cUeees  of  phenotDona  referable  to  dis- 
oases  of  the  nerrons  »vi*tem,  one  conRit<ting  of  altentioiis  of  ran* 
aatioii,  [uiother  ef  iikvntti(>ns  of  ri-fles  net  ton.  "CudtT  llicfto  two 
h«ftd6  it  will  be  jiosttililo  to  include  what  Iia«  to  be  stated  in  rof- 
tnatoo  to  tliin  Buliject. 

Ke^pectin^  the  litems,  in  the  6r«t  place,  we  have  iiiHtiinces 
in  which  the  uterus  is  excessively  eeasilire  to  the  touch,  and  also 
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painful.     In  thu  tteoond  place  we  hiive  cast^  in  which  irritation 
ia  the  uterus  excitea  rcQiix  plienomena. 


(A.)  EXCD88ITE  SESSIBILlTi'  OF  THE  CTKRUS. 

Thecfuei  in  whic]i  the  qtern«  n  painful  in  conacquence  of 
inflamtnatiuu,  the  n»ult  of  iiijnry,  constitute,  of  couree,  a  clua 
hy  themsolvce.  It  is  iiot  here  neev«sar\  to  nlliidc  more  pnrriea- 
larlv  to  anch  ct^Aca  {set  '*  Acute  Inflammntion  of  tho  UteniB," 
pajte  45).  The  cwea  of  excetwive  seDsibility  of  the  uteriM  now 
coiitonipliitfil  lire  of  n  more  chronic  and  obM-iire  diameter,  nnd 
they  coiutitute  an  pKcecdiugly  important  elase  of  ca^os.  Some 
years  ago.  Dr.  Guoch,  well  known  for  iiccnrftcy  anil  carefulness 
of  ohsorvfttion,  and  for  the  poiifl<^ii^ion  of  high  (juftlitie:^  a«  •  plij' 
eiutAti^  defleribcd  a  dieense  ^vhieh  he  denominated  "  the  irritable 
uterus."  Sinee  the  day»  of  Dr.  Gooch  thin  disease  has  had  a 
recognized  place  in  uterine  patholoj^y.  This  condition  of  the 
jltcni*  ift  one  in  whinh  tliat  organ  exliibitft  ntt  exce^iv^?  iiinount 
'wnsitiveuessaud  leiidemess  to  the  toncli.  Ia  Hit  Practitioner 
of  Aiijru^t  I,  ISGS,  I  cniinciattMl  a  new  doctriofi  in  reforonce  to 
the  irritable  uterus,  the  aecuraey  of  whieli  my  siibsequeut  expo- 
rieuco  and  oh!*ervation  appear  to  have  amply  confirmed. 

Dr.  Gooch  de«cril>ed  a  typioul  ca«e  of  ''irritable  uterus,"  aa 
follows : 

"  A  yomi);  or  imdiUe-iiged  woinau,  somcwlmt  xesliiccd  in  fleah 
and  health,  almoet  !iriiij»  on  her  eofit  for  months,  or  even  years, 
from  A  constant  puin  in  the  uterus,  which  rciident  hor  tillable  to 
sit  up  nnd  tnke  exercise:  the  ateru^on  examination,  uncliaDged 
in  stTuctHri?,  but  esfjnisltcly  tcinlcr ;  cvcti  In  tli«  rccumliont  posi- 
tion always  in  pain,  hut  subject  to  great  aggravationa,  more  or 
less  frequently." 

So  far  the  de»cription  Is  very  ncruratc.  Dr.  Ferguson,  who 
jnie  few  years  eince  published  an  edition  of  Dr.  Gooeh'a  works, 
lit  the  nest  writer  on  tbct  itubject,  itpeaka  of  a  coit^irestod  ooodi- 
liQii  of  the  utt-rns,  "nl/j^riny  it*  shape  tnfo  that  of  «  rttort^^  as 
having  existed  in  some  instanccg,  though  he  doea  not  apiiear  to 
have  attached  any  particular  importance  to  thia  relort^hape  of 
llio  uterus,  <ir  lo  have  thoiiglit  it  any  thing  more  than  an  accl- 
dtmtal  accompaniment  of  the  disorder. 

SiibHtantiHilr,  thiii  ia  all  that  had  been  written  or  said  on  the 
iiubject,  as  far  as  I  am  awaro,  of  importance,  up  to  qiiitf  a  recent 
period.     In  my  jwjwr  in  the  Practitim*«r  I  pointed  out  tliat  the 
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oondition  of  tlie  nternf*  deambed  hy  Dr.  Gooch  is  eaaenttallj-  de- 
pondeiit  on  rctroflL'xioD  of  the  orgnn,  tlmt  tlie  "irritnble  Dtoriu** 
is,  in  fact.,  another  name  for  rctruflcsiou  uf  the  uterus  I  cAti 
DOW  repeat  what  I  mul  on  t)ie  BiibjoL-t  upward  of  three  years  a^, 
tlint  **  I  have  never  met  with  a  eingte  ingtancc  pr«««[itiiij^  typical 
irritahlo  utcrns  Bvinptoms,  unaocouipsiiicd  liy  the  kind  of  niter* 
ation  now  alluded  to." 

I  look  upon  it,  further,  as  an  nitimate  f&et,  which  ii  denion- 
stniblo  to  any  one  who  will  invc«tigat«  the  eubject,  tliat  tiitM 
eymptoms  chuviod  hy  Dr.  (Jooch  Tinder  the  head  of  "  irritable 
aterue"  are  invariably  u^ociatod  with  retroflexion  of  the  organ. 
Tlie  fxeeseivc  Aonsibility  appiiarii  to  depend  upon  the  votuprea- 
sion  whioli  the  nervonn  filaments  in  the  uterine  tissues  nndergo 
at  the  Bcnt  of  the  flexion  ;  there  the  ti^ucs  are  all  forcibly  com- 
pn«Bed,and  the  compression  of  the  nervca  there  «ituatcd  iswbat 
appears  to  jpve  ritse  to  thin  excessive  pain  and  tenderness.  In 
Fig.  38,  at  pftpo  215,  k  represented  the  condition  of  the  ntcru* 
in  a  well-marked  (;ase  of  retroflexion.  The  part  where  the  com- 
preetion  takes  place  i*,  ii  will  be  observed,  at  the  junction  of  the 
oer^'ii  and  body  of  the  utoruB.  Fig.  31),  at  page  ilG,  reprc9ert» 
a  mure  advanced  stage  of  the  disease.  Atiother  very  inijKirtaiit 
condition  resulting  iVom  tlii:«  compression  at  the  centre  of  the 
Uterus  ie  great  congestion  of  fundus  of  the  uterus.  One  of  the 
most  niarkeil  eases  of  irritable  utenis  I  have  seen  was  that  of  b 
lady  in  whom  a  fatal  result  was  threatened  fVoin  the  inanition 
oonMqncnt  on  c\cx'«sivc  Tomiting.  In  this  case,  the  patient 
ooald  not  bear  the  tinger  tu  touch  the  displaced  fandiu ;  indeed, 
wlien  the  finger  touched  any  part  of  the  ulcruss  the  patient  al- 
tnoet  went  into  convulsions,  from  the  extreme  torture  produced. 
This  d^ree  of  sensibility  variw,  of  conn«,  in  different  instancus, 
but  it  is  a  marked  fu«ttiru  of  isuch  cases. 

U  it  possible  for  this  irritability  to  exist  in  cases  of  anteflex* 
ion  as  well  as  in  cAse«  of  retroflexion )  I  have  soon  eomewhat 
similar  symptoms  in  catsos  of  antt-tlcxii'U,  but  I  have  never  ^cvn 
tlie  tvpical  symptoms  ao  well  marked  when  the  nterits  is  bent 
fbrwurd  as  when  it  \»  bent  backward,  but,  unquestionably,  ante- 
flexion is  capable  of  producing  symjitonis  of  a  sniticwhut  simi- 
lar ciiaraL'ter  to  those  dcacribed  as  cn^es  of  irritable  nteriis.  In 
tbochapttav  on  "Flexions"  will  be  found  remnrks  coneorning 
tho  pathological  condition  of  the  uienis  bearing  mi  the  matter 
now  under  discussion.    Jt  is  for  tliose  who  contend  that  tbia 
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irritaMe  etate  of  the  uterus  is  iiot  due  to  aevere  flexion  (^ncrflJly 
retrollt^xion)  of  the  uterus  to  pror©  the  negative,  hut  I  feel  cer- 
tuiii  tlint  the  explaimtton  I  have  gjveu  i«  the  true  one.  TliU 
cxoeseivo  t^neibilitv  of  the  utenis  coDBtituteo  u  most  oevere  *U»- 
ease,  incnpnoilatin^  the  patient  from  going  into  aocietj — souie- 
tiiiii'i'  from  even  moving  ithotit  in  an  ordinarj  maunur — and  ren- 
dering her  a  continued  invfllid. 

To  pans  away  for  a  niument  from  the  Biibject  of  the  "  irri- 
table uterus,"  properly  (or  iiii properly)  m  called,  it  roust  now  be 
fitated  that  Tinduo  genttibility  of  the  utern-i  ia  very  freiuentl,v  in- 
deed present  in  ciues  of  flexion  ;  i»,  in  fact,  one  of  it«  nio^t  com- 
mon ae>uoinpaniniciitK.  It  i*,  nceordiiig  to  my  cxporieocc,  a>cwt 
mre  to  meet  with  an  nnduly  ^neitive  state  of  the  uterus  lUt 
associated  with  flexion.  I  have  met  with  cases  of  excessiTe  Mil- 
eitivoncsA  uf  the  uterus  in  nii&ociation  aI»o  with  Miinll  fibroid 
tumore  of  the  utpru^,  situated  in  euch  a  position  u  to  compreas 
the  cervical  canal,  but  such  caoes  are  very  rare. 

The  SHCoc8i^  of  treatment  of  canes  of ''  irritable  uterus  "  boeod 
on  the  foregoing  explanation  offers  the  most  convincing  proof 
of  its  Bonndneea.  The  genritiveneas  always  nudei^goea  a.  most 
marked  and  decisive  dimitiution  OD  etmigbtening  the  uterua, 
even  in  very  loiig-et^inding  casci*  (s«a  treatment  of  Retroflexion), 
while  in  canes  of  shorter  duration  the  cure  a  rapid  iu  the 
cxtrumo. 

TKEATUBNt  OF  TUSH   BEFEBABLE  TO  TUB   VTtUV*. 

The  casea  of  acute  inflamnialion  of  the  uterus  have  been 
tiealt  with  alr<?ady  (*«  page  46),  The  eases  of  so-called  "  irrita- 
ble" uteruB  require,  of  course,  primarily,aiueohanical  treatment 
(m«  treatment  of  Retroflexion  of  the  Uterus).  There  remain  to 
bo  iu'licatcd  the  measure*  for  relief,  temporary  or  otherwise,  of 
the  actual  puin  produced  by  thcH)  various  causce. 

/MXtt  d^f^iion  by  means  of  leeohea  applied  to  tlie  os  ttteri 
or  inside  the  upper  part  of  the  thighs,  or  over  the  bypogaatric 
region,  it,  necl'ul  when  the  dit^ordor  is  attended  with  acute  cou- 
ge«tion  of  the  uterus,  aa  palliative  and  as  subsidiary  to  more 
radical  measures. 

Counifr  IrrHalicn  i«  a  most  tmportimt  ngent  for  the  reKcf 
of  the  varionfi  pains  now  under  consideraiion.  It  may  be  eia- 
ployetl  in  a  variety  of  ways,  the  plan  eelwctcd  being  in  aecord- 
ance  with  the  peculiar  re(|airement»  of  the  case.     A  severe, 
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ahtrp,  acute  ^^ain  ie  bofit  met  hv  application  of  a  itronp^  inuslard- 
poiiltice  aver  the  liypogaNlrit:  ropioii,  or  roiiiid  the  liiiiiH;  iliis 
is  to  W  regxiAt^d  at  intervals.  Tnrpeiitine  dropped  on  n  pivw 
of  flannel  wrnog  out  of  boilinf;  water,  aud  apidtcd  to  tLc  skin, 
w  another  counter-irritant,  even  quicker  in  Jik  action  tliuti  llie 
iDUtard'i^oultice. 

In  cmw  wlioro  the  pain  ie  lees  Rcuto,  Imt  inoru  coiitiiiiiuns, 
tho  oounter-irritnnt  selected  miiHt  have  ji  more  coiitiiiuuus  action. 
Ordinary  blietcre  here  serve  the  pui-poae  very  well,  Tarttir- 
etiiolic  suiipvnded  in  oil,  or  in  tlic  lunii  uf  an  uiotntvut,  is  a  very 
rouvenieiit  appHi-ation :  cnjtoni)il  liniment  iti  equally  applicable. 
IsBuee  and  aetoos  lire  eoiuetimw  neceasary  in  long-et«iiding  cases, 
and  it  i«  probahlc  that  thvy  iiii(;hf  ho  usod  witli  Adriiiitiigu  to  a 
greater  extent  than  is  at  present  the  case. 

Warmth. — Hot  ponltices  of  Hnsced-tueal  or  bran  are  moat 
valttahlo  for  thu  ruliuf  of  tlio  pniii  pruHcnt  in  ail  kinds  of  inflam- 
matory afioctionri.  They  sbuiild  he  large,  quite  a  tJiird  of  an 
inch  ia  tbickne&s  and  applied  rei-y  Lot.  Several  layers  of  flan- 
nel wrung  out  of  iHtiliii^  n'i(tvr,uiid  roIIu<l  round  thv  polvis.  oflcr 
a  ready  menits  of  apiilyin^  warmth.  The  warm  lii])-hiit)i  mny 
be  used  for  a  like  purpose,  liottlv^  of  hot  water,  or  liui  brtt:ka 
vrappud  up  in  flunnol,  arc  hou^hold  rcmcilics  of  pvcrj-day  uae. , 
A  warm  decoction  of  poppiei^  ii>  otten  udvaittB|^oiiHly  tmb>titnted 
for  simply  bot  water  for  fomentations.  The  application  ofco^ 
is  not  vrilhont  it«  wtv* ;  but,  as  un  anodyne,  wnrmth  is  gvnerully 
far  ]uore  oerviueable. 

Anodyrurt. — The  internal  anodyne  most  ordinarily  available 
ia  opium.  The  instances  ait;  iiinutiiorabU;  in  which  wc  employ 
this  most  valuable  drag,  in  one  form  or  other,  fur  the  reU^f  of 
puDt  In  cases  of  lon^tandin^  disease,  opium  should  be  given 
0kut{uu#ly,  and  for  ihiit  reason,  that  othcrvrJM  tliere  is  a  fear  of 
makiu(^  the  medieino  a  ncceeeitj  for  the  patient^  the  habit  of 
taking  opium  being  one  easily  acijnired  and  not  readily  broken 
oflT.  The  "  liquor  opii  ^odativua,"  of  Battlcy,  is  one  of  tho  best 
fonna  in  which  tu  uhc  the  medicine  in  quetitiun.  Opium  i»  often 
combined  advantageously  with  »ome  of  the  ethereal  prepara- 
tions. A  draught  contuinin^  "  Battlcy  "  and  the  compunod 
Bpirit  of  Aulphnric  ether  la  one  of  the  beitt  remedieti,  for  the 
relief  of  severe  non-inflammatory  pain  referable  to  the  iiterua  or 
ovarivc,  which  can  be  employed. 

In  cbloroform  we  have  an  u^nt  often  of  £re«t  service.     Cora- 
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plele  uin-iithesia.  In-  ineaDB  nf  iiilialatiun  of  cblorofonn,  is  not 
often  required,  except  in  cages  where  pain  is  very  severe,  or  in 
order  to  lii«ilit«tu  (j]t«ntlivetimna!UvrcNuf  varioui'  kintU.  Tnkoo 
intcrtijilly,  in  the  furm  of  eliloric  elliwr,  it  h  vury  useful  m  hd 
ndjiiiici  to  opium.  The  preparation  known  as  ''  cliloroih-ne  "  ia 
one  verv  largely  Ui<c<},  coinlnning,  lu  It  ii|>|>eiirii  to  do,  the  eftocts 
of  tlie  two  them^wutic  ajiente  in  quct^ition.  TUo  e*6W  in  which 
chloroform  and  its  coiiibinatione  are  most  valuable,  are  thoee  in 
wliicli  llicrc  i«  »u  tiy^tvriciJ  c-teinunt  present;  the  ciiacft  in  which 
opium  and  iu  prpparatimiii  &ra  most  iinporatively  required  are 
tliwe  in  which  tticre  is  organic  disease,  c.  g.,  cancer  of  eonio  one 
of  th«  ^viicmtivc  OTgan».  In  cancer  of  the  uteru»,  the  value  of 
Opium  h  nuiut  inwtiinablei.  Belladonun,  hyo^cynniuE.  and  ooni- 
nra,  are  uncertain,  anil  therefore  otU-u  very  nniMititifaclory,  rem- 
edivK  for  (he  relief  of  ^Min,  compared  with  thoiie  jtist  inenlioned. 
The  Indinu  hemp  ia,  }iow«ver,  iictior  entitled  to  eonaideratioo, 
and  in  many  cases  iindntihtcdly  uxerciM*  a  markcvl  inflneiiRe  in 
allaying  i>r  provcntitig  j.ia!i). 

Camphor  and  Indian  homp  combined,  1  have  oft«n  found  of 
great  Bcrvice.  Indian  hemp  is  a  medicine  which,  so  far  as  my 
expcricnco  ^oc«,  appvarH  to  atfcct  ditrcrciit  individuaU  very  on- 
eqtially. 

Local  application  of  anodynes  is  often  attended  with  good 
efTcct.  The  endermic  application  of  uiio  of  tlie  »n\t*  of  tuor|ihi« 
id  the  most  potent  of  thwo.  Dr.  Uuury  Bennet  ^tntps  that  he 
hii»  found  an  hypodermic  injection  of  a  solution  of  niorpliin,  aiioiit 
c<qual  ill  «ti-cn|;lh  to  Iniidanum,  over  the  pnocordtal  region,  very 
useful  in  relieving  nterino  pain.  Chlorotomi  dropped  on  a  piece 
of  lint,  and  applied  over  the  uterine  or  ovarian  n^iunti,  is  a 
remedy  now  and  then  very  u&ofid  for  the  relief  of  temporary 
p«in»  in  thc4e  i-egions.  Tincture  of  aconite  may  be  rubbed  to 
with  a  Uke  object.  Bnp{Ki>ittorieB  or  enemas,  which  are  in  a 
manner  local  remedies,  offer  frequently  a  ready  laesna  of  indn- 
dng  ctiiMliou  of  piiiii  in  the  pelvic  organs.  The  Kulid  opium 
may  be  employed  fur  thin  purpo!«,  or  the  titictiire  of  opium  ros* 
pended  in  water-j^ruel,  or  mixed  with  tincture  of  valerinu  or 
a««afu>tida ;  tlic  latter  eombiiiation  is  pnrticnlnrly  useful  in  lire- 
terioal  eaM>«.  Opiates  and  iiedative  remedies  niuy  be  atno  used 
locally,  by  making  them  up  into  the  fortn  of  pcwBTie^  which 
arc  inM'rIod  iu  the  va^na. 

OtAer  Iiatiudiet.^^^at\iboT,  oluDo  or  cotobined  with  opiom. 
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fa  of  8*rvi<r«  wlien  t^l*^  \m\n  itreeent  U  of  8i«>enio<Iic  cliartieter. 
Tlie  vuriouB  remeiltoti  known  as  *'  HutiapasDiodic"  fulfil  a  like  in- 
dication, And,  as  already  observed,  the  ethereal  prepai-Ations  are 
inoet  Itnjiortntit  fur  tli«  relief  of  cert«iri  Icinil^tof  j>»iri.  Tlie  ^ain 
aaaociateil  with  nterine  contraction?,  such  as  k  preset  in  caseft 
of  difficult  nienstrnation,  is  Iifi5l  iiifliieiiced  bjr  tlie  U90  of  anti- 
Lipiwmodice.  Tlie  (rotupoiiinl  linrture  of  lavender,  clilonc  etlier, 
rand  the  componiid  spirit  of  sulpliuric  etlicr,  may  bo  oftoH  very 
Dflefutlv  associated  (twenty  dro[M  of  each  for  a  ilwc),  opitim  be- 
ii)<;  (tfldetl  or  not,  as  may  be  judged  necessary  ;  this  torttiii  a  coiit- 
binattou  adapted  for  tl)e«o,  and,  indeed,  all  caec«  vrlicre  there  is 
paJn  of  a  spasmodic  character,  whether  at  tlio  menstrual  period 
or  at  otiivr  tlinvs;  thi«  ''rod"  mixture  'u  ono  whicU  is  very 
highly  approved  of  by  patients. 


(B.)  mcKEASED  R£FLEX  SUSCErTtBaiTT,  BBPBIAMX  TO  U08BID 
CO.VUITIIJNB  OF  THE  UT1£BD8. 

I  ptm.  on  now  to  the  coneidcration  of  ca«c8  in  which  reflex 
phciMinicnaof  a  disordered  chiiranler  an;  present,  and  diBlinctly 
referable  to  diMirder  of  the  iitenm.  An  irritation  of  one  part  of 
the  body  may  give  rice  to  very  curiouK  phenomena  in  another  part 
of  the  bfjdy.  Some  of  the  most  remarkable  of  these  phenomena 
are  hiiown  a«  ivnvuUionn.  Thu;^,  coiivnUions  arc  olWti  origi- 
nated by  irritation  in  the  rectum,  in  the  ragioa,  iu  the  ittteatinea, 
at  the  nipple,  on  the  surface  of  the  skio,  the  mncoiis  niembrane 
of  the  notw,  cte,,  there  being  Imrdly  a  #itiiation  in  the  body, 
vhieh,  being  irritated,  may  not  originate  a  retlex  action  of  some 
kind  or  other.    The  uterus  come«  under  tin's  category. 

1.  mrFTERU. 

Irritation  of  the  utenis,  or  in  the  nterus,  i«  capable  of  origt 
nating  reflex  plienoniona,     This  intro<tuoos  ns  directly  to  the  con- 
eidcration  of  ono  of  the  most  enrinus — indeed,  one  of  the  mo«t 

I  remarkable — dUeasee  which  infest  the  human  family,  viz.,  A_f/«- 
Crm<i.  Ill  considering  the  ttnbjeet  of  hy^tvHit,  I  feci  that  I  am 
endeavoring  to  handle  a  subject  treated  of  ever  aince  medicine 

1  was  a  science,  but  never  satisfactorily.  The  inve^tiifations  con- 
cerning it  have  norer  cotno  to  a  point,  have  never  resulted  ia 
any  proposition  or  position  calculated  to  recei%'e  ouiversal  accep- 
tation ;  its  nature  is  confessedly  open,  in  fact,  to  doubt.  My 
early  rcHding  ou  the  subject  of  hysteria  was  of  a  general  aud 
'21 
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promiscuous  character,  Itiit  it  wae  snch  as  to  give  tnc  the  impreA' 
flion  that  there  was  very  little  to  be  teamed  about  it.  Much  thut 
was  sUtoJ  riceuRiI  raguo  and  oontradictory,  and  the  endeavor  to 
makit  a  eatislaoUiry  etudy  of  tim  siilyett  ajipearcd  to  be  eo  much 
time  thrown  away.  Nor  do  1  profess  at  thu  moment  to  hnve 
etndiod  the  snbjcut  completely  from  ii  litorary  point  of  view; 
but  I  have  bccu  curoftilly  obtivrving  tlic  facts  which  have  come 
before  me. 

One  of  the  most  recent  writingson  the  aalijcct  of  hyeteria  is., 
that  of  Prof.  Kcynolds,  via.,  the  article,  "  Uy»t«ria,"  in  lii<  "  Sy»- 
tem  of  Medicine."    I  have  met  witli  nothiDji;  wliich  more  exactly 
And  closely  dctwrihea  fnets  which  biive  come  imiler  my  own  notice. 
Dr.  Kcyiiolda  defines  "byateria"  in  the  following  iiianucr: 

"The  esseptial  character  Is  an  exaggerution  of  InvotitatAry 
motility,  uiid  n  diminution  of  the  piiwer  of  the  will ;  the  emotion* 
al,  sensational,  and  reflex  movements  are  in  excess,  while  the 
voluntary  arc  defective  ....  reflex  movomotitK  which  lu  health 
are  under  some  control,  are  not  only  exa^gurated  in  their  individ- 
ual intensity  as  a  part  of  the  hysteric  state,  but,  from  the  weak* 
UCM  of  voHtiou,  arc  allowed  to  run  such  riot  that  tliey  pass  be- 
yond all  lionndi*  of  healthy  influence*." 

Another  paragraph  fruni  Dr.  IJeyoolds  is  as  follow*: 

"  Hy&tvria  ie  not  ucccit^arily  aetwcistod  with  disease  orde- 
rnnfi:om(!nt  of  thegtiierutiv«or|raiis  of  cither  ciex.  Such  aaitooiji- 
tion  may  and  doeij  very  commonly  exist,  but  the  true  nature  of 
the  malady  iiiny  be  overlooked  if  regnrd  bo  |>aid  to  that  particu- 
lar relntion." 

Such  are  tlie  cliaracteristics,  in  general  terms,  of  h\-steri». 
It  is  not  necoitaary  to  de.'icribc  those  various  phenomena  wlitcb, 
being  present,  constitute  hysteria,  ae  ordinarily  doflnt''d.  Hya- 
teria  i»,  it  i»  now  quite  certain,  a  disease  which  is  not  confined 
to  the  female  sex,  and  the  eesenoe  of  the  disease  ia,  nnquestiona- 
bly,  ae  Dr.  R^^'viioldg  gays,  an  exa^oralion  of  iuvoluntar}*  mo- 
tility, the  scnnatioiml  oiid  rt-tlcx  morcmciitK  beiiiK  in  oxceu. 
Bach  a  condition  obviously  may  cxiet  in  a  man  equally  with  a 
woman,  but  not  to  RUch  a  depro',  iiianmnch  aa  llie  woman  ik 
tnont  liable  to  eiiiotionat,  and,  I  tliiuk  it  may  bo  Mid,  to  reflex 
diHiurbaticea.  This  ia,  probably,  tlie  reason  wby  hysterta  is  ao 
much  more  prevalent  in  the  woman  than  in  the  man.  I  do  not 
propone  to  iuvettigatc  the  subject  of  hysteria  in  the  male  sex. 
Wliat  wc  have  to  do  here  ia  to  determine  how  it  originate*  En 
the  female  sex. 
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There  seem  to  lie  two  ways,  or  methods,  in  wliicJi  iliis  dieease 
Bj  originnte  in  the  teniak*  «?x.  One,  A,  is  from  miemal  erai>- 
tioDolilisturbance;  thn&,thereceptiOQof  di8tred»in^Dew«i,  fright, 
AD  aJarming  {>iuce  of  intclligfTic-v,  a  meiitul  sliock  of  any  klndj 
mav  urigiiiute,  in  a  wumaii  who  in  predispOHcd,  tliat  i^unilitiun 
called  '*  hjateria.'*  Or,  B,  the  exciting  agent  is  from  within. 
Under  thi*  clnw  will  coinu  tlio**;  van.**  In  wliich  th«  irt-ilittJon 
or  disturbance  pn>eoo«iB  froui  williiii,  ami  whwru  thi-ro  is  «n  *n- 
tertiid  organic  dii^turbance.  Under  rlatui  A  «ill  be  cla^eed  nno- 
iional  dint»rbtLiiR<!.s  j  under  11,  organic  dUtiirbikiicen. 

Now,  iho  ciitegory  A  &tiflic-icritly  explaiiiti  itse1£.  It  is  tbe 
category  B  wliicli  rccjiiirc-cvliicidtttiDn;  it  is  this  wliich  includes 
tlie  mnjorily  of  cases  of  Iiyt^teria  in  t!i«  feinalo  aex. 

Tlie  call's  coming  under  clfl£^  A  arc  lew  and  comparatively 
iinim)>ortaiit.  A  perlvctly  lieolthy  penoa  h  confes«cdly  liable 
to  liyeteric^  attackfi  arising  in  the  maimer  I  have  poinle<l  nut. 

The  cns(«  coming  under  clu&i  B  are  tliof^  in  which  an  or^iuiio 
internal  disturbance  ia  the  cause  of  the  hybteria.  Tliis  hysteria 
more  or  !(.-««  clironic,  and  more  or  IcM  otmHtaotly  prcsviit.  It 
>metimM  becomt'S  exaggerated,  but  there  is  a  general  clironlo 
condition  of  by^teria  present  in  a  considerable  number  of  ia- 
itaucuH  of  byetoria  in  thereiiitilc»cx,  and  it  i«  those  viisok  Idi»tire 
to  investigate  particularly  and  more  fully.  Tbe  viewu  whk'h  hare 
been  expreseed  on  the  eabjcct  of  bytteria  have  been  most  oppo9- 
iDg.  Twf>  cliLii»c«  of  opinions  have  been  cntertnhted.  On  the 
one  side,  ve  find  pby^iei&n^  in  general  pritcttee,  and  Hoqunintcd 
with  tlie  dbeasee  of  the  body  generally,  rather  than  ^vitb  those 
•  of  the  generative  organs;  on  tbe  other  tiide,  we  find  pbysieianft 
'or  sorgooua  in  special  practice,  or,  at  all  cvont^  more  ttpeciall^ 
■Oijuuiated  with  the  diBcu&os  of  the  gunerativu  organs.  If  ve 
ooinpiire  tbe  ideas  of  these  two  clasnes  of  practitioneiH,  we  get 
dire<-lly  opposite  view».  On  one  »ide,  hysteria  is  held  tobo  n 
general  dtficiiso,  not  necessarily  dependent  on  tlie  generative 
organs.  On  the  other  side,  it  is  held  that  the  disease  is  very  inti- 
mately nnd  chwely  dependent  nn  ttie  grnerative  organs.  To  the 
latter  i^tAtcment  it  ie  replied  by  the  general  pliyaicisns — not  ineu 
ninny  words,  but  virtually — in  tbesc  tonns;  "Show  ns  some  one 
condition  ol  the  utenis  or  generative' orgnnii  universally  nAgrieiated 
witJi  byeteria :  if  yon  are  in  a  position  to  do  that,  your  argument 
will  be  deserving  of  con>idenitiini ;  but,  mscing  tbat  you  have 
kiled  to  do  Lhiii — ttuit  you  ascribe  hysteria  uow  to  iuflaiumatioa 
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of  the  08  uteri,  now  to  iilceralion,  now  to  an  undue  predilection 
for  sexuni  intercourse,  uow  tbia,  now  tUat  vr  tlic  vthc-r,  afioctioa 
of  the  gent^rative  ijr|£ftn» — Low  are  we  tu  reconcile  theee  direrHe 
etatenients }  We,  tliQrefure,  fall  back  on  tlie  h^iratlieeis  that  hv^- 
turiii  is  II  jftiuenil  ilitfL-asc.''  Thiii^,  Dr.  Reynolds,  epuaUiiig  of 
i]isordere(l  conditioDii  of  the  menBtnial  funclioti  as  the  cauM  of 
hv&terift,  well  observes  :  "  It  has  not  been  yet  shown  that  it  has 
any  <l(;fiiiitK  rchitiou  to  tlic  var^iiii;  couditiuuH  of  lu^iiibtruatioa. 
In  an  iadiridiial  already  hyHterical,  tliere  is  more  thaaasDal  dis- 
turbnnee  at  or  near  the  ntontlily  inrrioils,  aiul  thin  is  exa^iicrstwl 
by  iiuy  kind  of  irrtguhtrily  which  may  exist.  HyeleriB  may 
exist  to  tlie  highest  degree  in  individuals  who  have  i>reseDtod  lio 
anomaly  whatever  in  regard  to  the  mpngtnial  functionf." 

Witjj  this  atutciiicut  uf  Dr.  Reynolds  I  cutirdy  agrte;  it  ap- 
pears to  he  an  expression  of  the  fac-l. 

Many  eminent,  nay,  must  eminent  writers  on  the  puhject  of 
tlie  diseoacti  of  women  have  warmly  coDtended  for  the  exlitcnctt 
of  a  L-oimcctiori  hetwixiu  the  diM«.-A8e>t  of  the  genorntivu  organs  in 
the  female  hex  and  hysteria.  They  hsvo  not  as  yet  demonstrnted 
or  satisfactorily  explained  that  connection,  but  I  l>elieye  tliat 
such  a  roniiectioTt  yet  Kuhi^i^ttf.  I  believe  that  the  organic  di^- 
turbanre  of  which  we  are  in  search,  the  Irritation  pving  rise  to 
these  reflex  phenomena,  is  to  be  found  in  the  ^neratire  oi^ana. 
The  qauKtioti  ts,  What  ia  th«t  irritation  t  Tlic  tliuorit-s  whivb 
have  hilberto  be*n  broached  on  the  euhject  are  mieatisfactory. 
My  conviction  is  that  the  eolntion  of  the  matter  is  to  bo  found 
in  the  oonaiderat ion  of  the  irritation  pi-oduced  by  flexion  of  the 
uterus.  I  helierc  that  tliat  irritation  which  in  eoiue  eases  is 
eufficient  to  produce  the  Uiujj-continucd  pain  which  I  have  tle- 
Bcrihed  under  the  head  of  "  Irritable  I'terns,"  ia  capable  of  ex- 
ciling  tho^e  reflex  phenomena  wo  are  familiar  with  under  the 
name  of  hysteria.  I  had  started  with  no  definite  idea  of  any 
kind  ai>  to  the  nature  of  hysteria,  and  it  is  only  comparatively 
rocontly  that  I  have  come  to  any  generalization  on  the  subject. 
I  have  refrained  from  exponnding  these  views  iu  any  thing  like 
a  definite  manner  uj>  tu  t\nt  time,  thinking  it  more  prudent  to 
wait  nntil  my  ulxiervations  were  ttufliciently  nunterouK  and  )ire- 
cinc  for  the  purpose.  But  the  more  I  see  in  connection  with 
this  subject,  the  more  I  am  convinced  that  when  there  i*  an  oi^ 
ganic  eau^e  for  hyateria  in  the  female  t/ex,  and,  under  the  eir- 
qumetancM  prevtouely  mentioned,  that  caoee  will  bo  found  to  be 
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n  rbroiitc  0exion  of  tlic  iitcr»».  One  of  the  moBt  t^pioil  vivos 
iJlnslmtive  of  the  poeition  now  contended  for  wliicb  1  have  ever 
Men  was  one  I  have  before  alluded  to — a  case  of  chronic  reiro- 
iloxton.  This  Ifidy  wa*  tlie  eiiihjeet  vf  elironii;  flcxii>n  fur  thir- 
t««a  years,  which  time  hnd  elapsed  when  I  tirst  saw  her :  siie 
had  been,  from  time  to  time,  Rubject  to  reiiiarlcnble  lijatericnl 
attacks,  which  occurred  onco  in  two  or  three  weeks,  or  oftcuer, 
gunerally  after  aome  unusual  exertion,  and  elio  fipoquentiv  re- 
mnined  in  a  stsite  of  qoa-ii-i insensibility  for  some  time.  When  I 
ROW  her  first,  a  slijfht  examiuatioa  of  the  uleni*  threw  ht.T  iuto 
|>aroxrstii»  of  apitation,  followed  by  hj'eterical  phenomena. 
The!«  hystertenl  atlackft  entirely  ceased  as  soon  ns  tbe  thape  of 
the  uterus  began  to  he  corrected  by  trentmcut.  I  have  fouod 
fluxions  of  tho  uterus  originating  hysteria  in  a  similar  way  in 
the  cased  I  bnve  noticed — I  wna  ahotit  to  say,  in  the  large  ma- 
jority of  those  casee — but  I  miiv  ^av  in  all,  I  do  not  recollect 
to  have  met  witii  u  ttingte  exeeptton.-  Qysterin,  thtiti  originated, 
is  most  eoininoiitj  oWerred  in  aflsocintion  with  cimes  of  ante- 
flexion, and  the  hysterical  reflex  phenomena  are  iQost  commonly 
observed  in  siicb  caiHis  ;  but  it  ia  also  ohservol  in  caseei  of  retro- 
fl«xion.  Anteflexion  of  the  ntenis  ton  slight  decree  ii;  a  commoa 
affection,  and  slight  hvnterieal  plienouiciia  arc  not  nnconunon, 
as  in  young  women  at  the  tiret  appearance  of  the  catamenia  for 
instflneo,  also  in  cases  of  yonng  women  wlio,  being  weak,  have 
to  WMlk  ubotit  u  good  deal,  and  take  uiucli  exercise. 

When  a  young  woman,  having  enjoyed  good  health  up  to  a, 
certain  time,  has  liecome  snddonly  liable  to  hysterical  attacks,  it 
IB  alniOiAt  certain  that  tbo  uterus,  in  encb  a  case,  vill  be  Immd 
to  be  affected  with  marked  flexion,  and  mo8t  probably  with  an- 
teflexion. Recently  an  instance  of  tliis  kind  was  under  oli^rva- 
ttoQ  iu  Uoivoraity  College  Hoayitul.  It  was  a  very  inetructivo 
one: 

H.  L.,  >god  Dioeteoi,  a  native  of  Oaemse;,  wu  admitlcil  inio  the  wants 
of  Volvenill;  Co1lcg«  Hospital  In  OcU)t>cr,  19T0.  tiilTeTlag  from  ng^fmmtcd 
byatcria.  Tliu  patient  waa  ahortlj  UsoiftimKl  lo  me.  Mr.  IfcwinKton, 
tii«a  acting  as  PlivsioUa'a  AmuIuiI,  tua  kinilly  funu«hMt  lat  with  the  pai^ 
ticulars  of  tlii>  case  : 

■*  Tbe  patieni,  who  was  itB|[)e,  bad  for  tho  tail  three  yean  fullowcd  the 
occupation  of  dtou-mnkcr.  Vp  to  two  Trnrn  nf^o  hrr  hr-iillh  iraa  ivrj  gnod, 
bat  about  ttut  time  she  waa  taken  suddenly  ill  witb  '  hyalcrics,"  and  bad 
firc^ueat  fit«  for  oan  jcur.  after  which  tbcj  l>ecnini?  Ivm  fr(.>qunit.  Citn  •>- 
laga  DO  rcBion,  lucli  u  fri{{bt,  &>i  tbe  attack.    Onv  yc-itr  ngo  slie  Iodi  her 
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voicv  far  five  mootbti ;  bad  gnlnuium  applied  to  her  throat,  rccoirering 
spncvb  i>ii<Id)-nl]r.  Afli-r  tliul,  liu<l  u  cough,  which  liwIcO  lu  prvnuit  time. 
BJU!  buonly  mctutrualcil  n»c<i  in  C/i€f  tmu  snun.  On  udiuinicm.  her  cough  was 
hiceiaitDt,  each  i-n^imliun  l)eiii(,'  n  '  hack.'  oL-curriug  nhoul  Ihirly  liniiu  iii  a 
minitto.  Vulvrioo  Mi<i  sulphuric  utbvr,  in  targe  doftv»,  hail  ov  vfTcci ;  cLlo- 
rofoTiii  gaTc  inataul,  ^llt  vtrx  tMnponiO'i  r^'Ht't;  ice,  itpphr<]  to  thc'  FpiBr, 
etoppFtl  il,  huwcrt-T,  itnd  tlu.-  mm  rxhibition  of  tho  bng  chocked  nny  ap- 
pnanuioo  or  recurrence.  Binc«  this,  the  ooutth,  ibooRb  tronhlostiino  at 
dmps,  has  not  \nxn  it  pruniiacut  syuiptoai.  In  the  (evening  >h«  made  a 
nty  good  imitAlion  of  no  atluck  of  extrt-nie  dy^potro,  UDtlcr  which  a  Detgb- , 
boring  pntjriil  was  sulTi-ritig,     The  ict-hiig  »ta|ipL-tl  this  iiUo. 

*' C'lnilitivu  luilL'wiug  iiiorniuK'-  Putimt  nut  ccnfiiied  to  bed;    burica 
hirTBL'If  ahuul  (ho  wnnl.     N»  iiTtih-nc^u  of  or;g«nic  iliMMieo,  no  eiDUiatiutt, 
alight  chloroela  and  uuomla,  «d  unileflnahic  look  of  Ill-hcttUh,  tangtiv  thick- 
Ijr  cmteil  with  white  Air,  an  appetite,  thirst,  piiiu  on  eatfiig,  wlucti  is  in- 
atantly  /alicTcd  by  romiliog ;  liawvla  muck  (H>ii>lipat«d,  roinpIaiDs  of  pala 
Id  hjpogaslrium,  whi<rh  is  wunc  at  times  when  tncasca  ehoold  spiieor,    Sbai 
hM  not  Keen  any  thtni;  for  twelve  moDtta.    She  nya  that  «he  i«  rrry  d*-] 
pressed;  tiaa  mnny  evidences  «f  hplrrin  ntmil  her;  complalDS  ovw  gf ' 
localized  pain  near  the  taffltt«l  sntoiv,  lump  in  throat,  sorcsea*  of  throM, 
and  eonie  Ins*  of  ruicn  (nttribiitcd  hy  her  to  iho  cough  moatioBed  abtriw). 
Hfart  and  lunfi*  healthy.    Pulse  foil  and  rt-gnhtr.    IfoinppreBalniiuf  orioe, 
which  i*  tnlitrably  (nipioiia,  «cid,  apcciSo  ftrni'itj  1030,  normal  color,  alight 
clouds  of  niDCtts,  but  no  albumen  or  eu^r.    No  bypcr-  or  atunthmUof 
mr&cc.    Can  n»e  all  bet  timhs.    SidtM  thut  ohe  has  been  tanfcht  hy  a  ptM- 
tittoncr  to  mo  nn  i-'Dcmii  npiKintui  hemvlf,  u-ithoiil  which  nliv  hit*  not  had  ' 
her  bovelB  opt^n  lor  month).     Sbv  omtinunl  in  thia  state,  improriHf 
aligbtly  ;    tuHoiis   i»etlictn«s   wcri'   tried — valcriiui,  aaaafiellda,  BminanlSf 
iron,  bromide  uf  potiutsiiun,  etc. — but  iiimc  witJi  nny  marked  eOixt.    Sbr 
waa  B«Dt  out-oMoor»  m  much  u  powtiblo.    The  rotuitiiig  was  decidedly 
ICMmvd, 

"On  Ihi*  ^.tthnf  Octobitr,  linwevor,  she wu  lelMd  with  n  wcll-nutrked 
hyeterirni  Hi.  8li«  tried  to  gtt  the  uppvr  lulfof  tJi<!  txidv  out  of  bed,  m  u 
to  l)Kat  her  head  njtaiiut  the  floor.  (In  (hia.  aa  well  as  to  h«  aiibacqticDt 
fttlflckn.  Khe  millif  did  Urr  Ixvii  to  hurl  beraclf,  btoiva  bcinj;  no  (ham.)  8ha 
Uttered  crin  much  trsciubling  liuyngixinua  atriiliilun.  i^lic  camplaiitcd  nf 
her  h«ad.  CuH  douche  continned  a1  a  high  prawnre  for  ttnxua  time  bofotv 
she  bc^'niDC  <)uii.-t,  Valerinti  and  iimiiKinia  oMcred.  The  mdic  cTcnia^f  iIh 
expTMSul  enrrow  for  giving  tui  much  trouble,  nnd  said  shti  could  not  hdp 
it.     Wiut  able  to  )2U  out  the  next  day. 

"  OctiiU'T  2Dlh.  nt  ettivc-ii  ji.  it.,  a  worse  attack  canic  on.  rvmcbe  for  na 
huur.  Shu  wa»  thru  put  In  b<'<l.  brin^  i|iiict(tr.  T^-o  miniilM  after  abe  was 
wonr  than  ctcj.  A  camisole  xru  put  on  (ehc  was  immniaoly  Btrauji)  and ' 
she  WA#  removed  to  n  pnvale  ward.  Slapping  of  the  face,  and  ptai^ng  of 
RtroaR  liquor  nmnioniic  under  tliv  nuttriU,  liowuver,  had  no  effect,  hut  tba 
was(|iiiekly  xiibdued  by  Dr.  Ilare's  plan  of  suSbcntiniL  8he  ha*!  nnoibw.^ 
attac-k  a  littlr  time  alW,  when  ihe  cliiaa  entiTi-d  tlm  wurd.  When  >he  cauiM 
out  of  thU  she  bes«n  to  ciy,  and  dcoitd  (hat  abe  knew  of  any  (hiuK  tbsl  j 
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^'had  been  going  oa.  SubwqiuMit  lo  lbia,fllie  hod  many  limilur  •ttM.-lo, 
DBMtiniw  HUUMyMflTeocsLi  m&iUy.  Tbvj' wcte  all  8Wp{)<j(lby  ttiusuf- 
iigprocosi." 
8ach  wMi  Iho  UMant  of  tliiit  ca»o  up  to  ibn  timo  of  mj  ftueing  h«r. 
On  XoTcii)l)er  0th  I  procicdt'd  lo  t»ftke  an  examlnaiion,  for  wbicb  purpOH 
dilomfonn  trim  ndmlniatiTcd.  I  found  t)iat  ()ir  utenx  woa  iM-nlrlv  niiln> 
flexed,  admitiing  the  sound,  however,  wiUiotit  mudi  difficullT,  when  prop- 
^  aif  dirM.-t«d  forwnrd.  Tbu  ut«rine  cnnoJ  wu  found  to  he  »liKlitly  «hort«r 
^^tlun  onJioary.  I  ot  once  iippUtd  a  iti-m-pcseuy,  ntiiiiivd  in  vtrm  by  nn 
onl  diek  of  guttfl-pcrcha  placnl  in  tla'  vHginiL,  into  wbioll  tbe  itein  filled, 
A.  <loM  of  djiiuBi  woa  dim'tvd  lo  be  givvn.  I  mw  hvr  occanonall;  nfltiT* 
vsrcl,  Ijiit  Hubjnin  Mr.  Xwruigton'*  notn  of  th<?  catv : 

"  Al\erlhiH"  (Ihc  application  of  the  peesarj),  "she  had  rery  few  Ata,  Ims 
marki>d,  iind  Minn  llio;  CKaaed,  and  liara  nut  rcturaeil.  Cntatneala,  sliicbt 
and  tranMcnt,  hotrcror,  app«uitcl  at  inUrmla,  longer  tban  normal,  attdMlcd 
with  ponwdiTiibt'C  pain. 

"J)e€fmleT  lirA.— Made  an  ont-palknl.  >'a  particular  treatment,  ex- 
cept atrfchnis  for  Ihu  c.onalipiitton.  TIi<!  trcnlmi-Dt  wan  Rntirel;  «Ucci!mAi1. 
Tbs pOBOtj  wan  taken  out  ahout  Fcbriiar}'  14.  18T1,  and  at  the  md  of  tbe 
I  UODth  aiie  retnracd  humi;,  cured  in  trrvty  wnae  of  tlie  word." 


Tbia  case  I  Lave  descriliod  !n  detail,  becnuse  it  brings  onf, 
•ccnnttcly  and  eucoiiictly,  gomoof  tlio  various  pointeof  inuroet. 
Other  caaeiN  not  stich  ii»  thift,liecapee  puch  are  not  very  common, 
but  whifli  tell  t}ic  same  liiKtory  of  the  evident  eoiiiieclion  b©- 
twc-cii  Hi-xiori  and  byateinca!  plieiiomena,  and  tbe  evident  con- 
nection between  tlte  cure  of  tlie  flexion  iintt  the  cnre  of  the  liys* 
teria,  ini^lit  )x;  cited. 

'tlie  c-ouiJition  of  the  utoriw,  nn  irritation  at  which  part  I 
regard  a&  tbe  exciting  cause  uf  the  hjeteria,  as  above  expluiiied, 
and  with  Iho  reutrictions  mentioned,  i«  a  qnefition  of  great  inter- 
vgt.  liv  une  of  the  prc%'ioii»  cha|itur»  1  hare  endenvurL'd  to  ex- 
piain  tlie  mechanism  of  congestion  of  the  uterus  in  cases  of 
I  flexion  (*fr  i>age  35),  and  Imve  iwed  the  word  "  stmng illation," 
a«  de»cri[>tive  of  the  condition  of  the  utenia  imdi.*r  cvrtutn  cir- 
cuinstaticea  of  the  kind.  AVlieu  tlie  paper  there  referred  to,  "  Ou 
Strangnlation  of  the  Uterus,"  was  read  at  Leede,  Dr.  Aveling, 
who  wa»  prcMTiit,  pointed  out  that  the  aiinie  (.■xprc^wion  Lad  bei-n 
oeed  by  certain  of  the  old  medical  writers  in  describing  hysteria. 
iEtinB  speaks  of  "etrnngnlnlio  uteri."  which  starting  from  the 
DteniK  excites  the  hyittvrlc  parcxyHii).  Paul  of  Egitiu  iiaea  tbe 
term  "slraugulutio  viilvse"  ii]  mneh  the  same  sense.  It  is  the 
fact  that  in  employing  the  term  "  strangnlatinn  of  the  uterus" 
^'X  had  no  idea  that  it  had  been  used  before.     As  u»ed  by  ^tins, 
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initiitioD  of  the  wbole  gurf&ce  of  tlic  skin  by  rnc  of  Aefix-hraahm 
i»  very  eonicfiablu  in  the  gcticnil  tnratinpia  i>f  liVHtvriva]  |iar 
tienta. 

Ill  I'efpronce  to  besdachv,  the  sAme  renmrks  ns  to  ttie  ne>ces- 
nity  tiir  gciioral  trvHtincnt-  )i«>Ic)  gunil.  I  have  fuiinil  butli  a]>iaie 
and  chloroform  liniineiili)  of  great  fiervice.  Itark,  in  ihe  furm 
of  tlic  "  liquor  ciiicboricp,"  is  n  vjiluablo  rorup<ly  in  iiiftny  ckscfi 
vlierc  there  t^  wrcru  heailuchi;  aswiuatcil  witb  iiiiifniiii.  Can- 
iiabia  Indicn,  eiiier,  vnlerinn,  and  other  aat!iipac^iiiodic«,  are  oAvD 
also  ticc«6«flry  in  tbeeo  caeee. 

Partxei/ttmH  fif  AffMterieal  oonmdnions  miiAt  bo  guarded  ajnunst 
bj  preventing  tbe  application  of  the  ordinary  exciliiig  catiM), 
■whfttorpr  that  may  be.  For  the  relief  of  Iho  parnxysm  itstlf,  a 
variety  of  inothudK  have  bepii  reciuiiiiiuiided.  Dnjiliing  of  cold 
water  in  the  face  i»  one  of  the  moctt  etlicacioiu),  ihoiigb,  for  a 
Tnrlcty  of  rc(uou6,  it  cannot  always  bo  adopted,  Chlorol'ono  >n- 
Lalatiuti  in  wry  L'tfoetive.  A|>pIirHti()n  uf  bunit  featbor:;  or 
other  strongly  •smelling  Habetaiicea  tn  the  noatrilH  \»  often  cffica- 
cioD?.  Vfilcrian,  onetoronm,  as^afcctida,  ether,  mnsk,  cAmpltor, 
are  the  drugs  iiioiit  commonly  hail  recourite  to^  eithei-  in  oaMs 
-where  the  paroxyem  is  iminiHctit,  or,  when  it  lias  ceaecd.  witb 
tbe  view  of  preventing  ilA  recurrence.  Thcitc  retii«<lit-H  \\\ay 
given  ^nifly.  or  two  or  more  may  be  couibiiicd.  iDJcctiuns' 
cold  water  into  the  stomach  were  found  very  elBcacroiia  in 
nrrCAtitig  the  paroxy*ni  by  Criivcilliior,  and  aim)  by  Pr.  Afth- 
■well.  Injection  of  ieod-wait?r  itilo  the  reotuin  ha^  boon  ulso 
roconimoudtxi.  Dr.  Ilare  iias  introduced  the  plan  vX  aireetiug 
ihe  paroxysm  by  temporary  ^uft'ocation  uf  tlie  patient. 


X.     El-ILKI-HY    JL.\D    UJULKPTirOKll    ATTACKS     IS     0Otf.-«ECnox     WtlB, 
VTEKIKB   Oa   OVARIAN    tRtUTATION. 

Another  clafa  of  nervous  plienumeua  which  reqaire  to  lie 
oonaidered  in  thifl  place  are  Oiose  in  which  the  disorder  is  of  an 
epileptic  character. 

It  eoeniB  pretty  certain  that  epilepsy  is  a  dimmler  not  by  any 
meaoH   intimately  connected  with    disordor^  of  tbo   general!^ 
organs:  but  it  does  appear  that  dieorderod  eoiiditionigortbe  \^\xA 
enitiva  organs  do  iu  nomo  few  cases  originate  cpilvptic  sciKures, 
and,  in  Aome  few  caiMjA  where  they  do  not  originate  sudi  attack 
operate  an  the  exciting  agent  of  tbo  attacks. 
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[^irntiition  in  tlic  gciiL'nitive  orgHiiB  of  tlio  womnn  may 
thus  cxciU)  in  a  redox  mnnncr  epiloptitbnn  iLcixitreii. 

It  is  reajfonable  to  iiilVT  tliat  the  imprcdsioi)  ho  exctliog  the 
attnctc  may  ])n>eeed  ertlier  from  tbe  moms  or  tlie  ovarjr. 

E  hare  aeon  eoim;  t'evr  ciisun  in  which  tlic  cutinectinii  between 
diHoriler  uf  tli»  ftiiiiHle  f^entrrative  urffuiia  aud  ei>Ueplilbnii  m\z- 
arei  appeared  to  be  well  euWtan tinted. 

Mwt  uf  the  csBos  in  n-hich  evidence  of  euch  cflnnecti'on  is 
preMitit  are  caaea  of  su])|>re«mon  (pwitivcly  or  comparatively)  of 
the  menstrual  flow,  there  being  a  cuiiK-idonc«  bi-twci-n  nttncku 
and  (liiiiiDution  or  ab»et)oe  uf  the  usual  monthly  basiiiorrhagio 
distliar^. 

The  inquiry  might  prol)abIy  be  profitably  cxtciidod  fiirthor, 
bat  the  fact*  in  my  poJseMion  refer  only  to  the  connection  ba- 
Nwwa  amtnorrkim  and  eptlepay. 

Let  XK  admit,  for  the  »akc  of  nrguiiiciit,  thut  Hriiciiorrhuia 
may  excite  epilepi>y.     liov  doee  it  do  so?    Does  the  imtalioii  in 
t'tucL  caaes  proceed  from  the  ovary  or  the  aterust    TheqaeatJon 
F'toeoiM  to  me  difllcult  to  decide. 

I  cito  hero  a  very  interesting  caw  observed  in  L'nii'ersity 
College  IIo«pita1 : 

A.  O.,  Aged  M7CDtMm,  boTUe-mntd,  wa*  admitted  on  March  21,  !9T0,  into 
tTiUTCRritj  CullcgQ  HfMjiitttl.  Mt^ualnuktinn  hk*  b«tct  np|>cntc<l.  Fnr  tb« 
last  Ion  vreck*  lli«  pstii-tit  box  lx'i.-n  tuffcring  from  "fils."  She  li«s  bem  for 
[  a  diort  line  a  |Mitlnit  of  the  Hmpitiil  for  Epilep^.  A(  £rtt,  fur  ibrvu  or 
■  foar  w^'kii,  Hlie  iiocil  to  have  a*  nany  m  tdileen  or  twfiiiy  in  the  itajr,  tmt 
the;  siiilwrf^iii'nlly  bcriime  Inn  frccjuf'nt  At  thr  prrwnt  time  tho  pationt 
bw  buJ  six  or  eight  id  lh«  twenty-four  lioun,  but  tlicrv  Is  rarlatjoa  ia  tkii 
TMpr«t.  I'hn  patient  wmt  Into  •errice  irh«i  ten  yean  old,  Aiu)  lian  only 
fpvcn  up  her  nork  the  Iiwt  Icn  it-cckii. 

Yot  tbe  laat  three  or  four  inoatbs  Axe  \\aa  mKen^  tmm  nccadoiial  shaqi 

pain   in  the  bypugaiilrium.  Hliuotitig  down  Ibc  front  of  bolb  thi^hii.     Ko 

pain  in  bock.    l^nnuL  renlk  fnr  withoiit  getting  tired.    Paticot  haft  Itad  fro- 

qUCTt  mtcttmlion  for  ihn  last  few  nionlhii,  »ad  llio  urine  liaa  ucouionallj 

dribbk-d  fiom  her.     Ap)iciil<-  v«r>-  Indlflerciit.     Buw«b  rugulnr,    Tlivrc  hai 

bMii  a  di»ctiaT)rc>  from  tlu>  Ivft  nir,  nociuiimiilly,  for  sOTcnl  months.    On 

vaginal  oxiuninAiIon  a  distinct  tumor  i»  ii-It  In  fVont  of  cervix  ottri,  o« 

tamed  ilightly  backwud.    Soimil  pnuca  In  oatanl  diitanee,  and  without 

mtirli  dilliviilty.     A  cmdic-pvtiMrT  {mudo  frttDi  No.  3  na^)  introilucod. 

ifarth  34(A.— To-dny  pniiL-nt  has  had  six  fits;  they  last,  on  ao  aTMa|{e^ 

^aboot  ten  minutes.     Whc^n  a  fit  c«met  en,  therv  ia  a  sadden  Mippri'Mton  of 

^eonsclnuiBiiisAn*!  volition,  ami  patiiiDt  rtmilinK  ituring  thv  attai^k  in  ()ii.-Kiaiit 

position  in  which  nhcbappi-riH  tv  beat  thcci>mini'nopuienI,OTinanT  position 

of  body  ia  which  ahc  b  placed  during  the  se[iur&    When  di«  is  recovering. 
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the  i^Mniu  Demo,  nod  ia  r  abort  time  Kftervard  she  bcconm  conspiouB,  uid 
oomplaiDt  of  gi(l(lin<w(  twd  hmilnchc.  OrdL-ri^d  to  take  »  ilnugtit  conuus- 
Ing  sromati*:  spirits  of  uiuaioniu,  spirit  of  chluroforai,  and  linctun;  urUvoib' 
der,  evLTj  four  h"Ur», 

Two  <i»yt  l&tcr  it  ii  nott'd :  Uiu  aa  uccuioaul  vlinrp  pain  in  klxlonica. 
Bendaehe  vary  bad.  Patient  is  hnrdly  «vi>r  firoe  trout  heodaclif.  Had  ntn* 
fiW  j^eMerilaT.    To  lake  one  gralo  of  opitun  at  bcdtU»«. 

JtareA  2ttrA,— XofitnyeMonla^,  nml  only  wi<  t»-(lu5.  wbfdi  IuhuhI  a  quiu- 
t«r  of  an  hoar.  A.bdomnn  ■vi-.ry  painful  lust  ni^ht.  To  lalic  hyitruft  of 
chlunil :  (trs.  xt.,  cscry  niKhl-  Order*cl  a  simple  rncma  ci-ery  other  lUAnUim. 

Af/ril  itt. — I'uticnt  tiru  hnd  fAm  fiti  to-ilny.  but  only  hod  viiir  vi-nlcrdaj,  I 
tasting^  Arc  luinutts.     C'!il<>ral  incrcajcil  tDi;rs.  xs. 

April  &f/•.—^o  discnnliDU^  Itu' Hiitnulfttin;;  mixinre.    Ordorod  instad, ' 
one  ilmrlim  of  thu  lyriip  of  iodide  nf  irun  twice  n  dny,  and   an  aili^nltive 
pill  (four  g^ajiieof  bluo  pill)  aliemnte  nights.    Still  luu  occasioDal  sharp 
pain  In  abduiiica.     Has  Uad/tcf  or  fie  fits  (u-day,  one  of  wlikh  la«t«d  twen>J 
ty  uiinutt-.t. 

April  lOth.^Xia4  fita.  Has  boon  fr«e  fnini  himdachn  to-dny,  «xc«pt  for  a 
short  tiaae  after  the  fits. 

Afrit  lath. — SfKa  flla.    In  qiiitn  fri'c  from  pnin  in  the  atidnniRi.    Ko  di«- ' 
oharge  from  ear  latvly, 

April  22d.—iy\»c\i*rged.  Isatiil  w-eiLrinfi  »  cmdle-iieMUU}',  and  ordnred 
to  continue  ibc  lynip  nf  ioilidc  of  iron  aii<l  the  nttf^rativci  pill*.  To  rwnaia 
U  reit  on  the  hnck  «e  mncb  as  posuble. 

Jatu  SWA. — Vi<it«d  the  hoapltal.    Not^  aa  fallowa:  Thrw  wpeJtit  age' 
laal  Friday  (Jnup  «d),  racnBlnifttion  npprATpd  for  fir«l  time,  and  laalcd  Ihrve 
day*.    On  the  Diird  day  of  rnensirunliati  sht-  had  one  fit,  on  the  tctUtminf 
day  oonr,  Hni]  ha*  htiil  ttomf  *tu<v. 

Patient  looks  irclt.  cols  and  drinks  well,  con  run  about  canlj,  ia  still 
TTMrinft  a  cradlb-pcamry.  Uedidoe,  aa  ordered  aboT«.  w,-as  lak«j)  fur  about 
B  month. 

On  a  eubsequent  visit  to  the  hofpital,  tho  patient  reported  beraclf  ai 
quite  yell 

Tlie  forei^ing  case  may  be  critlci&ed  from  various  poioU' 
of  viftw.  Wm  the  irritatinn,  n-hicli  prceumabl;?  cxcitH  tli«  con- 
vulsive attacks,  eeatcd  in  tlie  ovaries  or  in  the  uterus  I  ar  w&a  it 
merely  a  coincidence,  tliat  the  appearance  of  itienstruation  and 
the  ooesation  of  tlic  fits  oficnrred  together!  Tho  latter  view 
oannot,  I  think,  be  u|>liel<l.  It  may,  however,  I  think  1m  re^' 
fronnhly  supposed  either  a,  thnt  tho  impedinient  to  the  ciroulutjoo 
in  the  oterus,  i)roiiuoed  by  the  nnt*flexiaii,  dolftved  tho  (Kvtmw 
rence  of  inenstniatiun,  the  uterus  heing  1hu»  euiiftidered  to  Im 
the  direct  source  of  the  initation ;  or  b,  tliat  the  ovariea  were 
the  reul  Kt-at  of  the  irritntton,  and  that  the  ca*e  wa^  one  of  epi- 
lepsy, produoed  by  abAenoe  of  action  of  the  ovaries.    The  formet 
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of  tli«ee  tvo  vieim  aeenin  to  me  to  be  tlio  tound  one.  Tt  muBt 
bo  stntod,  ALao,  tbat  another  foaturo  in  the  case — the  tkbility  to 
a  <li8cbiLrg:c  from  the  ears — wan  not  di«re^nlec)  in  tbe  foraiation 
of  the  dia^iififtiii.  It  i»  quite  poMiblo  that  tlie  coiiviiUivu  »eiz- 
urcH  were  due  to  irritation  seated  in  somo  part  of  tbe  auditory 
apiuirattu. 

Individnallr,  fev  esses  are  bj  tbeinmil tca  of  ftervive  an  iif^ 
fording  eoncIiuiTo  proofs  of  the  trulb  of  any  odo  tboory.  Tlie 
foregoing  case  is  no  cxcejitiou  to  that  statement.  But  though 
unable  to  cite  any  otber  case  which  so  decidedly  exhibit:*  evi- 
dence of  tbe  councctioii  between  titcrine  irritation  and  tbe  oe- 
currcnou  of  convtilaivu  eeisurcH  of  an  epileptic  nature,  yd  I  am 
able  to  state  that  I  have  seen  otbere  in  trbicb  tbe  eame  connec- 
tion npi>care(l  to  be  prencnt,  and  in  which  tbe  convulgjvo  soiz- 
are«  obecrvod,  if  not  purely  epileptic,  were  vet  not  decidedly 
hjstertca]  in  their  nature.  Apart  from  this,  it  nmy  be  ques- 
tioned whether  it  i»  necessary  to  cndearor  to  ptaco  convuteiva 
seiKuru  excited  by  uterine  irritation  decidedly  into  one  or  tlte 
other  category.  Uyetf-'rical  attacks  and  epileptic  attacks  have 
their  typical  character,  hut  there  are  convuleive  leiKurcs  which 
it  seenu  not  possible  to  refer  to  either  of  theee  categories. 


8.  yAUSKA  Axit  voMrrnto, 

Tbie  symptom  is  to  be  regarded  iih  nnutbcr  of  the  nxultfi  of 
reflex  irritation  proceeding  Irom  the  uterus.  It  is  only  vithin  a 
quite  recent  period  that  a  reasonable  explanation  of  that  iiuiwca 
aud  occaeionat  vmniting,  which  i»  not  rarely  witiKt^i^d  in  con- 
nection witli  uterine  disease,  has  pi-eseiiled  itself  tu  nie.  In  tho 
former  edition  of  this  work  little  n-ne  said  on  the  eiilijcctt  but  it 
i^>pears  now  powiblc  for  nic  to  di«cu«8  tlie  attention  advanta- 
geously. 

In  a  paper  presented  to  tbe  Obstetrical  Society  of  London, 
1871,'  1  ventured  to  pro[>oiind  what  i«  Aiibntantinlly  a  new  view 
of  the  cause  uf  the  vomiting  uf  pregnancy,  or,  at  all  events, 
new  in  tbe  eense  tbat  the  generalization  put  forward  in  the  pa- 
per ill  qiiL-Htiun  bad  nut  been  before  made. 

Cutisiderable  objectioQB  wore  on  tbat  occasion  ai^ed  to  the 
theory  advocated  in  the  paper  just  referred  to,  but  I  linvc  as  yet 

'  »  OlMl«trical  rnnMoUona,"  vol.  dil.     "  Tlio  VoailinK  of  Praccuio; ;  iu  CmMM 
aad  Tiviimtm." 
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licard  untiling  wliicb  iip])ear&  &urioui>]^'  to  inriili<late  tlio  position ' 
tliere  tnkcn  up. 

JS'»u8ea  and  vomiting  are  iwsociated  with  pregnanoy.     iffto- 
wa   and   vomiting;   are  associated    with   di)iefi«e  of  the    utcnU.J 
Botli  these  propositions  nre  tnie.     iJut  naueea  and  viniutinj; 
nut  always  prci^unt  in  oasM  of  pre^nuicy,  nor  arc  ttiede  sytop- 
toius  always  present  in  oases  of  uterine  dieeaee. 

Looking  nt  the  qi;esti<m  from  u  broad  point  of  view,  it  is 
quito  evident  that  the  condition  (whatever  that  may  lie)  which 
gives  rise  to  nau«ca  and  voniitirii;  in  C!i«os  of  ntorino  diwase  ia 
ji08gU>ly  the  ciaiise  of  the  syniptuiu  ii!  the  more  ordinary  ca«o  of^ 
pregnancy. 

UnquL'stioitahlr,  tho  occasional  obstinacy  of  tlio  ByiQptom,! 
ita  oi'caiiiional  severity,  etc.,  these  are  plienumuna  e<iual)y  ol 
served  in  the  two  caaea  of  pregnancy  and  of  nterine  dUeoM; 
sad  it  IB,  in  fnct,  impoei^ibto  to  consider  the  two  cu«eis  ap«rL 
There  may  lie  one  cuuse  for  vomiting  and  naueea  in  pregnaaey, 
and  anotlicr  for  the  occiirrenoe  nf  thofiyinptomiDcasesof  uterioa 
cit«ea«9,  biU  it  ii(  certainly  reasonable  to  infer  that  tho  cause  in 
tiie  two  ie  somewhat  eimilar. 

It  will  I  believe  he  fonnd  that  an  attentive  ooraparison  of 
the  plu'iiiniR-na  witneittwd  in  the  two  cases,  and  a  cloeo  ecrntlny 
of  clinit-ul  facta,  muiuallv  throw  a  light,  the  one  on  the  other. 

Conueciion  of  Nausea  and  Vomiting  with  Di»eaM  of 
T^ni*. — For  the  last  few  years  I  have  carefully  and  rigidly 
onalyzed  the  caoes  of  uterine  diseane  wbi«h  have  come  before 
tne,  with  the  endeavor  to  G^tahliah  definite  relations  betwern  the 
eymptijius  and  tlm  alterations  or  lesions  preeent.  Sickneas  and 
nansea  are  so  frequently  attendant  on  nterine  di:^a«e  that  this 
symptom  necessarily  comes  very  commonly  under  obeervHtion. 
The  texXt  which  htwo  prvtcnted  thcnisolvcs  have  led  mo  tej 
Gistahligh  a  very  close  conneetion  between  natiiea  and  siokiicH,' 
and  flexions  of  the  nteru^  This  connection  I  have  repeatedly 
.observed ;  and,  in  fact,  nuiisu*  and  vomiting  arc  rather  common 
Bymptome  in  eases  of  flexion  of  the  non-impregnated  ut«ru«, 
tliongh  it  by  no  means  follows  that  every  case  of  flexion  will  be 
attended  with  nautiea  and  vomiting.  Endeavoring  to  trace  the 
connection  between  the  flesion  and  the  naiwca  or  vomiting,  I 
waa  led  to  the  ooncliiuon,  from  an  annlysia  of  the  facts,  that  it 
■was  more  likely  to  be  observed  in  casots  where  the  flexion  led  to 
retmtion  of  the  secretions  oi  the  organ,  as  in  dyamenorrhfea, 
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tW  motiKtniiil  l)luo(t  <]uo6  not  readily  cm^apo,  owin^  io  the 
ttrtBtriclJoii  at  tile  Bi>i)t  of  tliu  bend  of  tlie  itlorua,  and  in  cerUiiD 
other  casee  vhere  tlie  flexion  waa  severe,  indcpeDclently  of  such 
eviJciit-'o  of  rttfiiHori  of  finid  in  tlio  atoriis.  Thus,  severe  Rex- 
iun  aluiiti,  or  (wtipleJ  with  retention  of  rtiii<l  in  the  utunis,  hns 
Bcuinoil  to  me  to  be  demonstrably  and  nnmist^iLkably  the  cauae 
or  cuAeiiiitil  nceoinpRiiitncnt  nf  the  troiihlcttdinu  iiiiiieeii  snd  vuiii- 
iiiii^  ob-iervutl  in  the  noii-pre^'naiit  coudttiuii.  The  os  and  cer- 
vix  uteri  are  not  ancouimonly  under  snrh  (JircumetancM  tar^d, 
congested,  and  otherwise  soiiiowlmt  eliaugcd.  Tiic  ftdii<:««.  oou- 
gestioD,  or  fto-c»lU<d  inflaintnaliuii  of  llie  06  and  cervix  uteri,  has 
beeo  noticed  in  connection  with  obetinate  vomiting:  by  ])revioa3 
obwrrerSj  ftnd  has  been  aieiiimed  to  be  the  canse  of  the  HT'n]>- 
toin.  It  will  qntte  rendily  fall  in  with  my  view  of  the  matter 
to  accept  this  ponition,  hut  luj  ox|dHtintii>ti  goes  liejond  it,  and 

is  to  the  effect  that  the  condition  of  oongcstion  of  the  os  is  reallv 
8«condiirj'  fill  by  far  tlie  iimjuritv  of  irittti>iiee»)  to  ihc  more  im- 
portant lesion,  the  alteration  in  the  tha\ni  (flexion)  of  tht;  uterna 
(•M  pagee  33,  et  »eq.). 

Every  cose  of  :Hexion  is  not  aftended  with  uuniwa  and  vom- 
iting, but  in  a  considerable  luiinher  of  ease«  these  (tymptoms  are 
present,  more  or  le&s  marked  in  dejn^e.  The  general  rale  on 
the  »ubjeet  i*,  that,  in  caftfii*  of  niiteflexton,  the  naii»eA,  or  tcu- 
dency  to  vomiting,  is  rather  eummonly  observed.  Also,  it  is 
found  that  ag^avated  eaece  of  retroflexion  afford  the  most  ag- 
gravuted  institnees  of  nauitea  and  roiiiitinjr,  though  these  oz- 
tremo  degrees  of  retroflexion  nro  not  necessarily,  by  any  meAitB, 
attended  by  such  vomiting;  it  is.  howev«r,  In  a  certain  jtoreent- 
age  of  iiueh  coM^e  that  iian»ea  and  vomiting  are  most  extreme. 
It  is  now  two  years  ago  »incc  I  Bret  mw  b  lady,  who  waa  at  that 
time  ^ittrcriiig  from  aggravated  naueca  and  vomiting.  She  had 
then  been  unable  to  take  food  of  any  description  for  over  two 
weeks.  Kvery  thing  in  the  shape  of  food  w iw  instantly  returned, 
and  the  eminent  pmctitiotier  who  had  been  in  atteadaocc  iijion 
her  expreafied  to  me  hie  fuars  that  she  would  actually  perish 
from  inanition.  On  examination,  it  was  fonml  that  the  patient 
waft  Mifferirig  from  wivere  retroflexion  of  the  iiterii:*,  which  I.liero 
was  evidetii-e  to  show  wa.s  uf  long  ftundiiig,  and  which  hud  prob- 
ably undergone  acute  aggnivittioii  within  the  previoiu  few 
monthn.  !Notiiing  conld  be  more  distre^ing  ihnii  the  titate  to 
which  this  tady  was  reduced.     Oor^oiotly  with  treatment  to  re- 
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Btoro  till?  f>lmpo  of  the  ntpnis,  it  vim  nracfltuiry  to  ftnetitin  lire  bj 
the  udiniiiUlratioii  vi'  dotes  of  lufi-ien  l),v  imc  tcH»prM>nfu)  at  ft 
time  fiiven  very  frequently,  tliis  being  the  ntmost  the  patient 
cuHid  Inke  for  mime  time  nfter  I  bcf^aii  to  eee  her.  nlthough  this 
]>arlii;uliLr  sjinptom — the  eickiie* — undurwont  ii  malfrial  im- 
provctncnt  tlic  inoincnt  pro])er  local  trcattnent  was  adoptvd.  I 
liHi'e  hiid  niudi  experif>iic't'  of  tlii?i  pnrticiitar  ciuu?  einro,  and  it 
lini^  presented  greater  difiiciiltiGa  than  I  ever  encotinti.-n.-<)  before 
in  rcj;ur<l  to  trcatmcut.  It  Iiax  iiivarlublj  )mppene<l,  wlien  the 
treattnt^nt  lia.«,  for  various  reasons,  been  suspemled  or  itit«nnit> 
ted,  and  the  in&tnmient  U5cd  in  tlie  treatment  removed  for  a 
tiiiio,  tbat  the  «ioktiv»»  lin»  roturii«;d.  I  do  not  know  un^-  thing 
nhivh  euuM  more  abtsulutely  and  putiitiveh'  provo  tbo  conn^o 
tion  between  rhe  two  thinpB — the  flexion  of  the  uterns  and  the 
sicknmD^tlian  tliu  plienoniena  witne-^ed  in  tliSs  one  cue  It  is 
an  BXtreme  one,  but  I  have  met  with  many  similar  iu  which 
nansen  and  vomiting  in  n  lees  dnjfrce  have  been  found  tn  he  a^ 
tcndaiit  npoti  aiitetlex ion  or  retroflexion  of  ttie  utcruti.  Without, 
thurefure,  drawiri);  llie  generalixAtioii  that  flexion  u  always  to  bo 
found  in  cnsca  of  »ickiitvM  and  nauH-A,  which  wouldbe  mani- 
festly absurd,  seeing  tJint  it  may  be  dne  to  ninny  other  condi- 
tions  besides  flexion  of  tb*  uttnis,  it  ie  ncrerthelees  a  fa<;t  that 
if  there  is  an  indication  of  the  j^rei^L-tice  of  uterine  disea&e,  and 
if  tlie  pntient !«  found  to  antler  from  tronblesome  nauiwa  and. 
vonutinj;,  the  chnnecs  arc  that  encli  a  patient  is  aflTectcd  with 
flexion  of  the  uterH!^. 

TAe  ■Ntc^'TMW*  tjf  Prfynancy. — Latterly  I  have  found  myself 
extending  a  lik«  explanation  to  the  sicknew  of  pn-pnancy,  and 
have  been  led  to  the  conrlueioii  thut  the  tickncM  (tf  jirtifnamy 
U  doe  Co  (he  combined  electa  of  the  iacreaeiog  di^tciitioit  of  tb« 
Qteni?  and  an  ae^ociatod  flexion  of  the  organ. 

The  proofs  which  I  am  able  to  submit  in  favor  of  the  tmih 
of  the  t]iiH>ry  now  propounded  are  various  in  character.  Hav- 
ing had  occasion  to  treat  ca»eji  of  sickiiesa  in  yoiing  tuttnarriod 
women  BiifTering  IVoui  flexion,  it  has  been  obeerrcd  by  me  tliat, 
when  tliOHO  patients  marry  nnd  become  pregnant,  tlie  MckueMJ 
observed  is  liable  to  be  nnusually  Revere  and  troublcKime.  An- 
other clo^  of  facti*  are  those  presented  by  patient*  whom  I  have 
been  called  upon  to  treat  for  tbo  tirst  timo  !t>  consequentMF  of  the 
pr««etice  of  severe  eicknesw,  with  pregnancy,  and  who«?  condilion 
previoiu  Xjo  marriage  I  have  hod  uo  meana  of  actually  knowing. 
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In  those  euee  I  Ii»ve,  Binoe  my  attention  was  dirccUnl  to  tbe 
nialter,  always  rec>gnized  nti  ulmnminl  cutiditioii  of  tlie  iiteras 
as  re^rdft  its  shape.  Lastly,  tt^ardiii^  tlio  ca«es  M-Iiidi  hare 
comv  tu  luu  in  Ihv  c-ounte  ot*coTi!;iiltntion  practicu.  aiid  whore  the 
ayiil[iU>inH  ut'Kicl(ii(»«  have  lieflii  iitill  mor(<  triiiil)Ie.-uinie,  the  game 
fact  hol(]»  ^ood,  tlie  connection  betireeo  the  two  thioga  bae 
bMii  ob««rv«(l  trt  exi*t. 

Aa  an  ilIu-4lrHtis'i>  vnse  I  will  cite  the  following,  ubitervei]  in 
ooniialtation  with  l>r.  Royeton  : 

The  I'wly,  aycd  twtnty-fowr,  <|i)ite  recently  murricd,  had 
niensitrnFite<i  \ml  October  14,  IH70,  n  very  dight  iliHchar^e  being 
ob»erved  on  NoTcmber  8d.  Since  November  3d  there  hud  boea 
oecasioiinl  Eiolcnoira,  and  from  tlie  end  of  January  up  to  Feb- 
mary  91^1,  when  I  tifiit  kilw  her  with  Dr.  Koystim,  tho  Hiclcncm 
had  been  severe.  Dr.  Koyston  intbrnied  me  that  the  lady  wab 
prup^iant;  that  vrlxm  fintt  called  in  to  hw  her,  abuiit  n  lurlnight 
prior  to  my  seeinji  her,  the  eiukne^u  waa  must  aevere  and  tryinjr, 
and  no  article  of  food  could  be  retained.  On  hcarinfj  Dr.  Roys- 
twn*ti  acootmt  of  the  Rviii|K<im*,  I  expre«B«d  my  opinion  that  the 
iitentD  WAS  acutely  antolloxod,  that  the  fuudiu  of  the  nternd 
would  he  fonnd  to  be  low  down,  jammetl  in  the  pelvia,  and  that 
lliiii  wa«  tbe  explanntion  of  tli4>  sytnplunis.  On  j>r>K'<»;iliii!f  to 
make  an  examination  my  opinion  was  found  to  be  exactly  veri- 
fied :  tho  OS  uteri  lay  far  back,  the  roof  of  the  vagina  wa»  pro- 
jovt^  downward  and  backward  by  the  enlarged  and  antKrerled 
and  dt'xed  ntonu,  and  the  body  of  the  nterua  was  scarcely  to  be 
felt  at  all  through  the  alxloniinnl  wall,  allbou^b  the  preg^tancy 
wft»  probably  of  altoat  four  nmntha'  dnration. 

The  psticnt  had,  in  iviy  opinion.  Buffered  from  antellcxioiL 
before  marriage,  and,  pregimnry  having  occurred,  tho  uterus  bud 
gone  on  growing  and  exjiaiiding  without  toeing  its  vicious  shape, 
and,  indeiKl,  witli  an  inorea^^ing  agf^ravation  uf  that  vicioitii  tthapo 
ap  to  the  time  of  ray  aeeing  tier. 

The  evidi-n^-*  that  anlefloxion  existed  prior  to  marriage  is  as 
follows:  The  patient  was  never  able  to  dutiee  witbont  dliteoin- 
fort.  She  had,  nix  yean  prior  to  marriage,  tiikeii  for  fix  niontlu 
violent  horne^'scrcise  to  which  ahe  waa  previouely  unaccn^ 
tonied,  and  tliin  waft  followed  by  loeseft  similar  to  those  of  the 
menstrual  peritMlti,  and  by  diarrbom.  On  another  occasion,  a 
year  later,  horse-exerciae  again  taken  brought  ou  elutilar  symp- 
tonu. 
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In  this  c&se  tho  advico  gircii  wes  that  the  patient  eltould 
remain  altogether  in  the  hiirizoulAl  position,  in  onJur  (o  aliow 
the  oxi>aii<]ing  iiterua  a  bettor  chance  of  esc-apioj;  from  the  pelir)», 
Hiid  tlist  tli«  bowels  ghoiiUl  he  kvpt  regiihirly  up<*ti.  The  Foetilt 
of  this  trtatmuiit  wb*  timt  thu  chief  syiuptoiii — the  «ickaoa»^ 
underwent  a  most  Diaterial  allcviutiun. 

I  moiition  tliis  ciwe  becmifle  it.  is  a  typical  one,  but  other* 
equally-  illustmiive  mijcht  be  given  of  anteflexion  of  the  grariil 
uleriiB  associated  vritti  miirkt^d,  troubliMOinc  eicknviu!. 

I  have  aUo  ob»»rv«]  cases  in  which  the  ouciirrenee  of  »i 
nate  Biokae^  has  been  connected  with  the  pr-esence  of  retruflc 
of  the  gravid  utcrtia;  and  further,  that  under  such  circunutaucM 
the  siclctieii^  iniitnTitn.ne<iutily  diiuippcurs  wlien  the  organ  U  re- 
stored by  artificial  meitnd  to  its  proper  position.  One  of  the 
moflt  striking  ciwee  of  thU  kind  I  have  avcq  hati  oucurred  to  nie 
vhile  these  pages  are  going  through  the  preas,  in  the  case  of  the 
vife  of  a  medical  man. 

AiiU-flcxion  of  tho  utvntit  i»  inorc  comniontj  found  to  be  llio 
oaudu  of  sicklier  in  pregnancy  than  retroflexion,  liecauso  it  is 
oomparalirely  rare  for  tJio  retmflcxtKl  utcrue  to  become  inipreg- 
tiatod.  Hence  the  result,  elinieiilly,  llint  when  ubsliu&tu  stcknc 
oceun)  it  ii  intinitely  wore  likely  to  he  due  to  auiefiexioD 
to  retroflexion  of  the  gmvii]  organ. 

Ah  boaring  on  the  diiM^uii^ioii  of  the  present  <]UC«tioD,  it  mast 
lie  mentioned  that  until  reeeiilly  it  woa  not  generally  known  ofj 
nnder«tood  that  anteflexion  of  the  uterns  in  the  non-gravid  »tat 
is  a  common  affoetion,  nor  thai  anteflexion  of  tho  gravid  tltenu 
h  common.  In  the  various  text-hooka  on  obatetric?  antevorsioaj 
of  the  grnrid  uterus  ie  generally  not  even  mentioned  an  a  ^ 
Bible  uccurrciicv.  Tliiii  ob#i-n'ati(>ii  does  nut  apply  to  some  of 
the  text-bo(jk«  publitihed  on  the  Cuntinunt.  One  author,  at  all 
events,  M,  Cszeaax,  alludes  Co  it.  I  niy»elf  y/m  not  aware  of 
the  pofiftibility  of  its  occurrence  until  1  L^neonnlcrcd  a  case  in 
actual  practice,  a  caitij  which  1  described  at  a  meeting  of  tho  Ob- 
flictrical  Society  of  London.'  I  believed  it  then,  that  it,  uvea 
years  ago,  to  be  a  very  rare  diwrdor,  but  niy  ubservations  since 
that  time  have  convinced  nie  that  in  a  mild  tbnn  it  \k  very  oom-j 
mon,  and  furtlier  that  it  U,  as  I  have  already  folly  stutwl,  in 
more  severe  form  as«ociutcd  with  obstinate  sicknees.  Looking 
back  to  my  tioteo  of  this  first  case,  I  tind  it  recorded  that  obul- 
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li^lAtum  ooenrred  in  t)tU  iitt^tnnco.  Hlriiough  I  did  uot  tlion 
\ay  pnrtioalar  eignificatioQ  to  the  B.vniptoi)i. 

If  oliHtinatc  Bi'ckncai  in  jirfpiimcy  is  genemll^y  due  to  Uie 
exUtence  of  Jlexion  it  i^  natural  to  oxpiwl  tliat  the  conjiiiKiluin 
of  the  two  event*  ehould  linvc  been  noticed  by  previons  ob&erv- 
cn.  And,  aa  tttated  bv  Dr.  Barueii,  in  the  (liaciiwion  iiii  this 
qiieMioit  at  the  Obstetrical  Society,  it  Iiaa  been  rocnnled  hy  aoiiie 
few  ob^rver«  that  in  ecrtiun  en«c»  of  »uch  obstinate  aicknc»«  t)ie 
gravid  iitf  ran  bus  been  found  "  lucked  "  in  the  pelvis.  But  tlitr^ 
observers  Iiave  none  of  them  pointed  out  the  generalization  for 
which,  if  true,  certainly  Kome  merit  nniy  be  cininied,  viz.,  thut 
all  CASH'S  of  obfttiiuto  iticktiCM  in  iirif^iiuicy,  or  at  all  events  a 
very  large  percentage  of  them,  will  he  found  ni*aoei»ted  wiln 
flection.  The  rcoMtn  why  the  f^eucrsdizfttion  hiu  nuthe«-n  before 
arrived  at  appcara  to  he  that  Hickncsi  baa  liecii  rej^ardeil  as  so 
much  a  part  and  parcel  of  the  condition  of  pregnancy  that  it« 
occasional  obstinaoy  has  not  been  conRidered,  except  in  very  ex- 
treme cau»,  a  matter  dcserriog  [larticular  attention. 

It  by  no  means  tollows  that  all  ca^es  of  Jexion  of  the  gravid 
ntenie  should  be  attended  with  sickocss,  tor  the  mechanical 
conditioiiH  are  not  alike  in  all.  For  instance,  inea.>ies  of  retro- 
flexion of  the  gravid  uterus,  if  there  be  a  cruiBiderable  degree  of 
rttrowrsion  without  much  actnal  bending  of  the  otcrinc  cftnal, 
tlie  irritative  etfectn  would  be  expected  to  be  lewi  iu  degree. 

Myex|)lnnation  of  tbe  vomiting  of  pregnancy  is  thai  it  is  due 
to  tlie  concurrent  cxi»tciico  of  flexion.  It  is  believed  by  some 
uterine  patliologista  to  be  due  to  iuHaDimatiuu  of  the  cervix 
uteri;  by  others,  to  undue  distention  of  the  uterine  Jibre^i.  Sub- 
stantially the  latter  opinion  is  probably  correct,  tbongli  it  doe« 
not  go  far  enough.  '\Vhat  is  it  which  produces  tbts  uudue  dis- 
tention of  the  uterine  fibres)  Flexion  of  the  uterue  is  precisely 
0Hcli  A  crmdition  as  would  be  likely  to  give  rise  to  it,  preventing 
as  it  does  the  normal  expansion  of  one  aide  of  the  aterua  while 
the  other  »tdu  \a  itnbicct<.-d  to  unusiml  stretching. 

It  is  qnite  poiwible  that  undue  stretching  of  the  fibres  of  the 
uterus  may  be  the  irrilatiug  condition,  hut  it  is  moro  in  coD- 
fonoity  with  actual  experience  to  infer  timt  the  irritation  pro- 
ceeds trom  actual  cnmpreji»ion  of  the  nervnui>atmctnrei>.  In  the 
non-gravid  stjtte  severe  vomiting  may  be  obtierved  in  caees 
wlieru  there  is  uo  disteution  of  the  uterine  cavity  going  *m. 

On  the  whole,  factA  lead  tne  to  the  ooncluiion  that  in  cafea 
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of  ftexiuii  it  is  tliQ  coiiiprc^iuii  nndei^ne  l>y  tlio  atorin^  tisauu^ 
(iimrkedly  by  the  nerrouK  tibreii)  nl  tlivneat  (iftlif  tlexiim  which 
U  tlio  cause  of  the  nttits«a  anci  i^ickiietKi,  both  in  the  gravid  and 
io  the  noD-graTid  state. 

In  the  noa-gravid  Mate  the  roiiiiting  nnd  nausea  Keem  to  Ije 
kept  u))  b.v  the  conipreaition  of  the  uteriue  (nen'ous)  tiwuce  ut 
the  Bc-iit  of  th«  h<>iid,  thul  c-omprfi^siuti  licnng  a  iicci'soity  of  l}ie 
tinntiiiimnce  of  the  flexion,  while  in  Koiiie  ca»ei  it  timy  l>e  kept 
up  by  the  pressure  of  hai'deued  exudation  material  around  tlie 
iiervou6  filHtiit'TitA  at  the  settt  of  the  HL'xion. 

Ill  tijt!  fiin>guing  obhervalioim  vmhm  of  i^nitiiuU«  sickoem  dur< 
iu^  the  gravid  stale  have  been  chie%  alluded  to.  Uow  far  is 
the  e.Ypln nation  given  H[)|iti(.>»blc  to  c«ect^  uf  tho  uiuro  ordinary 
ktiid  wliere  llie  HiukiieHtt  of  pregnancy  ih  ]e»H  tniuble^mK'  t 

Por  the  uio6t  part,  it  will  be  found  that  liie  phcnoini-iia  oI>- 
ecrvL'd  adapt  thomselvce  to  Ihu  explanation  that  tUc  nausea  and 
vomiting  in  ordiiiury  eam-ti  h  dim  to  a  tempontry  and  i^light 
flexion  of  the  uterns.  It  is  the  fact  that  the  patient  geuorally 
experii^iieeit  tlie  symptom  in  4pu*Htiun  oti  liral  rifting  in  Ixrd  in 
thv  nioniing,  or  while  dre^ini;.  >VI)yi6  thi^  f  U  it  not  htwaiiw 
the  body  of  the  uterus  falli^  a  little  downward  in  obedience  lo 
the  law  o^  f^ivlty,  thurehy  prodiiciiifr  »  ehfrht  flexion  and  a  com- 
]irtiwiioti  of  uteriiio  tioMUtw  at  thu  wal  of  the  Hi-xJiiii  {  Dttriiig  tlie 
fir^t  three  and  a  half  months  such  a  teii^Kirury  ficaion  \i>  po»- 
aiblc,  beeauMt  the  utoriis  id  titill  in  tho  pL-lvjtt.  Uoncrally,  alWrj 
thiit  time  it  meH  out  of  the  pelvis,  and  flexion  to  more  than 
very  filight  extent  is  no  longer  poe.'ihle.  Ib  it  not  tJie  fact  that, 
for  ibo  iiioBt  juirt,  tho  liability  to  iiau«en  and  vomiting  Pcam-n  at 
prueiuely  thiii  period  1  ]t  it,  sXm  a  fact,  which  will  tte  ountlniied 
by  nil  who  make  tho  expcriinoiit,  that,  in  ordinary  slight 
of  nausea  and  vomiting,  Ity  ordering  the  patient  lo  remain  nliMH| 
lutoly  in  the  horijiontat  posture  the  symptom  ceaae^. 

I  have  not  yet  bad  an  opportunity  of  oxaiuiutUK  caeia  of  ob- 
stinate dickneftd  in  pre^uant^y  after  the  fourth  month.  I  am  not 
■Ore  bow  often  (.icktic^  is  noticed  in  this  degree  after  Uint  |>erioil 
uf  pregnancy ;  and  I  cannot,  therefore,  protiounce  any  opiaiua 
derived  from  actual  obeervation  as  to  the  state  of  the  utor 
nnder  ftueh  eireunnttanciw.  Flexions,  of  the  nt«mi»  do 
under  rare  cireumetancefi  np  to  a  late  period  of  pr^naticy.  Dr. 
Oldham  huj«  recorded  a  ea«o  uf  delivery  at  fall  term  in  a  patient 
the  »ubjvot  of  retrotlexed  uterus,  wliicli  is  a  case  in  point,  lUouj^b 
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Dr.  OldhunV  com  t)i«ro  i'«  nu  nii-iuion  of  etckneee.  As 
*  Already  elated^  severe  sickiit-^  i^  rare  after  tlie  I'ourtli  month,  hy 
vhich  time  a  mificarringe  occurs,  or  the  flexion  wbicli  bad  ex- 
wtfi!  Wiviiios  0]ioiitaiiiMHii>Iv  cure*!,  ami  Iroublccomii  svinpioiim 
of  all  kinds  disappear.  There  arc  probably  a  small  nQnilM;rof 
cues  left  in  which  the  eickness  persists,  even  when  the  flexion 
bsfi  1)ecii  relieved,  but  on  tkU  point  I  uwftic  furtJier  inforiaa- 
tton. 

A'atisea  itnd  Vomiting /romoikvr  Di(ieo4if4  of  the  U(erut. — 
I  a-tfliinie  that  it  is  a  coinpros»>ion  of  the  nervoas)  ti^iines  of  the 
Uterus  which  excites,  in  a  rettex  mauner,  the  nausea  and  voniit- 
inj;  Associated  with  (ti^ease  of  tlie  uterus  or  with  pregtiancr,  but 
It  bjr  no  nieana  follows  that  that  compreeeion  shall  be  ]»roduced 
taelv*ively  by  the  existence  of  flexion  of  the  organ.  It  i^  certain 
that  other  conditions  of  tbo  atcniR  may  f^ive  rise  to  comprc»ioD 
of  the  ncrtouB  tWuee — presence  of  fibrous  tamora,  presence  of 
exudative  product?,  mere  swelling  and  tninefacttonEi  of  the  uter- 
ine tisanes,  however  produeed.  Probably,  noy  certainly,  these 
Wt-nientioiied  (.-nuHMi  nliw  give  rise  to  nausea  and  voniitiii<^.  It 
i&  quite  rational,  and  in  strict  conformity  with  what  I  have 
already  stated,  to  couclude  that  they  may  do  so. 


TEEATMEST. 

CoTigestion  of  the  uterus  combined  with  flexion  being  the 
meet  eoinmoti  couditioQ  of  the  iitorus  caiii^ing  nauMMi  and  vomit- 
ing, 06  vxplnincd  in  the  foregoing  remarks,  it  is  obvtuiii>  that 
rneasniTE  calenlated  to  remove  thc^c  pnthologiral  conditions  are 
the  ones  most  likely  to  be  uticful  in  rcuioviug  the  naasea  and 
Tomiting. 

Over  and  over  again  I  have  obiierved  these  troublesome 
Fvmplome  disappear  at  once  on  applying  mechanical  treatment 
fvr  the  rei>ilorHtiun  of  tlio  »ttru«  to  it»  prttpcr  shape,  whereby  tlio 
congestion  and  the  irritating  pressure  on  the  uterine  lissuea  are 
n-moved.  Mere  attention  to  tlic  ]>(wition  of  the  body  often  suf- 
fices to  relieve  the  patient.  The  hurizontul  position  on  the  back 
in  caeefi  uf  anti^exion,  the  prone  position  in  cases  of  retroQcxioit, 
nnaided.  ^vcr  t^reiit  relief,  a  relief  which  is  nion;  effeclnal  if  oin- 
joiiied  by  suitable  tiitemal  appliiincM.i«  for  aiding  tlie  n^Momtion 
cf  tliouionu  to  ita  proper  shape.    (JAm  treatment  of  Flexiona.) 

In  cn«c»  whi;:rri  the  refitoration  of  the  otema  to  iIk  (impetr 
Bhape  is  delayed,  or  when  the  sicknctta  urisea  from  other  altera- 
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tious  of  llic  uti;riis,  {)Klliiitivc  meuaiirw  are  reqiiired.  Atmve  aO, 
the  etrcngtli  has  to  be  »n6taiited.  In  severe  ca«Ctf,  wlicrc  tbv 
Btomncli  {)cr»igtcntlr  rcjecM  food,  it  h  best  at  once  to  give  tip 
the  idea  uf  uduiiiii^ttiriug  golid  luo<l  uf  miy  kind.  The  ]istient 
eluiulil  be  made  to  suck:  email  pieces  of  ic«  from  tiuio  lo  time, 
nnd  n  tc-A»|i<xiufiil  of  milk  or  mitk-Aiid-wntvr  should  bv  swallowed 
every  lutU-liour,  or  more  frequcntlv,  if  jioseible.  Minute  qiiao- 
tities  of  brand _y-a  11(1- water  or  elmnipagne  may  be  given  every 
hour.  Briigft  given  bv  tlie  mCfUtli,  in  reaWy  severe  ca»c«,  ajuiear 
to  do  more  Iiurui  tliaji  good.  An  opiate  liniment  rubb«d  in 
over  the  epij^ietric  region,  or  morplna  applied  endenmoalljr, 
has  been  found  of  gi-eat  servioe.  If  the  milk  or  other  nutritive 
material,  such  aa  beet-tea,  which  may  be  tried,  are  rejected  bj 
the  etoniRcb,  it  is  best  to  relintjuish  fur  a  time  the  attempt  to 
feed  the  patient  \ty  tlie  month  at  all,  and  to  have  rccounv  to  io- 
jectiong.  A  beef-tea  enema  with  a  few  drojw  of  laudaDum  tnay 
bti  given  ne  ot^ca  m  may  be  judged  negussary,  the  rvtam  to  & 
more  natural  method  of  feeding  being  for  a  time  postponed. 
Sedatives,  aniigpasmodics,  or  medicines  of  other  kinds,  may  or 
may  not  he  indicated,  according  to  the  pecuUarities  of  the  case, 
but  they  will  bv  be«t  odminuttcred  in  thew;  hcvcfc  cases  by  the 
rectum. 

In  the  le&B  severe  casee,  where  food  is  capable  of  1>eiog  tokea 
by  the  otumadi  with  more  or  Iom  fnelHty,  and  where  tlie  vomit- 
ing is  only  occaaional,  a  carefully  •adjusted  diet  will  still  be  the 
beet  means  of  giving  the  patient  relief,  and  it  will  be  a  matter 
of  experiment  ss  to  what  kind  of  food  suits  best.  Soda-water 
and  milk  are  %x>ry  generally  borne  by  the  Etomach,  but  moiBj 
substantial  nouri«bmciit  may  bo  given,  such  ae  the  cauiO  ttdmit 
of.  Popcine — of  which  a  reliable  preparation  is  kept  by  ilr,' 
Squire — ia  often  very  serviceable  in  ca^cs  where  the  digostivo' 
powers  are  much  weakened. 

Ooun tor-irritation,  by  blisters  to  tlie  epigaatrinm,  have  beeni 
Strongly  recommended,  and  I  have  myself  used  tlieni  with  ad* 
vantage.     But  since  I  bare  traced  the  connection  between  obeCi-l 
nato  naiioca  and  vomiting,  and    presence  of  fiosions,  I   have] 
rarely  had  occaeion  to  nso  Ihcec  or  other  palliative  proccdttrcB, 
the  removal  of  tbo  flexion  anawcring  every  purpose. 

The  nausea  and  vomiting  prceotit  to  an  obstinate  degree  in 
earftf  preffTUtnej/y  depending  so  frequently  on  anteflexion  of  tlie 
ntcrue,  is  treated  bc«t  by  maintenance  of  the  horizontal  poaiUon 
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on  the  back,  and  by  tlie  use  of  the  cradle-pessary  or  air-ball  pes- 
sary. Needless  to  say  that  when  it  is  associated  with  retroflex- 
ion the  uterus  mnst  be  replaced  and  kept  in  position  by  a  snit- 
able  ring-pessary.  I  have  treated  several  cases  of  severe  fiiek- 
nesB  in  pregnancy  moBt  enccefisfally  on  these  principles. 


xvm. 

DSF£CTir£  I>sr£LOPXS.VT  OF  TBS  UT£RU8.—C0y0EA'tTAl. 
MALFOfiMATWXS. 

Xmt  or  Cuxs. — Abacncc  or  BuiiiinMilorjPonniiiJana  of  llicUuitu. — InEuitik  Ct«raik 
— Ultnu  I'alcumia. — Dgubla  Utenu, — jUikdcv  otOt  VittL 


PiAoxosts. — The  dia^osis  of  tlie  varioiw  forms  of  irregnlarily 
of  <1evclo}>iiiciit  o(  tli»  utvruft  is  iiii|wrt»iit.  A«#oviiite<l  u  tliote 
dcfccta  iieually  are  witli  alterations  or  deflects  iu  the  tormution 
of  t]ie  vagiiiH,  it  is  convenient  to  comider  their  iliaj;"<»''S  tog«Llier. 
In  tbe  chapter  un  "  Disen^ec;  uf  tlie  Vatpna,'*  detailed  direutions 
for  such  invent igation  will  bu  found. 

TABLE  OF  cAHRs  OP  luriiiirECT  DKrxLorxsitr  OF  trrBRt;a. 


Ifi. 


IS 


L.J. 


& 


A  viTj  ultehl  ^hnw  *c  app  at  IS  for  1   day.    VoMtit 

•iaco.     iTlcTU*  tmalL    tialf  •■■  inch  loa  ■hotC    HoU- 

■nen  alifpit. 
Ho  iiKutnstka,    Ttcnu  mcifaiw  1  Ib«Ii  onlj  la 

Ivogtli. 
No  neuuvitinn.    ru.-nu  a  liiile  ihotter  Hum  sonML 

Hu  a  lUier  In  ume  lUte, 
Harriril  2  \varr.     Mfnitninlinn  ■InnuM  niit    A  >pot  or 

two  l>a(^wial)a1lr.     L't«nu  tpppw*  lo  batw  ■  doiUt 

nrit*,  but  ■  kinKlf  0*. 

Uarrlvil  t  jtmet.  So  catuMmb.  UlanM  oolj  ImJT  m 
in«h  long. 

Ho  inetirinulion.  Vo  crUenet  at  mflitoi  of  mariM. 
Ul«rii«  Jiiiv  of  ■  pea.  VandiB  half  iialuntl  Inwifc, 
Brei»U  ui<lrT«lopod,  Conb  cait  be  r<ll  lu  ttiuiUM 
of  F*lhipiaii  lubtBper  rarfwm.     


Tlic  nboTO  table  is  an  iibi^tr»ct  account  of  csuka  of  oongociltal, 
iDal format ioHB  of  the  nterua  ohserved  ftt  llDirerHitT  College  Ho 
pit»l  ill  a  period  of  nboiit  five  yesiv.    Tliat  is  to  pay,  six  uneb 
inst»uc«  owiirrcd  out  of  about  twelve  bundred  ca6«8.    The  ab- 
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Bolate  frequency  of  tlioMi  mnironuntions  h  nf  conrfle  not  to  be 
gitber»]  fnim  ttie:(«  8tati»tioii,  rh  the  conditione  inigLt  linvo 
existed  in  other  imtancea  not  exntniiicd.  In  privatt;  pructice  I 
have  lii«l  oucHBiou  to  Investigate  the  m«n]8  in  almnt  iiii  equal 
niin)l>er  of  caoea  vti«rc  it  vit»  found  dcSvient  in  regard  to  tbr- 
niation. 

Tlie  following  ar«  the  chief  varieliee  of  defective  development 
of  the  uterns : 

ASSEItCB  OB  BinHHBNTAAT  FOBUATIOR  OF  THE  UTEStn 

CiUiC8  of  entire  abeeiico  of  the  Htonis  are  of  cxin'mo  rftrity, 
aikI  there  nrc  good  reotsonK  fur  bcliwing  that  whvu  apparentlj 
absent  the  organ  h  yet  represented  by  imperfect  yet — to  tlie 
■nntomi^t — reen^nizable  traces  of  a  struetnre  lisving  the  outline 
and  gcncjui  arrnufjitment  of  the  utcruB.  The  ovuritw — the  ceeen- 
tial  jtortionB  of  the  female  generative  organs — are  observed  io 
be  present  in  cases  whore  the  nteriiB  k  reprefiente<i  by  mere 
tracce  of  muscular  tibrce  and  cellular  tiiiitQe  only.  A  type  of  the 
condition  here  alladed  to  is  a  case  recorded  by  Bokitaneky.'  in 
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which  the  vaginft  consbted  of  a  fossa  one  inch  lonp.  the  ntoma 
representod  by  muscnlar  fibres  arranged  in  tbo  form  of  the 
uterus,  the  Fsllopi&n  tubc«  more  dccide^Ily  pronounced  and  pre- 
enting  eacli  a  Bniall  cavity,  the  ovaries  present  (Fi^.  87). 

The  pnrtictilar  part  of  the  uterus  formed   may  bo   limited 
ehiefly  to  the  cervix,  to  the  upper  part,  or  to  one  side. 

■  Sh  KumkuuI'*  T>tiu)>)e  work,  "  Von  ieia  Ifaiipl,  d«r  Tor^GiDiiwriing  wul  V*r- 
ddpplniig  d«r  U«binnat(«-,"  Wiinbur^  \M9,  p.  tO. 
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AWnco  nr  niditnentaryforniRtinn  of  tho  utorns  may  lie  aeso- 
dntcil  witii  c(>n)[)lcte  nltsence  ol'llie  Ta^iiiK,or  with  nidimentArj 
formation  of  this  canal.  With  respect  to  the  condition  of  the 
vagina  in  such  cases,  Oie  following  in  nii  illufitrative  fact :  I  had 
occMioa  a  few  ycnxa  aince  to  exaiiiiiie  a  ladj  ngt-d  tweDty,  |»re- 
fienting  the  following  conditions:  pudendoin  covered  with  hair, 
labia  majora  well  developed,  vngina  roprcsontcd  hy  a  mere  littlo 
pit  admitting  the  ateriiie  imuad  only  half  an  inch,  no  uterQs  or 
hard  body  to  be  dincovered  between  tlie  bladder  and  rectum 
high  up.  8ip;ns  of  ovftrian  activity  had  been  observed  OQ  two 
or  three  uccaMon^,  giving  rcaimnH  fnrtJiO  liiUiuf  that  the  ovariC6 
were  present.    The  breai^ts  were  well  developed. 


DiFAKTILB  CTEHrB. 

Fnder  Uiifi  term  are  iududed  tliose  oases  in  which  the  uterus 
is  regularly  fonncd  and,  eo  tar,  complete  in  its  parts,  but  where 
it  rt.'tfiitiKduri[ig  adult  age  the  ifizu  the  ntenu  ordinarily  po-^aoweo 
during  wirly  cliildhood,  or  prior  to  the  advent  of  piiljurty.  At  the 
age  when  the  arrival  of  puberty  is  generally  nritaeaeed,  the 
growth  of  the  iiterua  proceeda  rapidly,  tlie  diiuoiiaona  which  It 
then  acf]uires  being  tlioee  which,  with  certain  excoptionii,  it  re- 
tains until  the  end  of  what  may  be  termed  sexual  life.  Bat  iaj 
a  few  instances,  whcu  t)iv  age  of  puberty  arrives,  the  ut4-'rue  fail 
to  undergo  the  proper  development,  and  retainit  its  eliildlik< 
aixe  far  beyond  the  custoniaiy  period.  In  6uch  cases  meti&lnia- 
tion  does  out  iii^ually  oc<!tir,  although  the  patient  may  present 
signu  of  ovarinii  functiorml  activit}*.  Various  d^rees  of  thia 
defective  development  of  the  nteriis  are  oliserved,  all,  however, 
afiKociated  with  one  symptom,  viz.,  atnenorrboc«  or  imporfei:t 
tnenHtriintioD.  In  some  inRtanvt^  the  condition  primarily  at 
fault  is  congenital,  while  io  others  it  npix-'ura  to  be  connected 
with  mal-nalrition  at  tliecritical  periodof  the  arrival  of  pulx-rly. 

A  Bufiicieiitly  typical  instance  of  the  infmitilc  uterus  is  that 
of  a  yonng  woman  who  was  under  my  care  at  University  College  j 
HoHpital,  rior  age  wan  twenty-two  ;  she  had  never  nienatniated, 
the  external  generative  organs  and  the  breasts  well  developed, 
the  uterus  alender,  two  inches  long  ad  measured  by  the  uterine 
somid,  the  vaginal  portion  of  the  cervix  slight,  the  os  uteri  ex- 
oeedingly  email.  This  {wtient  hcgan  to  suffer  from  sympt(->insl 
indicative  of  ovarian  activity  at  the  age  of  sixteen,  hut  menstra- 
atioQ  had  never  actually  occnrred.     Several  cases  of  tnfaotilo 
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Dtenu  irill  be  found  recorded  in  KiisiiinMirH  work.  Very  nu- 
morons  vai-iatioiis  are  met  with.  Tliu»  tlie  bad^'  of  the  nterus 
mft}'  be  iiupvrfuratu,  or  the  uterus  m»j  liavo  two  corniin  iiutoiul 
of  being  a  sinfclo  or^an,  or  tho  imperfect  development  may  only 
exist  M  regards  t)ie  cei'vival  portion. 

Further,  tlio  bislor}-  of  cvrtatn  recorded  cbm«  r«ntlera  it  evi- 
dent ttmt  the  infantile  at«niA  may  undergo  at  %  very  I&te  period 
tlie  ordinary  development,  and  also  tliat,  althonph  in  by  far  the 
majority  of  cakis  the  eubj<;ct6  of  tbie  coiiditioii  are  destitute  of 
tlio  power  of  conception,  yet  that  tlie  contrary  may  be  observed. 
Tlie  breasts  at^e  generally  entail ;  tlie  external  gciienitivo  organs, 
tbe  labia,  clitoris,  and  vagirix,  alfu  itiiiitUcr  than  usua] ;  the  pa- 
dcndum  is,  aa  a  rnle,  imperfectly  covered  with  hair.  Tho  in- 
diridnal,  as  a  rule,  is  stunted  as  regards  size  and  development  of 
tb«  body  generally,  but  by  no  means  alwajR  90.  The  ovaric* 
have  been  found  quite  absent,  but  tbia  is  generally  not  the  cftse; 
Ihe  ovaries  aho  contain  Graafian  folUctee,  und  tho  nienstrnal 
molltnina  uni  more  or  leu  veil  marked,  nltliough  the  menstrual 
diechai^  ig  almof^t  always  entirely  absent  Soxnal  desire  is  &e- 
Iquently,  but  not  always,  found  wanting. 

UTEBVS   tTKlCORKtS. 

Undor  this  term  are  included  those  cases  in  which  the  nterua 
prcBents  a  division  superiorly  into  two  parts  or  comua,  one  of 


which  is  more  developed  and  larger  than  the  other.     There  are 
several  varieties  in  reference  to  tbo  relative  eizo  of  the  two  cor^ 

*  KuHDIAut,  lyt.  til.,  p.  M. 
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nua  in  <liflcrctit  caM«,  AtKi  ii1ivi<>ti»l>'  wtivn  Hio  two  comiin  nre 
neiirlj  alike  in  |)oint  of  fiixe  the  tenn  "  iiiiinimis  "  it  not  B]>|jli- 
oable.  In  Eiiesmaurs  celebrated  work  all  tlieite  rarifttiona  will 
1m*  Found  (WoribcH  togetbcr,  wltfi  varicms  cxccodiiifrly  itttvnwt- 
iiig  fiiets  rtlalivB  to  rh«  liwlnrj'  uf  pregnancy  nnder  these  mia- 
enal  circam&tancea.  The  flecond  oornua  is  slway*  prcacnl,  nl- 
thotigli  it  may  be  exceedinf^ly  smatl,  A  typical  case  of  tbe 
uterufl  nninonns  is  that  recorded  by  Pole.'  (.Sm  Fig.  88.  The 
uterus  is  here  seen  from  behind.) 

SOUBLB  UTBRtTS. 

The  oereral  varieties  of  the  dooble'or  bipartite  Dterns  arc, 
is  the  CB«e  in  otlier  iusUuce*  of  inalfunnatioDj  traceable  to  ar 
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of  development  In  early  fretal  life,  ami  with  referetir*  to  all  of 
them  it  mny  be  t^aiil  flint  they  represent  n'hat  ia  a  normal  am) 
pcraifltijnt  condition  of  the  uterus  in  inferior  orders  of  mammalia. 

A  nioit  cnuiplete  separation  of  tbe  two  parta  of  tlie  uloru#  !» 
sometimes  vitnoiiiied,  eneb  side  repre«cntin£C  a  Bcparate  onvitv 
opening  below  by  a  scjmnite  orifice  into  a  diittinet  aad  nepurate 
VA^iia,  eacb    vagina    presenting   externally  a   distinct   oHSm^  < 
This  condition  ia  very  rare. 

The  next  variety — the  uteni»  duplex  bicornis — is  well  illos- 

<  "  Honaln  of  HcUfsl  Soriot^  of  londoD,"  IfM,  p.  Wt,  md  Kwrawul,  «f.  A, 
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trateil  by  a  «iHe  recorded  by  Kchro&tler'  (««  Fig.  8&).  The  two 
balvt«  of  the  uterus  are  hero — externally — connected,  but  the 
twn  cavities  ikTC  coin[>]ut4;ly  diHtiocL 

Hero  it  may  be  stated  that  the  divititoti  between  the  proper 
cavity  of  the  uti^ras  and  the  FaUopinti  tube  U  alwayg  decided  by 
tlio  pottitioit  of  the  round  Ilj^niucnt  UiiIoab  this  bo  attcudcd  to, 
there  would  be  a  liability  of  coHfiiuiidiiig  the  titeruD  bieomis 
with  tiie  more  comptotely  and  diHtinctly  double  uterus. 

Futlowiiig  Kua«maul'ii  arraugeruout,  another  variety  \k  that 
in  which  the  uterus  appearei  externally  of  the  normal  form,  tlie 
cavity  beiriET,  however,  coDipIctcly  divided  into  two  by  a  septum 
rnnning  dowu  the  middle.  This  Ktt^inaii!  tennA  the  "utertis 
dnplex  omniiio  eoitjnnctUB  vel  ii.  septiu,"  RokitrmAy'^  *'  utertta 
bilocularu  "  (Fig.  &0)  ia  froio  a  cose  of  Liepniaaa's,'  oJid  wu 
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taken  from  a  girl  aged  oinctecn.     The  vagina  vae  in  this  <:ase 
double,  as  aUo  the  ntema,  although  there  is  no  indication  of  this 
extemalty.     The  vaj^lnal  cannhi  are  laid  open  from  behiad. 
Tlicro  arc  vet  some  further  moditieatiotm.    Thus,  the  peptnm 

*  I'roin  Kiuuunul,  p.  39.    In  the  uiuK  work,  p.  1 07,  will  be  Ibuail  t  dnwing  trotB 
MM  of  Cftmt,  in  wbldh  one  utvtiti  U  uM'tpIxl  \tj  >  ffftu*. 

*  £^  KuHniaul,  ep.  til.,  p.  24. 
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between  the  two  sides  of  tlio  uteriie  may  only  extend  lialf-wajl 
down  the  uterus,  in  which  case  tlicre  is  only  oiie  o9  uteri,  wliile  ' 
the  cavity  supe-riorly  i»  double  ('*  uterus  iuWptu*  *^,  or  agaia 
the  nteruB  msy  be  single  at  the  cervix,  and  completely  double 
■bove  that  point,  constituting  the  "  ntertis  liiconii*  aiiicollis." 
luatttuces  of  these  two  varietice  are  gi^en  by  Kuiwmaul. 

Lastly,  a  ease  of  Kieenni aim's  may  lie  referred  to  wliieh 
Btandg,  as  Eus^maul  rcmnrlcg,  midvny  betvcen  the  utemt  bi- 
coruiii  and  the  ut«rueBcptuif;  here  the  utunieie  dUtinctly  double, 
as  also  the  vajpna,  Uie  two  uteri  aro  quite  parallel,  aud  the  two 
cavities  long  aud  narrow.  A  groove  inarkg  externally  the  divifi-- 
ioii  between  thorn. 

Some  remarVe  on  the  tr^atm^nt  of  casts  of  Ira])erfect  devel- 
opment of  the  utertia  will  be  found  in  the  chapter  on  Ameu- 
orrhoco. 

ABglLVOE  0?  OBIPIOE  OF  OS  riERI. 

This  is  another  congenital  malforniation  which  is  met  with 
but  very  rarely.  The  aperttiro  at  the  lower  oxtreoaity  of  the 
cervix  uteri  (cw  uteri  externum)  nmy  be  al)iifnt,  or  the  canal  may 
be  imperforate  higher  up.  In  oitlier  co^  there  may  occur  aa 
accumulation  of  mcnstmal  fluid  when  puberty  arrivea.  Thi»- 
oonditton  may  be  aj-sodnted  or  not  with  an  imperforate  vagitia 
or  with  absence  of  the  latter  canal. 


OITAPTEU  XIX. 

ATROPHY  AND  JIYPERTROPUr  OF  TBK  VTBRfTS. 

GmrRir  or  rm  tJiiutiijt.— Tbo  Roult  of  Rriual  InrolutioQ.— PrviDtliire  8«i9ll< 
Alrojiliv  <ir  "  AipiT-iiiToliiliou"  of  Ilnj  L'icrtu. — Hcchuutpal  Atrtfiihr. 

HirtaTUui-nv  or  tue  L'Tuiri- — Itniuli  onraorDef«n.lvoIii*oliillanBnc[  DaUTMjr.— 
IIi|i(-riruplii.  niib  Illuugaiiouuf  llie  LVrrii. 

TnxATursT  or  IlmBTitnrirr  at  nt  UnsDo. 


ATKOPHT   OF   THK   CTERPS. 

Atkoi*ht  of  the  iiloriis,  ni  tlie  tnie  feaw.  of  the  word,  implies 
not  a  congenital  delect  aa  regards  ttize,  but  an  ao/ut/vtl  :tiiia11neM. 

Atropliy  of  the  ntcms  occurs  at  tlic  period  of  eexufll  invola- 
jtion;  the  organ  ceases  thi;n  Ui  exercise  the  onlinary  function, 
'meiiMruiition  and  the  capjiltilitj'  of  iiiipregnfttion  ui.'ijniij;  to  an 
end.  Tlie  walls  of  the  uterus  become  under  those  circiuiistancoe 
tliin,  and  the  wtinle  organ  Kin»llvr  than  before.  These  changes 
arc  attended  with  the  lurlluT  cyiisetiiu-nce  that  tlie  utcruB  is  Icse 
TOAcalar  and  leAseenaitive  than  t>efore;.  Tho  organ  has  ceased 
^to  play  it»  pnrt,  and  its  eonditioii  functiooall,v  very  miich  ro- 
smbloe  tliul  pn»unt  antccudcuily  tu  the  arrival  of  puberty. 
Morbid  procensea  afl'eoting  the  ti(«iieB  of  the  uterUE  are  not  un- 
frofjueiiHy  !iiTe^.tcd  by  the  oecHvrenc*  of  Ibis,  whioli  may  be 
termed  iia  natural  atrophy.  But  it  appears  that  tlic  utenm  may 
undergo  this  senile  change  at  an  tinnalurBliy  early  age,  thss 
oongtituting  n  condition  which  Chiari '  dencribeii  aa  "preniatnro 
senile  atrophy."  Sir  J.  Y.  Simpson'  aacribed  this  to  "^ super- 
involution"  afler  delivery — a  questionable  theory, 

Prematnre  atrophy  of  the  uleni»  might  be  expected  to  I* 
found  in  vomeu  who  have  prematurely  ceased  to  menstruate, 
but  its  occurrence  in  association  icitL  still  per«i)ftiug  oraiiau 
activity  ig,  e.e  would  be  expected,  extremely  rare. 

Thu  uturuH  affected  M'ith  atrophy  of  the  character  alluded  to 

■  "EUnik  ilcr  Gcburtak.,"  ISDS,  fi,  STI. 

*  "CliDicNl  Lecture  on  AroenorrlioM."    JftJital  Jima  and  Gattia  IMI. 
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id  univereally  smsM,  tlio  cervix  purttcipittea  id  tlic  clinnge,  tlie 
vaginal  [iitrtiou  iR-comes  ftiwrter,  autl  tiie  oa  ut«ri  BiimlliT,  Tlte 
ti»«u^i«  of  tlje  organ  become  eotnewlidl  harder. 

Alroph.v  ol'  tlio  litems  of  aiiotlier  kind  may  be  prodnccd  by 
Hid  operation  of  exteriiiil  iiitiueiiwa.  Tims,  wlieu  lliu  organ  is 
preeactl  upon  by  tumors  in  the  iicij^liborliood,  the  wsIIb  luaj  he- 
oome  ver^'  thin.  I  have  foiiiii!  the  orjraii  esoeHtivelr  small  from 
tliis  reasou  in  »ome  cases  of  ovarian  tumor  and  uf  fibroid  tuoinr. 

Local  atrophy  oecur^  in  cnsc»  of  duxiuiie  of  the  uterus,  the 
vra\U  becotiiiiig  in  niiiny  vme^  very  much  dimintglied  in  tliick- 
UKM  at  the  purt  which  is  the  scat  of  the  flexion.  {&-i  chapter 
on  «  I-'IexionB.") 

Another  kind  of  ntrophy  is  that  acooinpanied  with  exccffiivo 
dilataiioD  of  ihe  uterine  cavity^sacliasnow  and  then  occurs  from 
duid  or  gaseous  distuntioii  of  tht;  orgnn.  The  uterine  walls  may 
1)6  found  in  snch  ca«eti  excessively  thiu.  The  form  of  atrophy 
here  alluded  to  has  been  de&cribed  aa  "eccentric  atrophy"  of 
the  uturuA. 

TAsui  or  oAflBs  or  uTmtBannt  «r  vt»ivi  (ooeeflt  or  cekvcx 

Tht/tliiHriif  C'<MM  ouf  «/  At  Strut  (1.90()«£»trW  il  ITnimrtUj  Cttl/fft  H«MftlJ^ 
iNrr  IiMtiea  */  Ilvfrh-^v  €,f  At  Vienu  ;  the  J^f^tion  im>  mar*  ffauratly  ttai- 
itiJbtthf  CrrvU  lUHimUum  htMaitat: 
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U.D. 
Mn.0. 


A.O. 

Ura-D. 
H.  S. 
S.Q. 


0(H)r«lian,  aiaiiuutinD  vf 
Ojtx  of  ra^na  alia    llw» 
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Hjpi^rtroplij'  of  umtU  utarL 
vnj^iiiBl  jiortlon  of  ocrvU. 
fljiii'itr.i[)lij  of  Mrvix  Utwi. 

nod  1  rtti!*. 
HjTimMrophj  from  dcfeotirc  Emrolutinn. 
Oaueral  bjp<!rlroi|>1i7.    tlmtu  1  incli  too  lonit    t«M 

rlilld  li  yc«riyo. 
UjrpvitriipliT  cif  >ii((irinr  lip  of  (i*  iilpri,     Opnrailoa. 
Qrwt  hTpvitrophy  ofi'irrii.    Nature  douUfoL 
ajp»ttFophr  of  Mrrti   and    ptoUpma.     OpMUko. 

(AUo  an  ovarian  tutnor.) 
I  flrperlrnphj' of  ubMiii. 
\X  latx«  tijpvrtniplui<d  airivnrUd  ntcnia, 

,(*} 

'fltral  h;tpcrtrop1ir  of  trrrtix  mai  ttaturrriiol^. 

UjfHTiropliv  anil  li»<lu<M>  of  th«  (a^iiwl  porticn  cf 

cvnm.     Iji-idilv  of  iu  lurftc*. 
Hn>enrnt>liy  nf  biith  Up«  nf  cerrix  Mar^  poUcrlor  Up 

MpMiallr. 
EnomioiM  IncrMW  in  eIm  of  carity  ot  corfi.    (I«M 

«H)finc<ni>nl,  oririplntii,) 
Cmwik  gi'in>r»l]y  hvpcrtnipiiicd. 

N'mtulu-liviivrlnipiiy  uf  i-ervix and  o«  uteri.     PruriMa, 
iHypprt'Ofiliif  rif  (ifnii-ritir  liji  of  aa. 
lllyperWopliy  of  poiicrior  lip. 
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Like  many  other  organs  of  tlio  butJy,  tbe  uterus  ik  liikblo  to 
variations  in  size.  This  vuriatioa  b,  however — in  individuals  in 
a  HUt«  of  liealUi — Hiuit«d.  During  ilie  cutatiicnial  |M;rio<l,  tlie 
orpiQ  become:*  enlarged,  but  iha  enlar^omciit  ii  nuniiallv  only 
U:iD}K>rary,  and  b  guncnil  antl  putvialent  ufltlitiou  to  its  bulk 
only  occnrs  under  abnorinat  circuniBtances.  The  very  consider- 
able growth  which  the  uterus  andergoes  during  the  period  of 
gv«latioii  it  of  cour^  an  €Jic«]>tion  to  Ibis  gintemcut. 

The  sitapleet  fomi  of  hyportropby  of  the  litems  is  tliat  wjt- 
□esacd  in  caeos  where  the  ut«nu  is,  niid  lia«  been,  influenced  by 
pregnancy  or  bv  the  pri-MUcv  of  a  tumor  or  tumors  witliiu  iU 
walU.  Hypertrophy  of  the  uterus,  in  this  limited  sense  of  the 
word,  18  never  conitidernble  ;  my  own  experience  would  lesd  uie 
to  Hay  that  the  utcni^  ma^i*  bvcomo,  under  euch  ciicuuutanueK, 
perlupci  tn-ice  as  tai^e  a»  uaual,  hnt  this  degree  of  hypertrophy 
is  rarely  witnessed.  This  subject  has  been  more  fully  considered 
€lflc-whcr«  (page  39)  in  connection  with  the  subject  of  chronic  con- 
gfistion  of  the  uterus,  with  whieh  condition  thi^  simple  liypfrtro- 
phy  is  generally  ai^ooiated.  Hare  the  enlargement  nUects  the 
twdy  and  the  ct-rvix  of  the  utcni«  pretty  fqaally, 

Themoiit  common,  and  indeed  iherao^t  marked  form  of  hyper- 
trophy of  the  nterns  is  witnessed  in  women  wbo  have  been  preg- 
nant. The  uterus,  inmiediatcly  after  having  expolled  the  fa-tiu 
at  full  term,  or  at  an  earlier  period  of  uestation,  lias  a  Imtk  very 
greatly  exceeding  that  of  the  unimpregnated  organ.  Under  ordi- 
nary circumstancea  it  regains — verj"  nearly  at  least — its  former 
size.  When  tliifi  '*  involution  *'  does  not  occur  regularly  and 
jiromptly,  the  oi^an  h  llahlo  to  become  affected  with  hypertro- 
phy of  a  persiftlent  character.  Even  in  these  cases,  however,  the 
dl'grcfi  of  bypertrophy  witnessed,  if  there  be  no  other  cause  in 
operation,  is  not  very  great.  In  hyjKtrtropliy  of  the  nterun  due 
simply  to  "defective  involntion"  after  deliveries,  abortions,  etc, 
the  increased  length  of  the  organ  does  not,  I  believe,  over  exceed 
one  inch.  (It  i»  neee^^ry  to  observe  that  tbitt  does  not  apply  to 
any  measurement  taken  within  the  first  two  or  tliree  weelis  ntlcr 
the  labor  or  miiicarrtago.)  One  inch  increased  length  UAually  im- 
pUea,  however,  eonBiderable  ailditioti  to  the  gonemt  bulk  of  the 
organ,  and  entailn  various  inconveniences  which  have  been  al- 
ready partiouUrlydewrihed.  IIyjt«rt ro])Iiy,  the  rettult  i>f  chronic 
inflammation  and  defective  iuvolulion,  one  or  both,  is  most  pal- 
pably evident  in  the  cervical  region,  as  thi«  can  be  easily  reached 
and  Inft[)ccted,  but  it  Is  rarely  limited  to  thi<t  portion.  m 
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Hjpertrophv  of  tlic  utcnw  is  uspecially  liable  to  occur  in  as- 
sociation with,  growth  of  fibroid  tumors  within  the  walls  of  tlio 
organ.    A  fibroid  tumor  of  the  atenis,  growing  in  Uie  miiliUe  of 


n».nj 


the  tlttcloices  of  the  wall,  not  unfrcquently  produces  great  hrpor- 
trophy  of  the  uterus,  for  the  utcrue  may  expaud  and  grow  not 
merely  nnmnd  the  tumor,  but  in  every  other  pari  alw.  The 
bulk  of  the  uterua  may,  niider  euoh  circnmetaiicte,  eqaal  tbnt  of 
ft  eliild'a  hcftd,  but  the  greater  pnrt  of  the  balk  would  tlit:ii  I« 
made  upof  tbe  tumor.  In  casosof  fibrous  polypna  of  the  utoru*, 
the  organ  grows  Bonietimes  to  a  very  large  size,  but  in  t<uch  cases 
tlio  uterine  wall*  have  le««  thiclmewi.  Hypertrophy  of  the  Qtenta 
to  a  «li;rhter  degrw;  ia  witnesaed  when  fihroid  tumor*  grow  finoin 
its  outer  surface.  Again,  it  is  uot  rare  to  meet  with  onomums 
fibroid  tuiiiorx  gn>winjr  from  the  external  fiarfaoe  of  a  ulenw, 
iteelf  even  aiuallijr  than  a&ual. 

>  F!g  91  i«pn««nu  «  cue  <f  fM«rd  hjpCTtwpliT  eS  tte  vttna  in  a  ft^mH 
sB^Ud  Biili  luwDorrluif  ia.  AvpMaUoB  of  (Iw  ragiiMl  portion  of  tlio  oerrlx  «m 
fmtonatd  in  tfab  cue 
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Partial  liypertrophy  of  the  vagina]  portion  is  sometimes  oV 
lltfpertrophy  \mth  EhngcUion. — The  uterus  not  aiifret^uently 


^ 


Fw.  n.) 


i.t.'i 


n 
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undergoes,  in  consequence  of  jn-essure,  or  in  coDieqaence  of  trafr 

tion  111  H  pnrlIciiIarinructioii,nii  c-luiif^  r,g.  ge_i 

tion  towliicli  llie  tcnn  In'iwrtroplij  liaa 

not  alwajs  been  very  correclly  applied. 

Ttii«  elongation  more  i>artit;nliirly  afTocta 

the  cervical  portion  of  the  or^'aii,  not 

siinjilj  that  part  whieh  projects  into  tbe 

ragina,  I>ut  the  cervix  properly  bo  called; 

Hyi>ertFopIiie  elonRHtion  of  the  cervix 

constitutes  one  of  the  fnrm»  of  prolapBUs 

of  the  nterui)  {»eo  "  Prtilapsua "),  bnt  it 

is  ftl^o  sometimes  vituoggcd  when   nn 

ovarian  tiiniur  pasbos  tho  liudy  of  tliu 

uterus  upward,  and  tliu^  elon^tea  tba 

oorrix.     In  «ncli  ett»e»  the  wallH  of  tho 

canal  do  not  usuollj  grow,  and  the  ef- 

feet  o£  the  traction  is  thus  to  render 

'  Fl^  02  (from  Parrr)  rcpmiiiitii  longUudlniLl  lij-pnrtroptir  cir  tli<i  iN'rvlx,  ttf  ■ 
iHriif't  vhancltT.    Othef  illiuimtifliu  will  ba  foimil  in  llie  clmptcr  (in  "  I'rolnpntu," 

*  Fig.  n  fBpite»t8  bjrpenrofih}'  c(  tbe  poiteHar  lip  of  tho  oi,  of  nati-mAlignaiu 
<bfMMr. 
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them  actaally  thinner.  The  cervix  of  the  uteru*  may,  under 
Bach  circuiu6taii(;c«,  bucvinu  tliruc,  luur,  or  fivt'  iiiuht^  in  Icugtli. 
Tlie  lower  portion  of  tlie  cervix — i.  e.,  tlio  vagitiMl  jwrlion — eome> 
times,  however,  iinderjjoes  a  true  hypertrophy,  the  result  of  wliich 
ia  that  u  coiurbI  or  «nout-ltkv  subetuiico  of  coiibidurablc  »izo  is 
then  found  occupying  the  vajsina,  nay,  even  projecting  beyond 
the  oetium  vagina).  A  mure  limited  hypertrophy  is  depicted  in 
Fig.  93. 


TBBATMElfT  OF  HTPKKTBOPBT  OP  THB  CTEBP8, 

When  aMociat«d  with  clirouic  conf;eetioii  of  the  organ,  the 
treRtnient  should  he  directed  to  the  removal  of  that  condition 
(•iw  pnjjt"  4").  Wlieii  the  hvpertrnphy  afFvcto  tho  ui^ui  uiiivcr- 
eally,  coDstitutioual  mca^m-ce  urc  most  indioatod.  When  the 
hypertrophy  u  of  secondary  character,  the  treatment  should  be 
directed  to  the  renmvul  of  the  priiiinxy  evil.  When,  however, 
the  hypertrophy  is  limited  to  the  cervical  region,  aft  is  not  un- 
frequently  the  ca«e,  surgical  interference  is  not  uneouiDionly 
viTV  nccetsMiry.  The  bet»t  means  of  porformirt^;  the  opuratione 
required  in  such  caeos  havo  heen  considered  in  the  chapter  ua 
prolapaua  of  the  nterus^  lit  cases  where  the  affection  is  limited 
to  the  ciTvis,  und  unipututiuii  caimot  he  performed,  the  frequent 
application  of  cold  by  mean^  of  injections,  mid  the^e  ultertiHtvly 
with  styptics,  ench  a«  the  tincture  of  iodine,  are  of  great  siirTioe. 
Bat  the  patient  must  he  kept  at  rvat,  or  the  treiitmunt  id  of  i 
parativvly  little  «urviee. 

The  variotm  local  applications  available  for  the  purpose  of 
prnducin^  hypertrophy  of  tho  oe  uteri  have  been  already  da-j 
acrihcd  {aee  page  63). 


CIlAPTEIi  XX. 

SOffSANOVlKBOUS  DISCBAHOm  FROM  THE  OMUERATZVS 
OSOjyS,  lEVCORRHfEA,  ETC. 

Kornu]  Se«rrUon»  of  ihc  G*ii«™tlite  ruoaf^ea. 

WiTor  DiacHUKwa.— Uccofcb  xtf»  Pdritokm  DacHAUia.— SiniorB  «d  OrirjiBiTi 

DincnAkOTi. — Tlipir  VwUiu*  PhynicU  Cliiu«ct«r«  and  Cmiia««. 
ETmiuTtc  Am  <iat<aMui(£AL  Do>cn.uMH. 

CAinn  or  Kox^Lusdikeocs  Dacaium^^onitUuIloiMl.  Local,  and  SgMcrifir. 
IteAimxT.— OnenilTnnktMienl. — HMnofAl  nf  tlie  Ckiuc — R«*urt  Co  WaU-nn|c-t>I«coa. 

— Batha.— lAjmtlons. — liiMnial  BoMdkt. 

Before  entering  on  the  diBcnssion  of  the  varietiea  and  cauMia 
r  tlio  (liwliariiee  froiH  tlio  female  generative  oi^ans  of  a  noD- 
lineniiii  clmrncter,  nrnJ  to  which  the  general  Wrm  "  leiicor- 
rboea"  is  for  tiie  most  part  applied,  it  will  be  well  to  deecribo 


THE   NORUAL   »RCRP^O^■S  OP   THB  OKSnCBAlTVE  PAWAARS. 

In  ft  state  of  health  ihore  is  potirod  out  from  the  inDci>i]a  mem- 
brane of  the  vajdnn,  t'nmi  the  SL-liuceous  and  uiucipftroui^  glands 
at  the  orifice  of  the  ragina,  from  the  vulvo-rapinal  glanile  pituated 

^boc  ttt  BAch  6i<!c  just  w  ithin  tlie  orificp  of  the  vnpina,  fnnii  the 
cervis  uifri.  from  the  whole  of  the  mucous  traet  extending  from 
tlie  OAtium  Taginie  to  the  terminatiim  of  the  Fallopian  tube?,  a 

^■eeretion  sufficient  to  lubricate  t]ie  oppoiied  BUrfaws*  of  the  mn- 
eons  membrsiie.  Tiiie  eceretion  is  liable  to  bo  ph_ysiolo^icullr 
increased  in  qnatitity,  a6  during  conpreefi,  and  under  other  \-\r- 
eum»taricc»,  and  it  i*  IIbMc  at  any  moment  al«>  to  he  increaited 
in  quantity  pathologieally,  giving  riiw  in  the  latter  ease  to  fluid 
or  other  diecbai^^ 

ricre  it  U  nocei<.8ary  in  tlie  Jirxt  phtcc  to  give  a  brief  Dlntcinent 
as  to  the  nature  and  phjreical  jiropertios  of  the  healthy  secretioDS 
of  the  generative  paesagea.    Dr.  BeigePe  account  of  the  oature 
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and  TAriAtione  in  tho  ^ocrKiou  of  tho  gtMicrativo  pn»Aiv^c«  intiy 
here  be  n^tcrred  to  as  cuutaining  an  adtniraltlt.-  exiHiititioii  of  t)ii!> 
Bubject,*  which  haa  also,  Irom  time  to  time,  engaged  the  alien* 
ticHi  of  several  otlier  distingnwhed  obsorvor*. 

At  the  orifice  of  tlie  vagina,  we  hxve  s-^aoMu»  fUiUlM  Bcat> 
terej  over  the  nj-mpbie,  tOitoris,  and  inner  surface  of  tbe  labia, 
tlie  accretion  of  whidt  irontnins  Lul^'ric  ncid,  and  lias  a  Mmiig 
sud  eomewbHt  animoniacal  odur  (A.  Farre).  Anmiid  aud  Ht  tbe 
eidce  of  the  vaginal  apertnro  there  are  many  mut;*par9vt  JoUi- 
6U»  whieli  i*ecrete  viscid  niiicurt.  Furtlicr,  we  bm-e  tbe  vhI\-o- 
vagiiiai  {rlftiiiiit,  wbicb  secrete  n  viscid  dutd  with  a  iietitrai  reac- 
tion (Bvigcd),  resembling  somewhat  the  prostatic  duid,aud  bavinff 
B  peculiar  odor.  Tlie  necretion^  of  tliese  glnndit  at  the  vaginal 
orilice  are  liable  to  considerable  increase  during  venerea]  excite- 
meuu 

Itegarding  the  vaghuil  Wiurow*  memhtaiu,  it  mav  Im*  ititatcd 
tbat  it  secretes  a  fluid,  at  tirst  Ininspareul,  acid,  and  mixed  with 
Iatf;c  quuDtitioe  of  epitbeliid  debris,  TLie  Bcerotiou  neuatljr  ap> 
pearH  at  the  ontlet  iia  a  whitish  or  milk}--looking  »eoreti»ii.  Sir 
0.  M.  Clarke  considered  this  appearance  due  to  tbe  entangle- 
mont  of  air,  jaet  as  tbe  saliva  Ibrme  a  whitish  accutnuJation  at 
the  voriinnt  of  the  mouth  in  indlvidtialA  «[)eakiiig  rupidlv.  The 
more  decidedly  curdled  aspt'et  of  ibis  secretion  oceasionall^v  ob- 
Burvcd  appears  to  depend  on  tho  albumen  being  precipitated  bjr 
tlie  acid  ui  thu  Hi-crelion.  In  llie  vagitml  mticits  D(>nn6  found, 
oa  examination  hy  the  nuerosoopu,  u  number  uf  triiAtmumata^ 
wind)  are  oval,  shaped  like  a  pear  or  biscuit,  and  are  trom  eix 
linett  to  an  inch  and  lour  lines  long.  KeApe<:ting  tbe»e  animal- 
cules,  hovover,  Scanzoni  makes  the  remark  that  their  presence 
is  conuoctcd  with  a  certaiu  alt«rutIon  of  thu  product  of  the  va- 
ginal secretion,  and  that  tlie^-  do  not  develop  mudi  except  in  aj 
miieiii  incontestablv  of  ^Mitholc^ical  nature.  B<HgeI  tUB 
failed  in  finding  iheoi. 

Tbe  rii  uooiis  iieoretion  of  the  vteritu  cs/vioal  eamttf  ia  of  a  verv 
diHorent  cbtiracter  alt(^thar.  The  glandaof  the  uterine  cervix, 
flrat  occuratolr  and  thoninghly  deecriiwd  br  Dr.  Tyler  8mith,' 
are  exceedingly  ntunerouA,  and  the  apparatna  there  situated  to, 

1  ■■  lt«fi««rohM  OD  Uio  SMKilona  In  Fluor  Albas."    B;  Dr.  IMg«L    Drx^At  JDin, 
IB&S.  p.  S>». 

■  ^ix  his  dabonte  nnil  uripQal  vork,  "Oa  Ui«  raihalca  sad  l^eUnNat  of  Li^'^ 
eorriMM."    Loedon:  Cliurcbill,  IBM. 
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wlicn  in  n  state  of  aetivitv.  (.'upable  of  prodnciag  an  enomioiu 
amount  of  fiL-crat!(>n.  lloiica  ihp  extreme  j>nportan<.'GDf  this  part 
of  t)ie  ^iicniti%*c  pn«9iigc>t  in  all  i>on><t(lerationii  h&ving  refcreiioo 
to  the  etiology  and  nature  of  leacorrbtca. 

TIi«  so'-Tetion  of  the  f^lnndi^  of  the  cervix  uteri  is  not  acid 
hut  alicaline.  It  h,  wlien  M-en  i<Mtning  from  the  cr^'pts  of  the 
mucoua  menihrHiie,  trKn^iMireiii,  eoinewhut  rc^piiiblin^  the  mii* 
coti*  ftccreliuns  of  the  nasal  pneiHige6,  or  white  o(  egg,  in  Rjipcar- 
ance,  hut  very  tetmcioiu  and  Tiacid;  it  contaiiiii  many  mticniiii 
cbr)>u8cle»,  and  «]>itht?ltuin  of  the  (.-iilniuiiar  varietv  is  tinx«d  up 
with  it.  Tlie  characters,  ae  here  described,  are  Io»t  in  tlic  <li&- 
ohar^  ILK  UHiially  n-ittie«u<?d,  nOcrit  hni  pa<»ed  down  the  vajeinal 
canal  and  bi?«ume  onxed  with  the  secri-tioii^  of  llie  latter  sur* 
t»cv.  The  effect  of  the  ailniixtiiro  uf  tlie  t-coretio]i«  fnvm  tlie 
cervix  and  the  vagina  i^  llint  a  white,  ftoapj*,  or  creamer  fluid  ro- 
sultB.  It  iiow  and  tlien  happeiiii,  hiiwL*ver,  that  the  cervical  se* 
CTrtion  cscaj>e9  frwm  the  vapina  in  the  form  of  inaet)C»  of  cos^eu- 
lated  alhrniiL-n.  Ordiiinrilj,  and  when  tho  i»art*  are  in  a  comli-_ 
tion  of  health,  the  eecretiou  from  the  cervix  is  not  pruhahly 
consiilcrahle  in  qunntiti,-.  The  mucut)  Inbricating  the  vaginal 
piDK^ague  dnrin^;  labor  proceedt;  chiefly  from  tlie  cervix  uteri. 

Tlie  natural  sewretionp  of  the  internni  m*m!trane  qftA»  body 
of  tKe  uterufi  during  the  iriter-memtriUil  periods  are,  in  a  »tate 
of  health,  and  when  ihc  ntcriiie  function"  an>  carried  on  prop- 
erly, probably  very  small  in  amount,  mid  the  fluid  there  poured 
out  if)  a  cnlorlccui  mncD».  Dnt,  when  the  cavity  of  the  tileriis  is 
increaiAud  in  nijto,  the  area  of  eecrctitif!;  rtiirfa(«  lit  iicco^Kiu-ily 
mneh  extended,  and  inijwrtant  results  follow,  ag  will  1)«  hereaf- 
tcr  explained  when  we  come  to  considor  the  caiiecfl  of  leiicor- 
rhira. 

Lastly,  respecting  these  aecrctions  in  a  state  of  hcullli,  it 
innst  he  statetl  that  iiiiu.illy  they  arc  only  Kutliciunt  in  quantity 
to  Inbricate  the  pnrt^;  but  there  are  not  a  few  Inftanoeii  in 
which  tho  fiQcrotioQs  are  nincli  more  profiieo,  and  yot  without 
^entitling  the  case  to  be  coneidured  altop;thcr  pathological.  In 
>n)6  cases,  tlie  increaae  in  quantity  iti  purely  physiological. 


niAonOHiK. 

The  diaffnoflis  of  the  nature  and  caase«  of  the  varions  kinds 
of  dinchargcs  from  the  generalivv  organs  \»  a  matter  uf  the  great* 
est  pOMible  importance;  and  not  rarely  one  of  fiome  diflicnlty. 
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It  ie  nece««Ary,  In  nftcmpting  to  arrlvu  at  tlie  drngnosia 
the  cnU84?,  to  consider  llie  attendant  circaiii8tftiic«i.  If  the  di»-1 
cU&rge  be  triflinjr  in  amnuot,  and  there  be  no  pitrtictilar  di»tnrb- 
ance  of  tlie  general  hcaltli,  a  ininut«  it)V(:-»ltf;ulii.>ii  of  tW  case, 
to  the  cxiont  &t  least  of  actnsi  manual  or  other  exauiination, 
wtnntt  liunllj  iiC(-oi>«ar)'.  Partirnlar  cases,  however,  iinque«tiou- 
a1)lv  nxjuire  particular  decihions  iia  to  tliiH  jKiiiit.  Somu  cttMe 
reqnirc  rather  more  cnrc  in  the  invent  ideation  of  the  general  facts 
and  attendant  cinmrnManced  ;  otbere  demand  tuurc  imjierutivel^ 
careful  rijtiniial  or  visual  uxainiiiution. 

The  <|Hesti(init  wc  have  to  determine  in  ft  given  ewe  aro— 1*. 
AVhRt  ii  tlie  80UFCC  of  the  diechai^I  and  2.  What  is  iu  t-atuell 

The  (htU  with  whic-li  vrc  iiitii^t  he  put  in  poweasitM),  in  ord«r' 
to  BiiBwcr  lh<»e  qm-stiiinK,  relate  to — 

a.  The  physical  qiialities  of  the  discharge  itjtelf. 

i,  TIjo  circnmstantrcs  attending  or  preceding  its  sppenranc 

e.  Tlie  phyBi(;al  eondilion  nf  the  part.*,  tlie  ntcrns,  vagina,^ 
etc.,  from  which  the  dischnrge  mar  or  does  procct'd. 

The  more  proiniiicnt  pliv^ital  chaniet  en  sties  of  the  varioB 
diechargCB  to  which  vc  have  nom*  to  direct  attention  have  boeal 
made  the  haHin  of  a  rough  tort  of  clapaitiration.  Thuei.  there 
are  watery  discharges,  mvcmia  dischargee,  tnuc^jmriforrti^  and 
purul*nt  discharges.  Then,  ve  have  dii^vhafgos  n-hich  occa- 
sioDally  ftSKntne  a  mnioU€  character,  in  which  tliorc  it  an  evi- 
dent admixture  of  |ilor.d-eIeinenta.  (>fen*irv  di^liargea  nltio 
fonn  n  chu-^  tlie  difierential  diagno««  uf  uhieh  may  he  uecfull/ 
pointed  out. 

It  will  be  convenient  to  discuss  these  wWa/i'm. 

Watkry  Di*ciiAaoKs. — DiBebarges  from  tlie  vagina  of  ft  6^ 
rons  or  watery  eharactcr,  more  or  lesis  profuie  in  qnaiilily,  fonn 
B  clase  which  may  Iw  eouveuiently  separated  from  the  oilier  va- 

riutte?. 

Pregnnnl  women  nre  sometiineB  the  aulqeeta  of  a  dtKharga 
of  a  watery  natnre,  the  origin  of  which  ie  open  to  some  donbi. 
The  fluid  may  c*e«pe  gradnaliy.  ftnd  rheflow  may  1«  persistt-Dl 
for  a  longer  or  shorter  time  ;  or  tliy  qnantity  may  be  graaler, 
but  the  duration  of  the  eame  lees.  The  dlEchai^  of  a  wutery 
fluid  niav  go  oil  for  some  time,  extending  at  intervals  over  a 
eonnidenible  portion  of  pregnancy,  and  it  is  not  ni?ceM«rily  d*^ 
Btnirttve  to  the  life  tif  the  foetiii',  which  may  yet  lie  I>oni  at  the 
full  time,  and  hoallhy.     If  the  dhwhai^  of  tlie  fluid  lie  uecoii.- 
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panled  bv  pniiia  liko  tlioee  of  labor,  the  AuperTcutJon  of  a  mifr> 
Cftrriagc  is  to  be  fearctl.  In  a  caH3  of  n'aU-ry  dUcliur}^'  from 
tliin  cniiee,  the  alxlomen  would  l>e  large,  the  utcrm  iiicreui^d  in 
eize,  ttnd  the  signs  of  pregnancy  would  be  present.  The  watery 
di»::b»ri[e,  if  in  (juantitj,  would  have  the  effect  of  redticiiig  the 
ttize  of  tliu  uterine  (iimor.  In  ^mc  caee^  the  diiicharj^e  comes 
certainly  from  the  niniiion. 

There  is  anotber  clasa  of  cnees  in  which  a  watery  di»charge 
occiint  from  time  to  time,  i.  c,  in  cmtcfl  where  the  utcrue  it  oe- 
ciipied  by  the  hfdatidifonn  or  veticittar  mole — "hydatid  |>reg- 
nancy,"  as  it  was  formerly  called.  Patiente  believed  to  be  pr^- 
nant  tnere&f>e  too  rapidly  in  size,  foital  movementtt  arc  not  felt, 
the  muuiinary  eymptoms  are  in  Hbevance,  the  whole  aspect  of 
the  caee  being  irre^ilar,  »o  to  &|>eak,  and  yet  there  are  strong 
reasons  for  believing  iho  woinan  origimdly  to  have  been  preg- 
nant. Alt«r  a  time,  slight  lo««oe  of  blood  may  occur,  and  slight 
but  repeated  dischai^vs  of  wntcry  fluid,  which  are  gencmlly  ac- 
companied by  labor-like  pains;  or  di^clmrge  of  watery  Iliiid 
alone  is  observed.  Tlie  cause  of  the  dischai^  is  rupture  of  the 
oyet-likc  vu&iclee  voiti[.io6ing  the  chief  part  of  the  de^vucrated 
oontenta  of  the  iiteruH;  partly  perlmp^  iiWi  to  expuUion  from 
time  to  time  of  amnionic  fluid.  (Kespecling  the  appearances 
presented  by  the  hydutidiform  bodtcis  themselves,  which  may  be 
expelled  together  with  the  watery  floid,  jwe  page  359.) 

Another  can»e  of  watery  serous  dUchar^es  from  tlie  Ta<i^Dt 
IB  found  in  the  preiience  of  that  peculiar  growth  first  described 
by  Dr.  Clarke  ander  the  name  caul^fitnoer  tatcrem»noe,  hat 
which  is  now  known  rs  epithelial  cancer  or  epithelioma.  The 
fluid  discharged  in  such  ea^HSt  is  described  in  tlie  work  of  Sir  C. 
M.  Clarke  ss  ''  little  more  than  a  clear  waters-  fluid  ;  blood,  how< 
ever,  ifi  sometimes  mixed  with  it,  or  perhaps  cornea  away  alone 
in  large  quantities.*' '  The  quantity  of  llnid  discharged  is  some- 
timen  enormous.  Dr.  Itamhbothain  rccunU  a  ca«ti  in  which 
twenty  dozen  napkins  were  used  in  a  week,  ijafford  Lee  de- 
scribes the  dittchurgL-  as  bruwnit^h,  like  colored  saliva,  and  this 
description  ia  very  accurate.  The  »rmptouii(  of  prt^nancy  are 
notf  unless  by  a  rare  coincidcnco,  present  in  eucli  cases. 

The  presence  of  polypi  wiihin  the  uterus  is  oocusionally  tlio 
cause  of  a  very  profuse  watery  discharge.  Thia  fact  has  not 
been  safficictitly  dwelt  upon  by  previons  writers.    I  have  ob- 

•  7«L  I.,  p.  s«. 
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Bcrrcd  thu  symptom  to  be  prceciit  in  &  iniiirkud  degree  in  Boventl 
instance^.*  Ut-ri;  dbcliHrtrvs  of  a  wuterv  imture  Are  ob&enred 
aUcrn&t«lr  with  ean^taineous  dUchargee,  and  profiiM»  ni«iiMraa- 
tion.  tft^etlier  with  other  s.if;n^  of  polypus,  is  pnwcnt.  Tlie  more 
iisuiil  t'orin  ul'  discbur^u  attt^iidaiit  uii  uleriite  jwlypi  is  nut,  bow- 
ovor,  tbiit  now  under  consideration.  Sucb  watery  discbitr}^ 
are  oeciLsioDAlly  the  sole  eymptom  preaont  in  ca»u«  oT  |>olypiii 
of  tlie  aterug. 

In  «  nio«t  intorfstiiig  case  nrliited  by  Sir  J.  Y.  Simpson,*  an 
abnndaat  serous.  And  Boinetimee  offensive,  discbftrge,  whicb  had 
existed  for  Mine  time,  was  found  to  be  due  to  l-he  pre8en*.-e  of  a 
J^n^utiy  eaiiffrtrtis  tpfnefJi  wilbin  tlic  uterine  cavity.  Thii  la  a 
torm  of  disoaso  of  great  rarity. 

Tubcrch  nf  (he  UtfTus. — [ii  thin  rare  disease  a  continnons 
prothiie  watery  discbarge,  of  a  dirtv-yellow  or  pnle-brown  color, 
oxteudini;  over  a  considerable  period,  may  be  noticed. 

Sotuetiuies  an  ovarian  ctftt  becomes  adherent  tu  one  of  tlic 
Fallopian  tabe^,  ar,  at  all  events.  En  6ome  way  beoomea  con- 
nected with  it :  the  contents  of  the  ovarian  cyst  paw  into  tho 
Pallopian  tul)e,  tbciice  into  tbc  uleruw,  and  fiov.-  uway  gmdimlly 
from  the  va^na.  The  signs  prei>ent  in  aucb  a  case  wonld  [>e — 
prcricDB  csi»tcnce  of  a  tumor  situated  in  the  hypoga«trinm,  or 
more  or  lew  to  one  side,  Kubeideiieo  uf  the  uimc,  an  occurrenee 
of  eiinultaneoQs  watery  or  serous  discbarge  from  the  vaji^ina. 
Tbis  mode  of  torminntion  of  an  ovarian  cyst  i«  raLfe  ;  Dr.  West 
only  noticed  it  in  one  out  of  gixty.«tgbt  cams.  I  have  obeerved 
tlie  fact  in  two  instances. 

WaUr-if  THufhitriji^  fiMoioiiuj  Partitriti<m.---ln  Dr.  Aah- 
wellV  work'  will  be  fuund  related  particulars  of  five  cases  in 
whicb  a  profuBC  watery  di«ebarge,  oomiug  away  in  gusbc«,  was 
noticed  Roine  davn  after  labi^r.  In  only  one  of  the  cases  was  o)k- 
portunity  afforded  of  oftcertaininj;  pott  mortem  the  condition  of 
tlic  uteniK;  in  tbnt  eiute,  '*  three  elevated  iiia#Mj«,  baving  a  fun- 
goid and  mcbmotic  appeRrance,"  were  found  growing  inward 
from  the  uterine  wall.     Such  cases  are  rare. 

Sir  C.  M.  Clarke  refers  to  another  can«e  of  waterj'  discbargM 
from  the  vagina,  the  "  oozlny  6xcre*e&Aoa  f^  M<»  lahia,^'*  probably 

<  .%rt  CMM  b;  Dr.  ElhlagMn,  illustraUf e  of  Ibta  fitot,  b  "  Qbiteukal  Trtaam^ 

*  JMbu'  nniM  «tid  a«*iiu,  JwuuTf  la,  18»9. 
■  "  On  DbeaMi  of  Woncu,"  p.  coT. 
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Identical  with  vrlint  wuuM  l>c  tiuvr  Itfrmcd  ehronlo  oczematotts 
ufTwtioii  of  tile  fikin  covering  thu  \mit6  in  quefttion,  aaaociated 
witli  n  clirciiiic  inflrnnnintory  condition  of  the  tiesuce  benoath. 

La»ttj,  it  is  just  witliin  the  limits  of  poseiliilily  tliat  tbu  wa- 
t«rv  discbftrgo  j>reM:ut  may  be  rviiily  an  invotunlari/  eacajte  of 
tAe  -urhie  Iruin  the  bludder.  either  caui^ed  by  ]Minilyai»  of  the 
niudcleti  flurrouiiding  the  urethra,  or  due  to  veflico-vngiDal  tistiihi. 
The  unuiirv  odor  [iTL'ituiit  in  »uch  cHi«e«  would  abiiost  curtainljr 
diaoorer  the  nstare  uf  tbo  caso. 


Mucotrs  Airo  ptritobu  discbajuies. 

Tbe  csBee  in  which  discharj^  having  ibie  character  are  ob- 
wrred  form  that  large  clu«  of  caiteii  U>  wbicli  tbe  term  "  leu* 
corrhoeti"  Is  more  uauall)'  applied.  This  ^roup  of  cuees  dilTcre 
from  tliosi^juHt  roiiBidvrcd,  nut  only  in  th«  phy^ictil  (.-linracters 
of  the  diHcbarge,  but  in  n'^ard  tn  the  inautier  of  its  appearance 
Here  tbe  diacbai^  is  more  or  less  completely  coutinoou^  The 
di»vbarg(-M  now  ondcr  d Mciti(i>ion  have  tliio  in  cottinion,  that  tboy 
are  more  or  leas  oi»aqHo.  The  color  varies  exwwdiujrly ;  it  may 
^e  wUitUh,  decidedly  yellow,  yellowibh-jrreeii,  at  of  any  inter- 
miMliate  xhade.  The  cor»!«t«nc»;  of  the  iliiK-)iiir};c  nUo  viuii.'a;  it 
may  be  ri^id,  gelatinous,  of  Ibe  coutiieteuce  of  cream,  or  quite 
fluid. 

3fo«t  cosea  of  "  leaporrbcM  "  are  of  a  composite  nature;  that 
la  to  ftay,  the  disclinr):^  observed  at  the  vassal  orifice  proceeds 
from  more  than  one  eonrcc,  and  rCBults  from  the  mixing  of 
s«crct!oti«  from  the  cervical  mnconit  membrane,  from  the  ninooiu 
meiubnine  lining  the  vagina,  and,  in  certain  cusee,  also  from  tbe 
interior  of  the  body  of  tbo  uterus  itself. 

Tn  mnnt  oaf^ea,  th«re  is  a  preponderance  of  secretion  from  one 
or  other  of  the  &ourcee  iudicatcd.  The  differeneo  in  tbe  source 
of  tbo  diAcbargc  hoe  l>cc-n  made  the  basis  of  a  divleionof  ca«es  of 
leiicorrhopa  Into  "  uterine"  and  "raginal ;"  the  former  includ- 
ing cases  in  which  the  discbnrge  proceeds  chiefly  from  tbe  nterus 
(tbe  cavity  of  tbu  cervix),  and  tbe  latter  including  tbo«G  cases  in 
which  the  discharge  baa  a  vaginal  origin. 

Certain  goncrnl  dednctiotis  may  be  drawn  from  the  character 
of  tlie  liiechargc  aa  to  tbe  origin  of  the  same.  Tbcy  may  be 
ttated  as  follows : 

If  the  discbnr^  consist  of  a  cnrdy-looklng  fluid,  of  nn  acid 
reaction,  and  coataining  in  sn^ponsion  toMelbitod  epithelium 
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d£hri»  to  quantity,  it  more  gencrallj  La]>])<ioft  that  it  proceed* 
from  the  miicouB  meiubmne  of  the  vagiiiii. 

If  the  diechar^  conaist  of  a  eoap^'-looking  matter,  or  of  Til- 
rooiiH  lutnp§  of  coagulatvil  mucu)^  or  of  vimJ,  tenacious  tnticv 
tilt!  origin  uf  the  same  \i  the  cervix  ut»ri.     It  in  unly  in  caMftI 
wlierc  the  cervical  glands  are  in  a  Tery  active  eondilion  that 
|ir<(iltict«  of  titttt  kind  are  seen  externally  in  any  cou»idoimbl* < 
qnniitity. 

If  the  discharge  be  of  a  creamy  character,  toleraWj  profuBe, 
and  con&tniit,  it  protietsli^  from  the  eervix  uteri,  or,  ait  I  have 
found  in  a  congidernble  number  of  instances,  from  the  cavity  of 
the  botir  of  tlic  utenift.  But  tlio  ficcretioa  of  the  cervix  alone  is, 
or  may  be,  rendered  piiriform  hj  admixture  vith  the  vaginal 
woretionfi. 

It  ia  thns  evident  that,  from  the  physical  charoctent  of  the 
dlacKargo  alone,  we  cannot  obtain  in  all  caflee  positive  infonna- , 
Uoa  as  to  the  precipe  i<]>ot  fnuii  whieh  it  i&  poured  out.     Wliero 
elrcumetances  render  it  Deee»«ary  that  more  exact  iiifomiation 
be  obtained,  an  cxaniinHtioii  miist  be  n!«ort«d  to. 

4 

rtTRtTLBVT   DISCIIAOOXa. 

There  are  two  important  distiiictiong  to  be  made  in  reference 
to  thitt  e1iu»  of  diMhor^ea.  Thut*,  tho«o  caiie»  in  which  the  dia- 
eharge  \i  continuant  bolons^  to  one  category ;  tliOM  in  whiek 
the  dJHcharge  lit  nvn-continutrug,  t»king  place  for  H  oertain  tinie^ 
only,  and  rocurring  aAer  a  shorter  or  lou^r  interval,  belong  to 
anoilivr, 

a.  When  the  purulent  ditieharge  is  amtStiuoug,  tlie  origla 
of  tlio  dit^-hargo  is  probably  the  va^nat  mucous  membrane,  the 
otcrine  cervical  ^tand.^  the  Mirfaco  of  a  cftiic»»rou»  or  other  ulcer, 
BUppuration  of  retained  membraneA  or  placeatiL  after  abortion, 
etc.  An  important  cla««of  cases,  in  which  there  is  coutinuoos 
dificharfie,  are  those  in  which  the  pnruknt  discharge  U  the  ruult 
i>i  ijoHorrhnvU.  infection.  The  diagnosis  of  gonorrlioca  froiuotliar' 
forma  of  purulent  lencorrhoea  will  be  ceneidorod  farther  on. 

h.  Noii-coiitin\to\i4  J'uruhnt  Diachargfi. — In  the  othwr  claM 
of  caaia — thotw  in  whicli  tliere  i*  a  piindent  discharge  only  last-' 
ing  for  a  time,  ceftsing  and   tlien   reeiirring— the  iwurco  of  the 
di^ehargc  ie  either  the  uterine  cMtvily  itself,  or  an  alnce^  eituatod 
near  the  vagina,  and  opeutug  into  that  cauaL    Purulent 
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ohat^Cfl,  whether  (foiitinuoiis  ur  iiuii-cantinuons,  far  non  ottan 
than  has  been  sujiposed,  proceed  frani  the  cavity  of  the  bod^  of 
tliu  uteriiH  ;  and  vru  hnvc  po«itive  evidence  of  this  origin  in  ca6e6 
where,  either  from  eontmotioii  of  the  uterine  canal  at  the  jnno- 
tion  of  the  body  and  cemx  (produced  by  senile  atrophy,  flexioo 
of  tlio  litems,  etc.),  an  nccuinulntion  lnki-«  plaeo  within  thu  body 
of  the  ateruB,  and  in  which  the  symptom  we  are  n<iw  eonsider- 
ing — occasional  and  alirnpt  discharge  of  purulent  fluid  from  the 
gonemtive  piisaage* — h  observed.  Sir  C  M.  Clarke  and  Dr. 
Aehwell  both  allude  to  &  form  of  pnrulpnt  discharge  jtroduced, 
as  they  describe,  by  formation  and  retention  of  pus  in  the  uterine 
cavity,  tho  ptis  ko  formed  escaping  fVom  time  to  tiia«  In  the 
manner  just  deecribed.  In  a  easo  of  Dr.  Ashwell'B,  the  pnraleot 
fluid  expelled  amounted  to  nearly  half  a  pint  on  two  or  throe 
ovva«ii.)ti«.  I  have  observed  ninny  precisely  iiniilur  cases,  though 
the  quantity  so  expelled  lias  not  been  bo  great  ae  this.  Profuse 
discharge  of  pus  from  i<iippnriitinn  of  a  polypnn  of  the  uterus  lias 
been  noticed  (Safford  Lee).  T)t.  3kfatthews  Duncan'  lias  more 
recently  called  attention  to  eneh  an  ocenirenee,  particularly  in 
the  ca»e  of  old  women  who  hare  ceaaed  to  meni^rusite.     In  a 

a 

woman  who  !«  (till  uiemtruatiug,  the  «ymptoni»  are,  dy»m«n- 
orrlufA.  a  peculiar  feelinj5  of  tightiioat  round  the  loins,  eickness 
or  vutiiitiii^,  etc. ;  tbe^e  )>yniptninit  finding  snddeii  ndief  in  tlie 
diechargo  ofa  cciiain  quuntity  of  pui-ulent  fluid.  If  menstrua- 
tion have  ccaoed,  the  symptoms  slightly  vary.  Flexions  of  the 
oterns  in  women  who  liave  borne  children  are  veiy  frequently 
indevd,  according  to  my  experience,  attended  with  Accumulation 
and  periodic  cxpuUion  of  a  pnntlcnt  fluid  from  the  utcnno  cav- 
ity. Niiy  the  more  stress  U[)OU  tin*  fact,  as  it  la  one  whidi  bus 
not  yet  seized  hold  on  professional  appreciation. 

One  of  Ihc  mo«t  important  cau^«  of  this  occasional  purulent 
discharge  is  pelvic  abxcfM.  The  alK>ce»u(  may  follow  arter,  or  be 
the  result  of,  parturition ;  in  which  ca»e,  the  other  signs  present 
would  load  to  a  suspicion  as  to  the  origin  of  the  purulent  dis- 
chai^  in  qneHtion.  Another  highty-interei^tiiig  elaiw  of  cases  is 
that  in  which  an  abscess,  the  result  of  eupparation  of  the  con* 
tent«  of  the  cyti  of  a  pcri-ntcnnoha!inatooete,  di»charges  its  cod- 
tenta  into  the  vagina.  In  bnih  claaeeK  of  oaseti,  however,  the 
discbarge  appears  eaddenly,  and  they  markedly  differ  in  chia 
rcapect  from  ordinary  cncicif  uf  purulent  Ivucorrhoea. 
■  SMMTjfK  UidieJ  Jour^,  Ibrch,  IStO, 
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TJiese  evidently  contniti  a  certain  ndmtxtare  of  blood-ele- 
mvnli^  In  woiiicn  the  Miil>ji-ul'4  uf  profiim:  iiii'iinitruittion,  nt  tbe 
diHchai^  ut'bluud  h  becoming  lesA,  there  is  ^fenerailr  to  be  ob- 
scrveil  a  period  wlien  there  is  n  »iniou8  discharjip.  "Where  nn 
Ijypertropliied  («o-ciillcd  ulver«U'd)  oundition  of  the  villi  lining 
the  cervix  ie  present,  slight  bleeding  readil.r  occurs.  Sanions 
di»dmr^i-Ft  htc  iiot  uiilh-iiiicntly  found  to  ^)u  iltie  to  the  {ircsviice 
of  morbid  gn>wthH  within,  or  organic  dixoiiHe  of,  the  iiteriu;  fan- 
gold  condition  of  the  ntcrino  mucous  lining,  Tnalign&nt  olecra- 
tion  of  the  os  uteri,  etc. ;  und  we  find,  cuinbincd,  h'uctjrrbccaj 
and  very  slight  bat  coatinuouii  tueinorrhage.  In  polypus  of  the 
ut«rug,  ench  saiiioua  discharge,  alternating  with  hEemorrhagee  or 
with  colorleM  IcucorrhiMit  <lisc.'harge,  is  observed.  "Wliiitt-ver,  in 
fact,  ie  capable  of  giving  rtne  to  hfeinorrhnge  inaj  occasion  di»- 
chArQ:c  of  a  eanioue  charaetcr.  I»  comb  of  pelvic  hnmatoc^le, 
wlitire  ail  f)|>eiiiiig  ha«  formed  bctwemi  the  cyst  and  the  vagina, 
and  the  contents  uxe  in  proce§^  of  evaeuation,  there  vill  be  4 
saniona  di»chai^e.^  The  presence  of  a  more  or  leM  continnc 
nnioua  discbBigc  ia  a  euiidition  of  things  requiring  a  cnrefal' 
digital  examination. 


OFFEmilTE  DiaCHABOE. 

This  qtiality  of  the  discharge  in  important  in  reference  to  the 
det^nniaaiioii   of  the  disease  present   in  certain  cues.    I>i»-j 
chatgetj  ot*  an  otfcnsivf  cliaraeCor  have  bcnn   ushrIIj-  cwndtlereji 
aa  absolutely  indicative  of  tlw  exiatenee  of  mmw.     1}  iatroA 
that,  in  almut^t  all  cases  of  cancer  of  the  uterus,  there  is  to  haj 
remarked  a  particiilarij  otTeuBivf  edor  of  the  discharge  proceed-! 
ing  from  the  vagina;  but  it  ii  aliw  true  that  it  may  be  ub««Dt. 
The  wnell  of  eanctirous  diMrlmrge  ha*  a  pevidiar  fetor ;  so  peeul- 
iur  that  it  can  hardly  be  mistaken  for  any  thing  elee,  accrding 
to  some  authoritie*^     It  h  certain,  however,  tliat  the  pvculiarit/ 
it  not  etjually  apprt'cinble  by  ditferent  ob^rvers;  the  ahHOCMi 
of  a  peculiarly  fetid  odur,  or  indeed  the  abeunoc  of  fetor  of  aajl 
kind,  duc«  nut  «hnt  out  the  portability  of  tlie  presence  of  cancer. 
This  liici  CHDiiot  be  too  mnch  insisted  on,  for  there  are  record^] 
of  oafiM  in  which  (lUiistrouK  reeultH  have  followed  the  belief 
the  part  of  the  practitioner  that  cancer  of  the  ntertis  woe  ui 
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Bfirily  sMociated  with  presseiic-o  of  a  fetid  discbarge.  The  later 
tbu  etii^  of  the  ct>ui.«n>iti«  diHchftrgf!  tli«  mure  constiuit  i»  the 
folor,  the  ulcerative  proco:^  a[tpcftnBjr  to  be  gcnorall^  associated 
with  it.  It  miiftt  HOC  he  furKuttcn  tluit  thure  may  ho  fetor  in 
any  of  the  dlseaect  of  the  uterine  or^atie  !□  whioli  hteniorrhoge 
is  ;>rBeoiit,  if  c)<.>anUnu*f«  ho  not  oh»crva<l ;  clots  of  blood  rotninod 
fttid  (1(H!oini>o8iiifr  are  especially  liable  to  |^ve  r'we  to  it.  The 
prepuce  of  h  rlirty  hrownieh  or  hloody-loohin^  discharge  in  a 
patient  previon«ly  the  subject  of  linamorrlisge*,  and  witliiu  the 
"  cancerous  "  age,  would  make  m  suspicious  of  the  exisieoce  of 
cancer ;  add  to  tliia  iho  offciisivn  cliamgter  o(  tho  discharp*,  as 
ju«t  dcAcribed,  the  suepicion  would  be  still  stronger.  The  ncl- 
tial  decision  conld  not,  however,  be  arrived  at  without  a  physical 
examination. 

Another  cAnse  of  offeneive  diecbargc  from  the  vagina  it  the 
jpTtsence  tff  a  de<td  ovuta  or  jnfrtum«  of  the  fatal  memhrar^g,  etc., 
in  the  vt^rm.  It  i*  more  generally  couo(!Ct«d  with  retention  of 
the  whole  or  portions  of  tlie  pla-'fnlii.  Tho  previous  e.\Utenoe 
of  pregnancy  and  the  oeciirrence  of  dehvery  would  point  out 
the  nature  of  the  case.  In  some  tew  ca.sc»,  whivli  have  fallen  un- 
der my  own  observation,  the  preaeuce  of  a  fetid  dii^rharge  waa 
connected  with  retroversion  of  tlie  gravid  uterus  occasioning 
Eueli  retention.  In  Home  cases  alao  I  have  ob#ervod  the  sanae 
ciroumatanco  in  conjunction  with  rotontion  of  portions  of  the 
ovum  with  anteflexion.  OHeniuve  discharges  in  women  during 
the  pwrptriii  ttaU  are  so  ohviouely  connected  therewith,  tluit 
the  relutiou  of  the  two  things  as  caOKe  and  effect  could  hardly 
esva]>e  reuognition. 

Apart  from  the  existence  of  pregnancy,  jfotpfwi*  of  the  utortu 
caoiiiiig  retention  of  fluid  within  it  may  give  rise  to  oHcoBive 
discharge. 

It  is  possible  tlint  the  hynjcn  may,  by  preventing  free  escape 
of  fluid  from  tho  vagina,  be  the  cause  of  an  offuusivo  dischnrge. 

It  Bunietimes  liapi>ens  that  the  diachai^es  fnini  the  vagina 
are  odvueive  without  luiy  obvious  chii««.  Tlioe  cases  are  ot>- 
aerved  in  which  the  discharge  at  tlie  menstrual  period  'a  ofien- 
eive  and  preceded  or  followeil  by  I«u<»>rrlicea  having  the  sanie 
vhanicler.  In  such  canes  flexion  of  tlie  utcrui  will  generally 
prove  to  he  the  causc. 

Want  of  cleanliiiesM  is  oecasionully  connected  with  the  pre^ 
cooe  of  an  unpleasant  odor  of  the  dischargee  fVoui  the  geoora' 


404 


NOK^AKUVINGOtlS  DISCBJiBaES, 


tive  oif^ns.  Wbeu  tbe  sebaceous  fullicles  eitaated  at  tlie  en- 
trance of  the  vagina  secrete  copiouf'l}',  tliiit  iibenonienon  may  be 
observed. 

Ani<)n{>tlm  pliysJcal  qualities  oi'ilieuliiirgos  frutn  the  vagma, 
their  e^fii*  nn  the  nuj^aei  of  the  Inniy  teit/t  which  Ihet/  came  into 
con/art  liave  to  be  considered.  Some  di^liarge^s  Iroiu  ibo  vagina 
are  ijnitf  dtivyid  of  iiritatiug  pruiifrtit-s ;  but  tlio  rev^'rec  is  nftca 
observed.  Irritating  ctfecta,  aacb  as  redneis,  exooi-iatioii  attend- 
ed with  ^niartini;  pain  oftlie  skin  of  Llie  iiiiier  »ide  uf  tlie  thighft, 
and  tUe  uxtLTiml  guiiitals,  }irc  conitiiun  in  coniiectioit  vrilb  uxcc^ 
sivc  Tuginal  secretion,  however  prodiioed  ;  the  conntant  contact 
with  the  vaginal  secretion,  often  in  a  state  of  liyper-aciditit',  pro- 
duct's tliie  rc'^idl.  Another  ohu^  uf  cHs'.'s  in  wliicli  excoriations 
of  the  flame  parts  are  frequently  seen,  ate  those  attended  with  a 
cauMic  irritating  diacharge  from  ibe  ulceratiiTg  surface  of  a  can- 
cerous disease  of  t}ie  cervix  uteri.  Agaiu,  gi/pAiiUte  suroe  luajr 
spread  nud  produce  uthera  in  the  immc-diatc  netgliborbood ;  ftad 
we  take  udvaiitage  of  the  knowlods*?  of  cht&  fact  tor  purposes  of 
diagnosis,  vrhen  we  inoculato  the  i^kin  of  the  thigh  with  di»cburgQ 
from  a  aore  on  tbe  labia,  or  on  the  vaginal  wall,  which  vre  soa- 
pect  to  bu  of  venereal  cliaraoter. 


OONOORBIEAL   AHD   6TPHII.rnO    DI3CH1B0BB. 

The  int«reAt  attaohing  to  the  subject  renders  it  neoeaBAi^  lo 
devote  a  short  time  to  the  consideration  of  ayphiUtic  and  gonar- 
rhceal  lettcorrhaa,  an^  to  montioti  euiao  facts  uiMiful  in  the  clad- 
dation  of  caaca  eoMpoctod  to  bo  of  thifl  nature. 

The  subject  is  a  difficult  one,  the  pathology  of  these  afi'e<^ 
ttons  being  »ltll  iti  a  very  uniFottivd  condition,  and  observers  tw 
Engby  no  aieanfl  agreed  aa  to  what  is  to  be  called  gonorrlMSa, 
and  what  f^ypliilis.  Thus  Dr.  Whitehead  conBidera  that  the 
uteruF,  in  cases  of  gouo^'ho)l^  is  more  afieetcd  than  the  vagina; 
by  others,  the  vagina  is  considered  to  l>e  the  proper  eeat  of  the 
affection.  Dr.  Tyler  Smith  believes  that  many  of  the  caseaset 
down  by  Dr.  Whitehead  as  ca«c«  of  gouorrhccal  tcaoorrfaiM  wars  ■ 
case«  in  which  the  leucurrhtBa  was  of  syphilitic  origin. 

There  apiicnrs  unquestionably  to  bo  a  mjphilitie  leucorrhcm  ; 
bat  the  difficulty  i«  to  di^tioguigU  it  from  the  more  simple  fomi. 
It  maybe  considered  as  probable  that  it  is  prewnt  when  the  ien- 
corrhcps  has  been  present  for  some  time,  amweiHted  with  fre<juent 
pn.-vious  abortiutu  or  birth  of  dcml  children;  when  secondary 
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svjilitlitic  nfic-vtioii*  of  tlio  tlirout,  Mlcln,  Wnos,  etc.,  are  preeent; 
but,  aliuve  all,  wlicii  it  ii[)[ie!ttN  to  In;  influenced  \sy  the  adminis- 
tration uf  ariti>syphilitic  remedies.  Further,  ttie  state  of  the 
p:land«  in  tlio  groin  is  iin{iurtaiit.  Tlii-«c  become  i>nlar^;ed  and 
indurattid  wlieii  t^yphililic  leiicorrliu>ii  is  present^  but  <lo  not  BUp- 
purate;  vrlien  there  is  suppuration  it  mu&t  be  coDgidered  aeindi* 
eating  tlie  iiiiprohahilit^'  that  tho  iiulividuiil  i»  tti«  liubjoct  of 
sypliilif;  or  tliat  ^Iie  in  \ikv\y  tu  pmaeut  bucondary  KymptomH.  It 
nittst  not  be  for^tten  that  the  glande  in  the  f;roin  may  suppu- 
rate in  «crol\itoii#  individiinl^,  wlio,  it  may  W,  urv  ntno  ntft-tUHt 
with  periume  sypliilii!.  On  external  or  internal  cxutniiialion, 
condylomata,  iilceratione  or  other  charactenslic  evidencea  of 
aypluli^,  nmy  be  olwerved.  The  dischai^e  from  tlie  viigina  is 
aajd  to  l>e  ntlen  very  groat  in  quantity  in  theeo  eases,  to  be  yel- 
hiwish  in  color,  and  to  contain  much  mucus.  On  theee  latter 
characters  little  nbaoiute  reliance  can  he  placed  for  pur]>oii««  of 
diagnosie. 

In  reference  U>  the  dio^ous  of  supposed  goncrrAaa^  it  has 
alwnvi)  \ieen  fmtnd  very  difBcuU  to  sulistantiate  ihe  pre.->*iic«  of 
the  virus  in  the  feinale  subject,  fur  the  reason  that  the  di^'harge 
ariNng  troni  gonorr1i<ea  and  tliatot'onhtiary  Icucorrliopa  arc  very 
Diiich  alike.  Gonorrlia^n  in  t]i«  ffuiale  is,  in  il^  wor^t  ft>nti,  an 
Intense  vaginitis,  llic  di^hurge  being  ninilc  up  of  epithelial 
plasma  and  purulent  matter;  more  l'rc4}Uuiilly  it  is  vulvitiH,  the 
inflnniroalory  action  beinj^  limited  to  tlie  mucons  siirf;tce»  at  the 
vnlvn.  The  montiin  nriimrius  very  frequently  participates  in  tlia 
dirichur^'e  and  irritation  in  cases  of  gonorrhoea.  The  collateral 
fads  i^Iatin;;  to  the  coining  on  of  the  attack  are  cliaracterini ic : 
the  attack  begins  somewhat  suddenly ;  there  are  he-at,  pain,  and 
burning  along  the  couree  of  the  urethra,  all  inteu^ificd  and  Id- 
oreaecd  dnrtng  nnoturitiun;  tlic-ro  Is  iisiinlly  also  a  dl»char^ 
from  the  urethra,  i^oinetinies  blood  follows  the  evacuation  of  the 
bladder.  When  the  gODorrliiBal  diachai^e  has  become  chnmic, 
tho  urinary  irntjition  may  have  becomQ  no  much  leseeneil  in 
degn-e  ua  not  to  attract  attention  uuleu  inquired  after.  If  the 
presence  of  a  discharge  from  tiie  urethra  can  he  made  out,  it  will 
very  materially  aiisiitt  the  dtagnosie.  Sir.  C.  M.  Clurkc  thought 
thediaguoeisof  gonorrhcea  iiu]H>^»ible;  and  it  nniHt  hecunfeMed 
that  this  ill  very  often  found  to  be  thcciafic.  A  method  of  obsenrap 
Hon,  hy  which  the  dtngiioitts  1.1  often  much  asiiit^ted,  conmts  io 
'ftaoertaining  the  effect  of  Mxual  iQtereou»e  in  8U8pcct«d  casea t 
ao 
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only  it  is  liable  to  thte  eoiiroc  of  fallacy,  tlmt  a  iliftcliafgc  in  one 
Bex  producing  a  discharge  in  the  other  does  not  prove  that  the 
infocjtiiig  imlividual  is  the  siihject  of  gonorrhfen  ;  fur  it  is  a  well* 
Kuthculjcatcil  fact  that  lui  a|ipan;iill,v  uiuiplc  discharge  iu  tb« 
tnalu  may  girp  riec  to  a  disdiurgv  iu  thv  female,  and  vie^  varsa. 
Cases  in  which  the.te  puint.-t  ritie  up  for  delcmiinaiion  rtcjiiirc 
tiie  exercise  of  f^reat  caution  and  careful  iiiYt^ti^tiun  beture 
giviu^  an  opiuiou.  A  case  of  siuipii;  l>Hlaii)t!«  in  the  niato.  ecu- 
tracted  hy  intercourse,  may,  it  in  said,  lie  diatingubhed  frotu  a 
ca&e  of  jicoDorrhoea  bj  tlie  fact  tlint  the  symptoms  of  the  former 
affection  cuiiic  ou  n  few  liour^  only  after  intcrcaur^u,  whcrens  in 
gonorrhfwithi'tv  h  a  puriod  of  ineubatiou  of  frum  four  to  fourteen 
day&,  attended  with  chordcp.' 

It  i»  iiupo»)iible  for  the  practitioner  to  exercise  to»  great  cau- 
tion iti  prououiiL'i uj;  an  upiiiiuu  for  or  njtaiiist  the  apecitlc  nature 
of  a  diecliarge  from  the  female  ((cnerativo  organs.  In  the  wurda 
of  the  late  Dr.  A»hwell,  '•''  it  i»  always  his  duty  to  cure  the  di*- 
ease,  but  rarely  to  venture  upon  an  oxpOHition  of  its  nature.  If 
ho  cun  puHitivety  iilHrm  that  it  isof  Bimple  origin,  let  him  doeo, 
if  euspicion  has  heen  aroused  ;  if  not,  it  i«  better  to  avoid  aixy 
distinct  allneion  to  tlie  matter." ' 


C&U8B8   OP  NQN-SANariKBOCB   DIWUABOES. 

From  what  has  boon  already  ttatod  in  rufvrcnoe  to  tlie  va- 
rieties of  physical  fhariieterfl  obfi*rved  in  the  nnn-sangitineoii 
dischargen  from  the  getiemtive  organs,  it  will  be  gathered 
tlie  cawKis  of  these  discharges  are  many. 

They  resolve  themficlvcs  into  two,  constitttiional  and 
causes. 

CoMsrrrmoNAL  oa  GsKEBix  Oaitsess, — The  first  of  thcM 
dim-it^.  In  warm  vountrieii,  IcuoorrWa  h  more  coimnon  thag 
eWwhen*,  and  ooexints  with  a  great  tendency  to  mi-norrhagia/j 
which  indeed,  in  common  with  the  lcuct>rrh<ea,  sriece  in  great 
measure  tWtm  deficient  tonicity  of  the  ut«rinc  vc^acIs,  fre<)iieiit)y 
the  foreruiiimr  of  stfrious  uterine  disease.  Moii^t  and  damp  situ- 
ations appear  to  liavv  a  eimihir  effect ;  tlins  the  inhabitnnta  of 
Holland,  Ilelgiuin,  and  the  fenny  diatricta  of  England,  are  aaJdj 
to  bo  peculiarly  liable  to  leticorrhiBa. 

)  Am  eM«  bj  Ht.  Vnnn.  quoted  by  Dr.  Tjlcr  Smith  la  hli  v«tk  "Oa  lifTirinW^'* 
PL  134 
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A  state  of  plethora  U  capuble  of  givinpr  riso  to  loncorrlioea, 
t])u  (liBchaT^  tiein^  in  eiich  h  ca«u  a  kititl  of  ruUut'  to  tliu  over- 
charged rivittetii.  Women  wlio  live  too  woil  and  take  but  littJe 
eserciw  siilfor  in  lliis  way,  Wlioii  the  opposite  sintc  of  tbings 
It,  prL-AUut,  ami  the  syDteiii  is  rwlacrd  bv  los6c»  of  btuuJ  or  de- 
Ivvtive  niitrilion  to  a  condition  of  mnemia,  leucorrfaoia  may  be 
one  nf  tlio  rc«ii1tfi  observed.  AVItethor  in  tlio  awe  of  a  plethoric 
or  an  anscituiu  [tutiuut,  leucorrhtcu  iii»,v  occur  irrespuotivclj-  of 
cliild-bearing.  It  very  frequently  bappeiie,  Iioivever,  that  the 
Inflaence  of  Cfhild-hearuig  ix  vc-ry  considerable  in  cauiting  lea- 
coirhflBa,  partieubirly  iii  anoemic  individuak  The  etfeet  ut 
child* bearing  is  twofold.  Women  uf  wvakly  cotutittitiun,  whoM 
blood  is  thin  and  wiitery,  fn<(|ut>tit]y  sufier  to  a  very  truiibl(»- 
eome  extent  from  iencorrlKB*  during  the  period  of  pregnancy; 
after  pregiiMucy  htu  iMulud,  tliu  IiicreiMud  aetion  of  the  various 
glaudg  cuimet-ted  with  the  generative  ot^ao^  continues,  the  ef- 
fect of  which  7iiay  he  persistence  of  the  lencorrha'a. 

In  itidtvidiiiiU  oiphtKwcal  Und^ney,  lencorrhcBa  la  more  apt 
to  ariiAe  in  connection  with  ehilrl-hearing ;  and  in  such  persons, 
indeed,  very  freiinuntly  iudepuudeiitly  of  »L  In  eome  eaaea, 
iciaiion^  by  indut^iiig  a  state  of  extreme  debility,  appears  to 
prodnoe  Icucorrliaia,  often  in  an  exlronie  degree  of  proftiscneiBe. 

Tlie  rehitiuuft  ui  mcn«trU4il  dUor<ler  and  loucurrha'a  ue  cuuso 
find  efioct  require  a  word  or  two.  Lencorrha'a  is  otWo  present 
in  individunle  in  whom  menstruation  is  abKcnt;  and  Dr.  Tyler 
Smith  '  coD^idcr^  tliu  Icucurrhu^a  a^  vicariuiu  of  the  menstrual  ae- 
crutiun  in  such  c&sefi.  It  is  quc^^tiouable  how  far  this  v\vk  of 
•the  caae  is  <>orrevt.  It  uppearB  tiinre  rational  to  Huppoee  that 
•both  the  leucon'hcea  and  the  menatmal  detjciency  are  due  to  de> 
mngement  of  somu  one  or  otli4>r  of  the  vit»l  proceeacs.  ThuA 
the  individual  \(t  rendered  weak  by  nver-lu:lation  or  sorae  otlier 
debilitating  agency ;  the  menstrual  »!crelion  beoomes  lees  and 
lo^  lieidthy,  iind  ic^ssMii^iiincous  in  charHctvr;  ^hc  bccomo^  af- 
fected with  lencorrha>a  ;  the  leiieurrlnea  is  tlion  naturally  more 
profuse  at  the  menstrual  period,  when  thu  (tciicnitive  orgaus  are 
in  a  state  of  engorgement,  than  at  other  times, 

CliroDto  disease  of  tlte  lungs,  copecially  empkynema  tinl  vol' 
vvfnr  affections  <^  tAa  Aeati,  are  often  obi^erved  in  aasocisUoQ 
with  vhronic  leucorrbcea,  wliieb  !«,  under  such  circumstanoc«, 
difficnit  to  cure. 

There  &re  sume  general  obtiervationB  which  apply  to  all  tbeee 

■  "On  UtKWrtitN." 


468 


KOS^lAKOniKEOW  MSCQASGES, 


oases  in  wbirlt  Icucorrtiooftl  dUchar/r6  AriMS  from  AConBtitutional 
or  general!  oiUNe — tliKt  s.«  a  riilt;  Kvniptomit,  winch  Are  tuiiially 
H««(>cinted  morv  pnrticultirly  witli  aotnal  pathological  cHangtM  [ii 
the  ut^riiR,  such  u^  (iftin,  tenderness,  otc,  nre,  at  all  ereiite  tit 
Krit,  iihseiit.  Fiirtlier,  the  quHitiitv  uf  the  discharge  is  not  very 
voD?idcriil>)e,  unkee  there  be  some  lotjal  reasoD  for  it ;  and 
lastly,  the  <Hscharge  itself,  when  produced  hy  purely  constitu- 
tional uuu^6,  h  less  liable  to  become  iifltn^ivo  or  ^nnious  ihuu 
in  caseB  where  there  is  eome  actual  Ictiion  of  the  genemtiTe  or* 
gniti<  ]>ro<crtt. 

When  leucorrhtt'a  Is  iiresent,  aaeociated  with  any  general  d« 
fective  condition  of  tlie  bodily  hwUth,  it  mny  be  taken  for 
granted   that,  if  the  loucorrlio^a   be   not   absdiitclr  tlcpciidcnt 
thorooD  (h  relation  u'hich  is  fouud  to  Bubsigt  iii  many  cases),  jt  is 
at  all  events  a^rnvateil  and  rendered  persistent  thereby. 

LooAL  CAnsEs. — In  the  table  of  oases  ^iven  at  page  5,  Jt  in 
stated  that  the  number  of  ca#eg  of  tcucorrliGoa  vir»  thirty-«evra 
ont  of  twelve  hundred  und  fivo  patient*.  This  figure  by  no 
zneana  rcjiresonts  the  frequency  of  this  symptom,  the  tliirty- 
eeren  eases  in  question  being  chiefly  (twenty-five  of  them  at 
Iea«t)  casM  in  which  no  examination  ^vuit  made,  and  (hey  wen 
put  down  as  cases  of  leucorrhoBd  because  this  was  tlie  prominonl 
eymptoni.  It  would  iierve  no  useful  purpose,  therefore,  to 
forth  a  tabtdar  etatcment  of  the«o  caee».  According  to  my  ex- 
perience, chronic  loDoorrhooa,  OHing  the  teixn  in  the  mo«t  i^eniTnl 
and  coinprelierisircson!!Oof  the  wnnl.U  almost  invariably  fonnd 
to  be  dependent  on  a  local  tanjrible  alteration  or  diaetse  of  tha 
generative  or^aiii^.  Very  many  cases,  which  were  fornnrlT  set 
down  ii»  caWfi  of  leuoorrhom  due  to  ooiistitntiunHl  causes,  would 
now  be  taken  out  of  that  category  8lto(;ether,  Since  my  alien- 
tioD  hax  been  attracted  to  the  Hubjcct,  1  have  ha<l  iiinnbeHees  oe-J 
casions  of  verifying  this  at:ilenii>ut,  and  the  very  protnineot 
position  whiHi  Jl<^ione  cf  the  vtrrus  have  been  found  to  occupy 
as  the  j'on«  ft  ur'i'jo  nuiU  in  owe*  of  chronic  ]eucorrho>a,  otbefw j 
wise  uuexplaiuable,  indueeti  me  to  place  this  [e«ion  of  the  nl 
foremost  in  the  list  of  the  local  eatiBCs.  The  flexion  is  the  in* 
direct  caii««,  ns«ocIatod  a»~l  ix  with  oonfftaUon  o/iht  ui«ru9t  an^ 
an  exce<)9iTe  secretion  fruni  all  parts  of  the  uterine  inueous  «af 
face.  I  have  met  with  some  few  cases  in  which  the  Imcontic 
was  the  only  symptom  prcm>nt,  but  tlm  ia  a  comparatively 
conjunction  of  oireumstaiice^ 
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ffyptrirephy  of  M«  cervix  uUrl^  or  of  tlie  tof?y  of  Hie  ut^'iUy 
fibroid  growtbB  in  tUc  utertie  ettber  in  the  fvrm  of  jiln-oi J  tu- 
tnors,  OT  jiAroid  polj/pi,  muooitti  pd^ypiy  tbese  are  almoat  always 
uctiotQpnnRHl  willi  luiicurrboen,  miiivtiiiiM  willi  wry  abundatit 
Wftterv  or  non-eanguineotu  dii^barge.  Inversion  of  tJte  uUm4, 
cancer  of  t/u  uterue  in  its  r«riou«  forms,  give  ri»e  to  clitracter- 
istic  rii>n-«nngii!nc-»tis  <)U<:1iiir^<!i  oflcii  very  |)rot"ii--«o  in  ({imntlty. 
PrUapiua  of  the  uUrrus^  «>r  of  the  Uaddor^  grov^ha  in  the  va'jinOy 
are  oUier  causes,  JSeeettire  wxual  intavaurm,  tnatiturbatLOD, 
the  lalter  gcti«rallj  accompanied  hy  a  verv  relaxed  condition  of 
tUd  vaginal  aparture,  aro  cauMs  of  loucorrliata. 

Asearida  in  the  reetitm  lae  not  ancuniinoiily  tlie  canso  oX 
lAaeoirlium,  not  onW  in  cliildren,  bat  tn  udtilte.  In  itiicb  on^es 
the  asearidefi  appear  to  travel  from  tlie  rectum  to  tbu  vagina. 
StmiorrAoidt,  vMcvlor  tumor  of  the  meatus  vrinarimt,  ma; 
tAno  prodnce  lonoorrhffia. 

Tba  specijif  caiurg  of  leitoorrhccfl  ar«  gonorrhaa  and  ayphiiis. 
In  these  cjutei  the  alfumion  ii  more  gununUly  liiiiiicd  tu  the 
tnrtoo,  bat  tlie  iiiflBtDmatDrr  m-tions  may  extend  higher  up,  even 
u  fiwae  the  utorui  it^tf,  and  in  a  few  cases  probably  as  far  as 
the  ovariex  {gonorrhaal  ovariiis).  The  diagnous  of  the  Kpevlfic 
oanMe  of  leacorrhoea  has  been  already  alluded  to  (page  465). 


TSEATHENT  07   L£tICOUUUa:jl. 

The  qnestion  aa  to  the  best  method  of  treatment  to  be  pur* 
sued  for  the  removul  or  ninclioration  of  di^ultRi^^  of  the  kind 
Qfiw  nnder  consideration  ift  a  very  wide  one.  It  liaa  been  ahown 
thHt  theM  discharges  arise  from,  or  are  produced  by, an  immense 
vurlely  of  causC)>,  and  the  treatment  luu^t  differ  orrvspondingly, 
aceording  to  the  nature  of  the  ease.  Perfectly  sftti-ifactory  r^ 
fiultscan  only  be  hoped  for  from  a  mode  of  treatment  based  on 
a  complotu  Icnowlcdgc  of  tho  case  sclunlly  before  iiit,  and  on  a 
J06t  appreciation  of  the  relations  which,  as  oaaaee  and  effect*, 
ftiiboint  between  the  condition  of  tlje  patient  and  the  Rymptoiu* 
prcRent.  To  endeavor  to  neijte  uptm  the  troo  indicatwn  for 
treatment,  this  should  alwajft  be  our  object;  and,  to  be  able  to 
do  tht»,  the  diagnosis  most  he  a  complete  one. 

Tlie  treatment  of  leucorrb<ea  (excluding  from  the  considera- 
tion diechargea  of  a  apedlic  nature)  is  of  two  kinds,  j/enemland 
U>eal.  In  most  ca»e»,  a  combination  of  the  two  is  the  more  siiit- 
able,and  yields  moifl  satisfactory  rceult«.     E^'en  when  iIktv  is  a 
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tangible  liUerntion  of  the  ut<?rue.  ^ving  rise  to  leucoirbceii, 
general  treatment  U  ufttm  of  vurv  gn-al  service ;  allliouj^L,  in 
order  to  cnr«  tlie  diiieAae  giving  n&e  to  tlie  tiiachai^,  local  iii< 
itres  may  be  intliBpengabl?. 

To  rcmnvti  the  cau*e  of  ilia  li'ucurrliicn  id  the  first  indict- 
tion.  Tlie  treatment  must  have  regard  pnmarilv  to  that.  In  a 
ease  of  plittiUis.for  in^cnnce,  in  u-hiclt  Ibiicorrha^ft  id  prneciit,  tha 
trentment  iniiNt  hnvt-  n-ifurd  to  the  phthiatA  in  the  lir»t  plucc, 
alltioiigh  it  ninv  be ncceHsarv  al»o  toomplojr  Imml  or  other  mea*> 
uree  calcutftted  to  nrre>it  or  diminish  tbc  loueorrho^al  discharge. 
'Where  the  leucurrlia>a  is  duu  to,  oriiiisoeiutcd  vritb,  mi  anusiiiic 
condition,  the  removal  of  that  eotidltioTi  should  be  the  cliief  ob- 
ject of  our  cndenvont.  If  there  be  nnv  reason  to  «uppoio  that 
the  |tatiuut'(t  rusidencv  in  uufuvorabli':  hv^ieiiicully.  thin  must  bo 
remedied.  If  the  leucorrb<£a  1>e  assoeiated  with  exalted  actiWtj 
of  the  soximl  orfjans,  a*  ig  itomctime^  the  ease  when  intorcoot 
16  indulged  iu  iiiurdiiinlely,  the  iojieation  is  ubviou*.  Tliuru  are' 
few  coses  of  lencorrhaia  iti  which  the  uterits  is  altogether  eontid. 
The  organ  if  iiiiitnlly  oonge^ted,  large,  itatiititiiM  ndaxcd,  and  the 
activity  of  the  glnndtdar  apparatus  lining  the  cervix  unnatural* 
ly  inereased  ;  under  such  circunistaiic^  the  primary  object  is  to 
roniovo  the  eondition  of  tbe  olems  on  which  tbe  leiieorrhoja  de- 
pends. (.Ski-"Trc8tnicntt(f  Cbn«iicCouge*lion  of  the  ITtcru*.'') 
Tlio  next  clement  in  the  treutinent  h  of  the  utmost  importauce; 
in  alt  cfiaes  it  ia  absolutely  essential  to  ftUjierTigc  the  dne  nciion 
of  the  digestive  or^ana^  and  of  tbe  great  cutancuu^  ^urlaoe. ' 
Flans  of  treatment,  in  other  partieulars  the  mo«t  jndicioucty 
contrived,  imiy  prove  iiftele«jt  unle^^  tIlOf^>  primary  point*  be  at- 
tended to.  Tbe  quantity,  quality,  and  roodo  of  taking  food, 
mU6t  Iwcnrefiilly  adjusted  to  the  requirements  of  thecaM.  The 
ftltin  muAt  be  kept  warm,  and  itA  due  action  iiiAured  by  emplo.v- 
ment  of  friction,  bath»,  aDdcverci^.  In  patienta  who  have  beso  ' 
long  the  enbjocts  of  1eiioorrb<eai  discliargc,  the  importance  of 
carefully  reflating  the  "  mode  of  life "cnnno  tbe  ovcr-edtimnted; 
and  it  i«  Uie  mure  ncccsftary  to  insist  on  this,  a»  not  iinfrequcntly 
the  practitioner  on  the  one  baud,  aiid  tlic  patient  en  tho  other, 
pAv  far  to<:>  little  attention  to  tbc^;  ei>^eiitialii ;  tbe  result  of  tbil 
neglect  being  a  lemporart',  and  not  a  radical,  cure  of  the  atfectimi. 

Here  a  caution  muet  be  given.  There  am  nomo  caeea  of 
long-standing,  profuse  leueorrhopa,  in  whicli  l»*d  reftultaiuay  en* 
$ue  from  a  tuu  ftudden  stoppage  of  tbe  dUcbaige;  dne  catitiuD 
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elioultl  1)0  cxerciMd,  t3iorcforc,  in  tlio  application  of  remedies  io 
tlifse  casefi. 

Jttgorl  to  Watering-place*. — Several  watcrinjc-plaoefl  have  ob- 
taiiiitl  rejiutc  froin  tlift  ^fficflov  of  lliw  iiiiiieml  waters  there  to  be 
obtaiiiwl  in  reuioviiig  leuL-urrboiii,  oitHieially  tliat  of  a  L-liruiiic 
form.  It  is  unqueetionnlilo  that  very  guotl  oficcti«  arc  IreqneDtly 
obtalnt!^!  imil«r  tli«  vn*c  of  the  waters  in  <]ue:<tiori ;  the  vffV'cl  pro- 
dae«d  reniilu  in  luaiiy  such  cast*  Imiii  tbe  ulmiip*  of  air,  the 
perfect  rest  and  relief  from  the  ordinary  cares  and  anxieties,  the 
regiilwr  fxcvciw.  *iin[ik'  diut,  and  ch«  (-hHiiffi;  in  tlic  ino^U-  of  life 
poiitriiHy,  all  of  which  play,  muiuestiuiiably,  a  moat  impurtaiit 
part  in  brin^in^  about  the  cure,  as  much  ae  from  the  gpecitic 
curntivo  power  of  the  w«(«r  it.'H'lf,  The  itiiprovt'inpitt  iti  the 
^tiend  health  is  luually  rapidly  folluwetl  by  a  eeiuatioii  or 
diminution  of  the  leucorrhnea,  In  a  certain  number  of  eases  ve 
find  preat  difliculty  in  |nTsiift(l liijr  jinl i(^iit.->  t>»  i'ltltoM'  up  *yslem- 
atieally  the  ooiirBe  of  treatment  eujoinc'd  while  Ihey  are  living  in 
their  own  faouecH,  eurrounded  by  home  aesociatioiie,  and  Jn  a 
manner  lii*ij  down  to  home  hnbitit;  and  f<ir  ihiit  reason  it  iii  sorae- 
timeti  newsBiiry  to  send  patients  to  WAteriii;;-piaces  in  order  tlint 
they  may  be  iaduoed  to  give  themselves  a  fair  chance  of  rvcoTcry. 
In  the  clioict:  of  a  wiitertn^-pW-i-,  re^^ird  tnuet  be  had  to  the 
epecial  condition  and  reiiuirt^uient)!  uf  (he  patient.  NcedleM  to 
SHT,  lite  chronic  distortion;)  of  the  uterns,  ao  frequently  the  cauM 
of  the  leiicorrluea.  dn  iiui  biHiome  eared  by  report  to  watering* 
pl«cc«;  the  Byniptom  (the  leuoorrhoea)  is  perhaps  fur  the  tima 
relieved,  but  that  is  all, 

Jtatht. — Thcsio  are  very  jwwerfid  flierajH-utic  agenla  in  the 
treatment  of  eaaee  of  lencorrhrea  dependent  on  eonstittitional 
caUMfl.  The  Q»e  of  the  batli  Iia5  the  etfect  of  determining  the 
bliKKl  to  the  Mkiii,  and  thut  relieveo  rho  eungmtion  uf  tlie  in- 
ternal organs  usually  prct^ent  in  these  casea.  The  condition  of 
the  patient  must  be  regarded  in  reference  to  the  choice  of  the 
Ibnn  of  bath,  The  nioit  niniple  form  of  bath  t»  the  "«]>onge- 
bath,''  the  patient  being  directed  to  sponge  the  whole  of  the  hody 
night  and  moming  with  water,  at  first  tepid,  and  then  quite  cold; 
the  eTiiu  beinc:  nibbed  dry  by  nivanii  of  a  eearwf  towel,  and  the 
friction  continued  for  some  roinntes.  Then  cooiein  the  biji-hatli. 
Thia  may  be  at  firet  used  tepid,  afterward  cold.  The  hip-bath 
may  be  either  of  |>«n,-,  bhU,  or  niefliciited  wnier.  If  the  hip- 
bath be  medicated  with  the  view  of  the  duid  acting  q^mhi  the  iute* 
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liur  of  the  viigin:i,  riionim  must  be  liLken  to  insure  the  pa&in^o  of 
tlie  fluid  into  tliis  canal.     Various  contrivanoe*  are  recoiii nu*ndi>d 
fwr  lliis  purpose;  a  ebort,  niediwra-«ia«d  FergiisonV  «>peoii lam  is 
one  wbich  may  Im  adviuitnyeously  employed.     Tbe  hip-bnth  Jo, 
however,  \ery  tterviceable  when  plain  water  is  uscil.     AiUt  the 
butli,  tho  ekin   sluuild  bo  riibbod  us  in   the  ciieo  of  the  »porig©- 
bath.     With  duo  care,  the  hip-bath  or  »ponge-bnth,  niotie  or 
together,  may  be  used  in  all  cases,  however  debiliwrcd  the  pa- 
tlenf  miiy  be.     It  ie  nccc!?«ary  that  n  "  reaction,"  as  it  is  lerrued, 
take  pkeo  after  the  bath,  or  it  does  harm,  and  the  patient  snffera 
frotii  licadnche  oroUier  inconvenience  for  some  hoaru  Hfler.    For' 
those  wliii  are  able  to  bear  it,  the  "  ehower-biith  "  or  the  oold 
pluuge-lmth  are  to  be  recoin mended.      Tlicre  arc  »ome 
nvhicli  arc  nioit  benetiled  by  ihe  warm  bath,  in  n-hieh  the  patieDt;^ 
IB  wholly  iintnereed.     Thus,  in  caeos  of  leacorrhwa  wbicli,  from  ■ 
the  severity  of  the  symptoms  and  RuddenueBS  of  their  invasion, 
may  be  termed  acutf,  the  wann  bath  is  of  the  fj^reHlest  utility. 

TnJeef'ionM. — Judiciously  used,  iujcictions  are  of  tlio  grvBlcet 
Tftlne  in  the  treatment  of  leueorrhoea.  lo  innny  ca&e»  they 
have  a  cnrative  effect;  in  all  ctt*e»  they  are  of  some  service; 
and  in  cortain  cnses  they  are  almost  indispensable,  But  it  is  nut 
Ic^  tme  that  leucorrlitpn  may  bo  often  cured  irithont  r««oiuBe  to 
injoctiont)  at  all. 

The  first  point  to  be  attended  to  in  the  employment  of  iui«e- 
tion?  lit  the  form  of  inBtrtimcnt  to  be  uited.  It  is  in  mo«t  omm 
mere  trillinfr  to  employ  a  small  syrinfje.  What  is  neoeesu^  la 
an  apparatus  by  tiieuns  of  which  a  eonsiderable  qnnntity  of  flnid 
may  be  thrown  tip  and  obtain  tiecet^  to  the  cervix  ntt-ri.  A 
large-sizetl  gum-^^laetie  vaginal  ]>ipe  rather  lonji^er  chuii  the  epec- 
uluni,  open  above  by  five  or  six  tolerably  large  perforation*, 
shouhl  bo  Kritt  iiitrodnced  into  the  \*nginn  so  ae  to  reach  the  o» 
uteri.  Kavinji  been  introduced,  the  lower  eutl  of  tlie  pipe  ia 
then  to  be  connected  with  the  pipe  of  the  injection  apparatni. 
Thi»  16  made  in  a  variety  of  fonns.  The  moat  convenient  of  tlie 
apparutDK  hitherto  employed  iit  Ketinedy'a  syringe.  I  have, 
however,  found  it  exceedingly  difllvalt  to  induce  pntienta,  enpe- 
eially  thoco  who  arc  weakly  and  debilitated,  to  use  anv  inMru- 
ment  requiring  the  application  of  mnnnal  force,  however  *Iigbt, 
fur  a  rtiitilcieat  length  of  time  to  do  good  ;  looroover,  the  qaaD> 
tity  of  fluid  capable  of  being  ueod  at  each  operation  i»  too  r«- 
etrietod.     One  of  the  mo»t  important^-as  [  believe  M«  tnost  im- 
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pArt&Bt — thorApGUlif  &«H(}n&  of  iiijccHoiia.  ia  due  to  tlic  npplicft- 
tioij  of  cold  l-o  tlie  infrriftr  eefiiiienl  uf  tlie  utvrus,  b}-  whiuli  the 
contractile  iKiwer  of  the  tlooO-vc^ifcle  is  increased,  and  the 
chronic  congelation  or  inflainiittttion  nf  the  part  diiiiiniMhod.  tn 
order  that  thi^  pnrliculnr  notion  reiiir  bo  be&t  iueuruii.  it  is  evi- 
dent that  u  Kiiiicwbat  coiitiriunne  irrij^tion  of  tJie  cerrix  nt«n  is 
necewnry.  nod  thi^  \^  not  to  be  hntl  h^  the  ordiiinrv  aiipiinitu^r^ 
nnlesB,  indeed,  hy  taking  iiniiAiin]  ptiins  or  trouble  in  the  itititter. 
In  order  to  sui>|)lj'  tho  defect  in  question,  I  bare  }ih(1  conetructod 
n  very  itioiple  and  effective  instnuiieiit,  bv  which  the  patient  can 
have  tho  benefit  of  irrifintion  of  the  vtijrinal  psrt  of  the  iitGrus 
of  aome  minutes*  duratiou,  and  without  tlie  iicecasitii'  for  inaiitial 
effort,  tiuch  an  piinipin^,  of  any  kind.  An  ]ndia<rub)>er  bag  or 
reMTvoir,  cKpablo  of  hohling  nearly  n  gallon  of  water,  has  at- 
tached to  it  a  lotig,  flexible  pipe,  which  ends  in  the  va^nal  exit 
tube.  The  hnj;  filled  with  water  is  hnng  np  nhove  the  patimit, 
or  placed  on  an  article  of  funiitui-e  a  littlt!  above  tlie  patient's 
body.  The  water  descends  by  the  action  of  gravitation  alone; 
the  npiditv  of  the  flow  is  n^latcd  by  itintpty  turning  a  stop- 
oook.  idaeed  jiitit  outride  the  vaginal  tube,  and  the  water  flows 
nntil  the  reservoir  is  empty.  The  douche  apparatus  in  qaention 
bus  the  fulvant.age  of  great  portability  and  simplicity.  The 
douche  should,  it  is  hardly  neeeisarj'  to  oIiHen-e,  be  used  with 
cantion  in  cases  where  pre^ancy  is  snttpected  to  be  presenL 

Tho  next  (jiicflii>n  it;  iw  to  tho  nutnro  of  the  fluid  ti>  Uv  in- 
jected. Very  much  lienctit  will  he  derived  from  the  nse  of  plain 
cold  water,  if  only  n  enflicieiit  quantity  be  uiied  at  e-ach  injec* 
tion.  And  for  a  variety  of  reHiMinit,  not  the  leiwt  ot"  which  U 
that  it  is  always  aoceasiWe,  and  no  preparation  or  forethought  in 
required,  it  is  advanta<;eon»  to  nm  water  ahine.  The  cold  water 
hna  a  powerful  effect  in  diitiinl^lnti^  that  eoii<;rft!nii  of  tho  ute- 
T«B  and  generative  organs  generally,  which  ia  unualty  present  in 
the  claM  of  cases  now  contemplated.  And  it  is,  as  T  have  just 
rctnarkwl,  very  qncMliimnldu  whether  iho  i-ft'cct  of  injection*  as 
ordinarily  adniini^terc^d,  in  diminishing  the  discharge,  be  not 
for  the  most  part  duo  to  this  eireumstance.  Medicated  injec- 
tions do  not,  as  a  rale,  actually  come  into  contact  with  tho  eur- 
ftuse  (the  interior  of  the  ccrvijc),  which,  in  oWtitiiite  ehrnnic 
oasw,  is  the  chief  aonrce  of  the  discbarf!:e,  and  chiefly  act  on 
that  small  part  of  the  cervical  cavity  which  is  expoeed  at  the  os 
uteri. 
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A  variety  of  snhfttimces  nre  used  mixed  wiili  water,  and  eon- 
Btituting  T/iedicatd  injtictioii^  Mosl  of  these  are  coiifiidered 
1>eneti«ial  from  tlio  ui^tringent  ppopertdea  thev  ptMieiia.  Alatn, 
Bolphate  of  zinc,  nilrHto  of  silver,  decoction  of  oak-bark,  or  tan- 
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nin,  are  tboee  moflt  ordinarilv  nsed.  A  uuuibination  of  laiintn 
sud  alum  (ono  or  two  dracliiUH  uf  tannin  with  fviir  drsclims  of 
nliirii  to  two  pints  of  wator),  rcoommeiided  hy  more  thnii  one 
eminent  authoritj,  I  hare  found  very  convenient.  In  all  va»e* 
when:  medicated  injections  ore  u«ed,  it  U  dwiralde  to  emplor, 
firitt,  Ik  simple  iojection  of  wst^r,  and  to  throw  up  the  niedieat^ 
liquid  la«t.  It  is  frequently  fotinil  necc««ary,  in  oUtinato  easea, 
to  change  tiho  injection  from  time  to  time.  A  particular  rem- 
edy lose*  itfi  cffuet  afivr  a  few  days'  uso. 

Medicated  I'efMries. — These  are  prepared  with  cacao-butter, 
bare  iho  shape  of  a  rifle-bullet,  and  contain  voHoua  afllrinpeat 
or  caustic  subetancctt  iu  i^nilable  quantities.  When  cold,  tbey 
are  firm  and  eisilv  adjUBled  in  potiition  at  the  os  uteri.  The 
warmth  of  ttie  body  soon  liquefies  the  pcaaarv,  and  IcaTM  its 
active  constituents  free. 

Blistera  tu  the  tumtiar  or  sacr^  region  are  sometioiee  ooi- 
ploycd  in  obstinate  cases  of  leucorrboea. 

Injections  of  a  mudicatod  nature  are  now  and  thou  neeeasarj 

*  Tb«  "uterlDa  dMcbc, "  cOTu-imcKd  a*  d«cnb«d  tbvn,  U  M  tra  fnauwt  af 
Vmtn  Bmuj  and  Hoora,  X«i>  Uond  SireH. 
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to  oliTittte  tlie  offontuvcneM  of  tliu  di^Iiwr^  wliicli  mitj-  W  prud- 
ent, as  in  cnsea  of  eaiicer,  ouulitlowur  vx<TeeL-L>ncu  oftlie  ok  uttri, 
etc.  In  &ucb  casee,  aatiseptic  agents,  e.  g..  diluted  tincture  of 
iodine,  tincture  of  iron,  ]iercliIoriiJ(!  r>f  Iron  »us|K'iKlf<I  in  glvcu- 
rinv,  cblornlurn,  et(r.,  hiiU  applivd  by  laeims  ut' cottun-wuul  ur 
liiil,  arc  exceedingly  usolnl. 

In  cases  wlicre  tlio  dieclmt^c  ii^  ncrM,  iinil  glvo«  ri^i  oxtvniMl- 
\y  to  irritittioii,  it  is  neceseory  to  unler  lm]t)L<tit  aliliition?  with 
tepid  water.    A  lotion  containing  a  little  carbonate  or  biborate 

C^totla  111  ^ntiori  is occit^ioiiully  fotiml  ^vrvicnilik-  in  ttuuti  ctMua, 
IitUrmd  Ji/-iiiedu?». — The  ubjeet  witli  whicli  we  give  inter- 
oal  remedies  in  loncorrlioia  is  usually  that  of  remedying  the  cod> 
stitutioiiul  Jcraiigenieut,  whatcvur  llint.  may  bo,  whirli  i*  prc-sfnt. 
Purgatived  may  bo  ncL-eseary  to  produce  re-^lur  m-limi  of  the 
boweliB,  especially  at  Krst — and  of  those  it  16  Iwtter  to  give  small 
do6cs  frvc^iiently  than  large  doae»  at  linger  iiiti;rvali(.  AVIk^tv 
the  patient  iH  ehlorotie,  alotis  may  be  given ;  but  in  other  caHce 
it  i»,  85  0r.  Tyler  Smith  jnstly  reiuarkfl,  to  he  avoided.  The  de- 
bility, with  which  in  inoit  cases  leiicon'h(ea  i^  asAoviutetl,  noc-ei«i> 
tates  ihe  omijloyment  of  Ionic  rt-iuedies,  yf  which  the  be^t  is 
unquestionably  iron :  less  prnhably  depends  on  the  particular 
form  of  the  di-ug  llinn  on  tlie  litnwM  of  the  ca«c  for  iron  in  any 
shajie.  CVrtuin  therapoutie  ugeTiU,  such  as  cubebti,  vopnlha,  etc., 
hare  been  recommended  in  Icurorrhceii,  as  baring  special  etTeclA 
in  (limiiiirtliing  M>i^txitioii9>  from  niuroiii^  >urfa(.vj<.  Th*;  c-rgot  of 
rj'e  haa  a  better  claim  to  oiir  notice,  I  have  used  it  in  cases 
where  the  uterus  was  in  a  lax,  congested  condition,  with  the 
double  etfeet  of  relieving  tho  profu»c  meni^lrtiutioD  itnd  leucor- 
rhoea  aometime^  associated.  As  a  rule,  we  cannot  expect  mnch 
gpecitic  effect  from  internal  remedies  in  ca&es  of  leucorrhtKa. 
Stiinu1ant«  are  very  fk-eiiuen lly  ne«e^«rv  in  tbo  treatment  of 
chronic  cases  of  lencorrbfcs  attended  with  debility  and  pro»tni- 
tloQ ;  they  are  to  be  looked  upon  in  sumc  instances  quite  as  eft- 
eciitiHl  a»  g^md  food.  The  atimulant  sflected  *^liouId  be  one 
whieb  is  fonnd  to  suit  the  patient.  The  administration  of  stim- 
olants  i*  to  lie  reprehendtid  wheu  the  patient  is  pletboiic,  and 
when  the  vUcera,  pelvic  and  alidomlnal,  are  loaded  with  blood, 
and  the  quantity  ehonld  be  cftrcfully  specified  and  overlooked, 
care  being  taken  that  when  the  patient  ia  slronger  the  dose  bs 
diiuini«lK-i1.  Th©  leiicorrh(Ba  endemic  in  fenny  dinlricts  is  treated 
snccessfully  by  bark,  wine,  gin,  and  tea  and  coffoe. 


476  NON-SANGDINEOCa  DIBCHABQSS,  LEUCORBHCEA,  ETC. 

Schonbein  aod  Aran  have  recommended  lavements  contain- 
ing aloBB,  snspended  in  macilage  or  soap-and-water,  in  the  treat- 
ment of  chronic  leucorrhcea.  Tlie  lavements  are  to  be  need 
every  day,  or  every  other  day,  the  rectum  having  been  first 
washed  out  by  water  alone.  The  remedy  in  question  must  be 
need  with  caution.  It  may  here  be  remarked  that  aloes  formed 
one  of  tlie  principal  ingredients  in  the  celebrated  pills  of  Stalil 
— in  high  repute  many  yeare  ago  for  the  cure  of  lencorrhoea.' 

The  treatment  of  lencorrhcaa  dependent  on  local  disorders  of 
various  kinds  necessarily  involves  the  removal  of  the  special 
cause. 

>  Bm  Dr.  D.  D.  DcTij'a  wark,  toL  L,  p.  Wi. 
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PUhotosT  of  the  SuIiJRoL^rmitinn*  [n  vliioli  Uiit  lIwrnorrhaKe  occur*,  aod  Sjm^ 
Uita*  Btl«ni]uig  iU  OccurrcDt'e. — Inln^prritaiK*!,  Kxtn-perilaiw^l,  Cau*M  of 
I'eri-atprino  Omiiialocvlo  niuiiinrilcil. — Rh>u1u. 

DlAIIHMUl, 

^iKAtHKiiT. — Ucaiu  ofntrcititig  iho  Honorrlugk.— TrcfttniBiit  of  lUn,  CoUapa^,  ctck 
— (Juoilon  of  functUTO. 

The  terms  "pelvic  liieiimtocele,"  "  peri-nterine  liwnmtocele," 
"  retTo-iiterine  haamatocele,"  "  pelvic  liBematoma,"  have  been  of 
late  yesrs  used  to  dorti^iialc  an  edusioij  ot'  bloud  in  tlie  neigh* 
liorlioud  of  the  ut«ru6,  ifiviiij;  riiie  to  Ibroiatioii  of  »  tiimur. 
The  occurrence  of  liaemorrhuge  in  n»d  among  the  pelvic  viecem 
ia  vomen,  8Uhoiin;h  epoken  of  bj  eeveral  of  the  older  »iitlior», 
\iM  onlv  within  tUc  hvti  twenty  ynvtn  received  thnt  uinuuut  uf 
attention  which  its  importance  deserveeL  To  Uemutz,'  N^lalon, 
BDd  VoUin.  of  Pan^.  tlio  profession  ie  indelitcd  for  firet  indicat- 
ing uiid  explaining  the  nature,  course,  uiid  isytuptuiiu  of  this  af- 
fection. In  thi>  country',  Dr.  Tilt  wan  the  tirBt  to  draw  atten- 
tion to  the  matter;  Dr.  "Weet  has  written  an  adniirnl)le  noconnt 
of  it  in  liir)  'H'vrk  on  "  Diecaeos  of  Women  ; "  Sir  J.  V.  Sini]>Et>n 
haa  descrilied  it,  in  hia  ordinarv  felicitous  manner,  in  his  "Utin- 
ical  Leclore*."  The  work»  of  Voi*iii  *  and  Tternnlz,"  nti  «dmira- 
ble  e8M,r  oii  the  «ubJoct  I\y  I>r.  McCIintuck,'  liie  \aluablu  obser- 
vations of  Dr.  Kadge,'  Dr.  Matthews  Duncan,*  and  a  verjr  com- 

■  i»«"Arcb{vii<0<n<n1<<d«U4dvc1n(',"  IMA. 

*  "[>«  riKoMlovik  nitro-uiirinc,  ct  dn  SpsnchvnMala  sugoiiw  aoa-cBkiilio  de 
U  C>vit«  r4riu>n«il«  du  Fulit  Buiia,"  VtAt,  IBM. 

'  ■•  CVolqur  »^i]((«I.;  tm  Im  UkladTw  (Im  Vtmtam,"  rd.  L,  ISM.     TWiuUtod  bj 
Dr.  Ikwiowl  fgr  New  Svdcuhun  Soci.-lj.  ISW-'OT. 

•  "  CRainl  Mmoln  ou  DImum  of  Women,"  Uubltn.  IM*. 
■"OtMlMrlnl  Tnutu-tlotiK."  rol.  Ul. 

'  JUindnyA  Uniitu!  Jovnuil,  November,  18fi8. 
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pleto  and  cxliau^live  e^sny  by  Dr.  Tuckirell,*  oomprUingan  anal- 
jBia  of  iiinety-t'i}jlit  publialicd  caece,  lusy  be  rvfcrrud  to  for  iufurtua- 
tion  on  t]ib>  iiiteresthig  oulijeot.  Dr.  Savage,  Dr.  Bamea,  Dr.  Mc 
ovra,  m»y  he  nieatioued  among  tbo«e  wlio  have  more  receutly  pub-^ 
lished  valuable  obttcrvutious  ttii>rui)i),  Tlit5  vicvra  ut  Unl  untci^ 
tftine<1  nncl  expreiwed  reiijictitiiig  thi»  tiewly-4ltscovere<l  patbnlogi- 
cal  condition  were  somewhat  opposed  to  oacli  other,  and  there 
is  Hlill  much  ditt'L-rcnui;  of  opinion  us  to  the  uuturc,  «vut,  and 
mode  of  ori^ti  of  the  lueiuorrhnge,  althou|;h  the  diUerence  ia 
reilly  \em  tlmn  it  has  beoii  repre*ent«d  to  be. 

BunjiilK,  whose  cluitue  to  be  coueidurud  lut  the  fitvt  uiodera 
observer  and  expounder  of  this  pnt bolojflcal  coniiitJou  etaud 
fore  nl!  others,  rightly  insists  on  the  mischief  whieh  has  furisea^ 
^m  trentiug  the  effusion,  clot,  or  tuiirior,  txi  a  eurt  of  entity, 
and  of  the  confusion  which  has  arisen  from  epenking  of  pelvio 
lisenuttocele  or  ntcrine  iMematocele  m  a  iWaeafe  j)er  %e;  whercag 
it  is  really  but  a  symptom,  a  consequence,  an  effect,  or  au  ft(!ci- 
dout,  iLS  tlio  ca»Q  may  be,  of  ex(H.>cdtu<;ly  varying  conditiuus. 
We  find  that  one  kind  of  luemorrhage  in  n  purliculnr  Rttnatinn 
is  termed  "  true  "  hfeioatocele  by  one  author,  while  anotlier  au- 
thor limits  tho  tenn  hafmatocele  to  su  effueion  of  blood  in 
another  locality.  The  faet  is  that,  if  we  retain  the  a«e  of  the 
term  "  hsemaiocele  7  at  all,  it  must  be  understood  that  nu  poi^ 
ticiihir  dtiM^'UM;  is  iiiotnt  thurcby  ;  it  is  ii  cunvcniuiit  term,  as  in- 
dieatiiig  hiinply  pn«eiiCG  of  etTused  blood:  sod  if  we  aw  tbo 
double  term  "  peri-merine  haematocele,"  which  is  on  the  whole 
H  convenient  one,  it  nuwt  be  nnderMood  to  imply  effusion  of 
1)h>ud  in  the  neiffbborbood  of  the  Qtertut.  It  will  m>  bo  ut^ed  iti^ 
t!ii«'  place,  and  without  roetriction  uf  any  kind  ae  to  tlie  preoii 
eent  of  the  effusion. 

The  rircumstanees  leading  to  the  pouring  out  of  blood  tn  il»j 
neighborhood  of  the  uturuH  will  be  presently  mentioned;  bi 
in  the  tiret  place,  it  will  be  adri&able  to  point  out  the  anatomical 
positions  in  which  hiemorrhnge  is  liable  to  oecnr. 

iNTtu-PKKrroNEAL    lifuuKHUAotc — Hatmorrhago    may   take 
place  into  the  peritoneal  ciivitv,  the  blood  collecting  in  the  |>el- 
Tis,  and  lying  on  and  between  the  pelvic  Tiscera;  and  the  blood> 
may  come  ^m  &ome  vesiiel  in  the  pelvis  ibMiIf,  ur  from  a  vc 
eitnatcd  in  the  abdominiil  cnvity.     The  blood  collects  in   tl 
pelvic  cavity,  which  It  tillA  more  or  Icse  eomplotoly  acuordiDg  to^ 

■  "Ob  KflUfiona  of  Blood  in  llie  Xdgliborfaood  of  Uie  Utenie,'*  Oxford,  ISU. 
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llie  qumitity  pourerl  oat.  ]l'  llic  effiisum  jirooeetl  rapidly,  it 
may  kill  tl»e  patient  before  coagulation  of  the  blood  hue  taken 
place.  If  tito  otTtisioii  fnlcc  plucc  aIowIv,  tbc  bU>ocl  effiiBed  gen- 
erally eua^ulsttee.  iind  tlio  con'fulum  becomes  limited  to  a  certain 
eitustion  by  inflammatory  products,  or  by  llic  {rv/a  Wrdci'  uf  tliu 
coaguluin  only.  In  tbifi  cote  it  if-  RjK'ken  of  an  enry^tcd  :  bnt, 
under  eoino  rireum&tttiice*,  no  encb  limitation  of  the  blood  oc* 
CUFB,  It  will  I>c  obrioas  tbat,  wlieu  the  blood  has  coagulated, 
the  congiilum  urill  form  il  tumor  having  certain  physical  eharac- 
ters,  and  which,  if  the  eoaffnlum  Iw  in  the  pelvic  cnrity,  may  he 
felt  tlirou;fh  tbo  va^inul  walls  on  digital  c:(umii)Btioii.  If  the 
examination  be  made  early,  flut^tUBttoii  may  be  percelrable,  but 
it  is  often  diflicnlt  to  lonke  out  11  lu-l nation  satirfiictorily.  If  the 
examination  l>c  made  mon  aflcr  the  coagulatiuii  bm  occurred, 
the  tumor  will  be  soft  and  ill-dehiicd.  and  the  more  fo  aB  it  'will 
he  probably  at  this  time  tiarrotiiuleil  by  >erinn  not  yet  nbRorbe*!. 
If  ttic  exunii nation  be  lundc  lutcr,  the  tumor  will  be  harder  and 
mora  reeiBtatit.  Later  fititl,  it  will  be  found  either  to  hnrc  bty 
vomo  redueed  in  size,  or  to  have  unilergone  a  Mifteuinj;  pnteesfi 
or  liquefaction.  The  blood  drawn  off  by  operation  ha»  a  eyrupy 
ooQsUteDce  and  a  peculiar  odor,  compared  by  Dr.  Matthcwe 
Duncan  to  that  of  fmled  and  filightly  deeomposinj;  floworo.  It 
ia  obvious  that  the  plivfiieal  uspectii  of  the  tiiiuor,  as  full  ihruu;^li 
the  vaginal  wall,  will  vary  acconling  to  the  amount:  of  hlood 
effused  and  the  quickneiu  with  which  this  occunt.  A  lar}n}  and 
8Qdden  htemorrhage  would  leave  behind  it  a  clot  filling  the 
whole  pelvic  cavity,  dipping  down  behind  and  al.  the  sides  of 
tbe  uterus,  as  far  as  the  peritonaeum  extendi^  Tbe  uterus  would 
in  snch  a  cae*  be  felt  to  be  embedded  in  a  mass  of  eemi-solid 
sul)«tance.  On  tbo  other  band,  a  smnll  lifeniorrliiigL-  woidd  give 
rifio  to  a  coagulum,  wliicb  might  be  fdt  only  iu  one  part  of  the 
pelvis — e.  g.,  behind  the  utenits  in  the  Douglaa  foeea  ("reti'D- 
nterine  hiematocele").  The  effect  ]>ro<lnoed  on  the  patient  by 
lifpmorrha^  into  tbe  peritoneal  cavity  apjiearg  to  vary  very  con- 
Hiderably.  In  one  cn^e — and  this  m  jwrhaps  the  rule — it  eet«  up 
violent  inflammatory  action;  in  another,  the  prceenec  of  the 
blood  U  better  tolerntod.  The  eficel  on  the  patient  quoad  the 
loee  of  bliMd  iiecuKMarily  varitvt  according  to  the  amount  loet  and 
tbe  ability  of  tbe  patient  at  that  particular  time  to  bear  lo^i^c^ 
of  blood  uf  any  kind.  It !»  almost  unneeeseaiy  to  point  out  that 
when  a  Urge  uoogtilum  occupies  the  pelvic  cavity  it  gives  rise  to 
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the  "preesure"  Bigns  ubaerved  in  ilie  (lase  of  other  p#lvic  la- 
mors,  each  a«  difficult  dvfccxtioti,  diOiuuIt  micturition,  a  sende 
of  fulneaa,  pains  in  the  lower  exlreniities,  etc. 

It  may  or  may  not  be  the  case  that  very  slight  Iwemorriiftgce 
into  the  pelvic  peritoneal  cavity  occur  frcqucnily,  uiid  uro  clini- 
i.'»lly  unre<.-u|j;nizi!'(l.  When,  howvvpr,  the  biutiiorrhiij^  ia  coD- 
tiiderahle,  the  syniptoriis  proiiucierl  iire  of  a  imjcu liar  kind,  most 
alanuiDg,  moat  intense  id  character.  The  syuiptonie  too  thoee 
of  hcumorrhagv  tind  of  porttoniti«  combined.  Tbue  the  patient 
hecomes  deadlv  fuiut,  and  at  tlie  same  lime  coinpluinit  ot  an  ag- 
onizing pain  in  the  lou'er  part  of  the  abdomen.  Tlie  faintiug 
U  more  or  lei>8  continnoiii),  bnt  it  in  groatly  more  inioneo  at  ic- 
tcrvaln.  And  so  with  tlie  pain,  this  being  gerjcrally  continnout, 
hot  liahle  to  oxacerf>ation  to  an  oxtrvmu  clejn^e  at  timea.  It  is 
charactorintic  of  the  attaok  that  it  hegino  fiuddenly,  and  most 
frequently  it  happens  that  the  attack  is  coincideot  with  a  uira- 
etrunl  period.  There  may  be,  adopting  Dr.  IlcCliDtock's  ar- 
rnngemoiit  of  the  aymptomatology,  three  modes  of  invftftlon  :  1. 
The  euddcn  and  acute  form ;  3.  A  form  le«t  severe  and  over- 
Ti'belmiugin  il«  effectit,  life  not  being  m  evidently  thrvatcned; 
8.  A  &L>rt  of  chronic  form,  the  symptoms  being  developed  grad- 
ually, or  in  suoce«sioii. 

EaTK4-rKKiTO.NKAi,pKi.vio  HjMOBitHAOB. — Tho  t«rin  "  tliTom- 
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tins"  haa  for  some  time  been  used  to  dc«ignate  a  blood-coa|ra^ 
Itim  in  the  cellular  tissue  of  the  labia,  or  near  the  oxt«raul  out- 

'  Vig.  M  giTM  so  ouUinv  or  lbs  tiUDOr  In  a  eaie  (P.  H.)  Id  UuiversitjrOiUigillfl*. 
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let  of  the  orgam  of  generation  ;  and  the  term  ia  obviooaly  quito 
6i  applicnble  to  thi)  coagtilum,  nisulliiig  from  tiflMiiorrliuji^  tjik- 
in;;  place  }iij;her  up,  tlint  is  to  say,  in  tbe  eellulur  tissue  near  tha 
nteroB,  in  the  broBd  Iijranient&,  etc.  Whereas,  however,  the 
ttiroinbas  of  t)io  extvrniil  gencrntiTO  oi^nn«  Iin«  for  a  long  tmio 
IhccQ  well  known,  tt  h  not  m  with  the  thrombi  of  tho  intcraitl 
gun«ratiTe  organs.  It  is  now  known  that  an  etfujiun.  of  blood 
ncftr  thf>  utcnw  in  tlio  ^itiintiun  above  iiidiciiti'il  i«  not  unoom- 
mon.  By  some  authors  tbe  effneion  (or  its  coagulum)  is  spoken 
of  a«  a  "  thromboB ; "  hy  others  it  is  considered  as  a  "  pcri-nter- 
Ine  hiematoecle,"  Thus  Bi-rniilK  oulj  admits  intm-perilonenl 
hjemorrhflges  oe  cauees  of  lifematocole,  and  considers  extra-pcri- 
tonenl  hointorrha^res  a»  inHtnnccs  of  thrombus.  Tlii»  antlior,  it 
should  at  the  same  time  bo  remarked,  believes  that  the  extra- 
peritoneal form  of  hmmorrhngo  is  comparatively  rare.  It  is  more 
convi!iiiunt,  however,  to  discard  this  wonl  thrombus,  and,  whether 
we  agree  with  liernutz  or  not  as  to  the  rarity  of  extrs-perituneal 


rM.ML> 


7»^. 


hffimurrfia^,  to  apply  the  term  "  peri-Htcrlnu  haematocole "  to 
liKmorrliAgeH  Imviiig  thiii  anatomical  poAitiun.  If  the  DO^oIog;^' 
of  the  Bubject  were  to  be  considered  de  notv),  there  would  be 
much  to  be  eaid  in  favor  of  a  different  nomciielature, 

'  1^.  M  ^TM  •  later*!  *!«»  uf  the  poaitioa  of  tlic  tumor  ia  a  ca«c  aluo  laUlj  tn 
CnlrvnlijOi>UegeHQ*i>llal.     Ttie  rffiisloD  •ppcervrd  Ln  tbi*  cue  Vi  bo  ciln-pcnto- 
twal,  tiii  vu  of  virj  conuilcnbic  extent. 
31 
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Tbo  ^at  of  the  ostrn-peritoncat  hromorrhngc  now  nndor  cou 
nderatirti  is  the  coiiiicctivi.-  tis»uu  around  tUc  uterus  luid  uvaries 
and  pelvic  viacera  generally.  Tbe  poeition  and  eliape  of  the 
tumor  resulting  from  conrjulittioti  of  blood  fto  eff«i«?d  neceswirily 
vary  according  to  xhv  pruclsc  eituatioD  of  the  blt-cditig  vcss<:I. 
Thus,  if  tlie  bleeding  TOBeel  be  in  front  of  the  otenie,  the  tumor 
will  HkewiBe  be  in  front;  and,  if  the  bleeding  continue,  tlic 
coagiilum  may  extend  fiMin  this  point  laterally  on  eaebiude.  If 
the  bleeding  vessel  be  behind  the  uterus,  the  coagnlum  wilt  be 
there  evident.  The  peine  viscera  heoome  dislocated  by  (lie 
tumor  rrtultinj;  from  the  co&giilation,  to  a  d(«rree  neoessariijr 
dependent  on  the  extent  of  the  IiaJinorrhago.  The  ttinier  may 
e?ctend  from  the  pelviahig:h  up  InUi  the  abdomen.  The  phyiticAl 
charaeter  of  the  tumor,  as  regards  hardness,  Bofluess,  etc,  is  sub- 
ject to  rariattons  of  the  eainc  kiad,  us  detailed  !□  the  case  of 
extra-peritoneal  luemorrhai^.  In  fact,  so  nearly  do  the  physicftl 
characters  presented  by  the  tumor  in  extra-  and  intra-peritoneal 
haMnorrhtigo  agree,  ttiat  It  ie  hardly  poMublc  to  di^tinguiKh  thi-m. 
The  tumor  in  both  cuses  may  rise  high  above  the  pelvis  into  the 
abdomen  ;  in  the  extra-peritoneal  form  it  may  be  extremely 
large.  Tliv  symptums  du  not,  as  far  as  can  be  ascertained,  differ 
in  the  two  cme^  ;  and  that  thi»  is  true  mny  l>e  judged  of  by  tlie 
fact  that  it  is  hotly  disputed  whether  in  the  majority  of  cases  the 
hemorrhage  i«  intra-  or  oxtm-peritoiical.  lu  the  extra-perito- 
neal hipmntocelo  the  tumor  mnyrcaeh  lower  down  in  the  pclvitt ; 
a  lui^matocele  turner  found  extending  upward  from  tlie  vulva 
into  the  pelvis  would  alinoet  certainly  bo  oxtra-jn-ritoneal ; '  the 
i-cflexioiiK  of  the  peritonsoitm  would  prevent  snob  a  descent  of  the 
tmnor  in  the  intra-jieritoaeal  form.  With  this  exception,  there 
appears  to  be  hardly  any  thing  in  the  physical  characters  of  the 
tuiiirire  in  the  two  eaKcs  to  distinguish  them.  The  changes 
which  are  observed  in  the  coagulnni  forme<l  do  not  tnatrrially 
differ,  whether  the  hromorrhage  be  iutra-  or  extra-peri toueal, 
Absorption,  twnciiing,  nh^cea? — theeo  tire  cffecttt  which  mav 
equally  ratult.  A  tarry,  Hvrupy  otnidilion  of  the  contents  i« 
generally  observed  when  the  blood  ia  not  eoon  absorbed ;  the 
blood-corpuscles  become  Hlirivellcd    and   contorted,  mixed  op 


'  It  b,  lioim^r.  Important  lo  rMolbct,  m  Dr.  niHUp*  luu  palnOd  osl,  tliat  the 
r«tro.*iUiine  pau«h  dcBceDib  rcrj  low  in  ccrikln  c*ms,  •«  far,  i»dc«d,  •>  la  •Dow  %a 
■ShalM  of  blood  nliUIn  It  to  appriMch  more  cIomI;  thaa  would  hir«  bvm  nippowd 
p««dbklo(b<>  vutvu Kporlnr*.     {Stt  "Ob^Ulriol  TrwvMliau,"  tdL  i:nl.,  p.  ITt.) 
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with  f)ue-«oIlB,  errstaU,  pfttfilicA  of  pigment,  otc.  It  not  unfre- 
quciitlf  ha[)[)Oii)t  tliAt  the  tumor,  at  fintt  Kiiiall,  becomes  enlarged 
at  the  Dext  raenatmsl  period,  frota  a  recnrrenoe  of  liieiiiorrlitigc, 
^Uouiwliilc,  indanimatory  nction  ^ocs  on,  and,  dnring  the  t^rog- 
F^Knot'lUe  coinltiiied  and  fliiiiultaii«uui>  efTusioii  and  iiiflniiiiriK- 
tion,  the  tumor  increases. 

Wc  niH^  now  pa»H  cm  to  the  oonuderation  of  the 

CivsKA  or  Pkki-ltekike  H.ffiUTOCKi.K — under  wliich  term 
will  be  included  all  coses  in  wbidi  an  effiiaion  of  blood  takes 
place  in  tbc  neighborhood  of  the  utcriw  ko  iii;  to  couBtitnte  a 
luinor  perc«ivahle  through  tlie  vagJuHl  uallti. 

liupture  of  tome  &neqfitw  Fe*«rf«  in  the  Uterine  or  QvariaH 
Pltaeut, — It  Uae  bean  already  (tfoa  "  Phenomena  of  Meiietma* 
tion,"  page  15}  [tointed  out  that  the  thiek  ittr:ttiim  of  vessels 
forming  a  thick  net-work  ini mediately  external  to  the  utcrtM 
undergo,  undur  vnriuns  circuiiiKt«iice«,  n  kiud  of  erection,  iu 
of  M-hicL  tliey  become  greatly  distended  and  enlarged, 
and  that  this  erection  occurs,  in  all  prol>ahility,  during  uienKlru- 
ntion,  dnriug  intercourse,  and  under  other  cireumetaiiceK.  Lying 
beneath  the  o%'ary,  in  the  fuhlii  of  the  bread  ligament,  there  ie 
also  a  rich  plexus  of  veaecla — the  pampinilbnu  plexus,  together 
with  a  mass  of  tortuous  veeeclH  now  known  us  the  bidb  of  the 
ovary;  all  these  veBsels  are  nUo  Buseeptiblc  of  great  enlarge- 
ment. Tbc  functional  nctivity  of  the  uterus  and  OTartee  in  thna 
connected  n-ith  a  con&identble  engorgement  aitd  distention  of 
the  ploK  HiK*  of  ve»*el»  now  n'ferred  to.  The  tissues  of  the  uterus 
and  of  the  ovaries  are  doubtlcM  coageeted  at  tlio  aame  time ;  but 
Jt  ie  evident  that,  when  blood  is  determined  to  the  internal  gen- 
lorative  organs,  the  greater  part  of  it  goes  lo  distend  the  very 
^largo  and  numerous  YCiwelA  iu  the  uterine  and  the  paoipiuiform 
l^exuMO  and  the  ovarlnii  bulb  reepeelirely. 

Dr.  Savage'  poinu  out  the  parrloiilnrly  free  commnnicatioa 
which  subsists  between  the  perineal  and  pelvic  venous  syetcuis, 
iioil  ibiil  these  veins  are  unprovided  with  valves.  The  plexus 
of  veine  round  the  uterus,  round  the  vaginal  canal,  round  tlic 
stiira,  and  round  the  entrance  of  the  vagina,  enjoy  free  com- 
niiMiic-iition  one  with  the  other.  Dr.  Savage  pointii  out  also  the 
valiiiible  obvious  inference*,  derivable  from  the^e  congidemtiona, 
in  reference  to  the  etiology  and  j)rogre«s  of  lueniatocelea  at  the 
pndendal  region.      The  enormous  biemorrbage,  eometimes  o:b- 

•  fUU  IV.,  be  tU. 
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cervc^  III  ciweii  of  rupture  of  vnginnl  vancvs,  etc.,  ie  tliiis  mt«T< 
li(n)>t.V  explained.  The  number  and  sizo  of  the  veinB  coutttitat- 
ing  the  plexusea  of  tlie  fcitinlo  ^tieniHre  oij^ds  is  a  great  pre* 
diApo.siitg  ciroiinisliiiice  to  tli©  owiirrence  of  lianniitocele*. 

The  foregoing  facts  hare  a  very  important  bearing  on  the 
preftoiit  question;  they  afford  us  the  means  of  esplaining  sati*- 
factttrily  why  it  Is  that  hiuitiorrhngo  is  liable  to  occur  lu  th« 
connective  tissne  around  the  iiIofuk,  and  in  the  Poldaof  thebronil 
ligament.  The  clinical  factii  amply  bear  oat  the  conclmionfl 
dedti«ib1e  from  phyniulogieal  coni«Mfiiition».  Uiipttirw  of  Kume 
one  of  these  Tesaels  may  be  produced  by  violent  or  immoderate 
Bexual  interconrse,  by  nniliie  bodily  exertion  of  any  kind  durioj? 
mcii^tntntion,  mid  pmhably  under  other  ciroumi'tMiiL'e^  nUo. 
When  a  vessel  has  given  way,  the  eflfeeion  of  blood  may  be  tri-, 
fling  or  considerable,  according  to  circn instances.  In  aoii 
«aae0,  the  first  hfeniorrhage  is  slig-ht,  bnt  mider  rcapplieaiion  o( 
the  exciting  eauee  it  recurs,  and  finally  a  tnmor  of  considorabl 
size  ifl  formcxl.  The  seat  of  the  ruptured  vessel  determine*  the 
podiiion  of  the  timior,  "Wlien  the  uterine  plexus  Ea  iiiiptlcutcd, 
the  htemorrliagc  ig  probably  almost  always  extra-peritone&l ;  but 
if  the  rnpture  affect  a  vet^l  in  the  panipinifonn  ]>lexu8  or  in  tba 
ovarian  bulb,  the  lieemorrlingc  may  n.-atlily  occur  into  the  peri- 
toneal ca^'ity,  although  more  generally  it  probably  occurs  witliirt 
the  foldg  of  the  broad  ligament,  and  is  extra- peritoneal, 
intm-perltoncal  vases  are  moitt  likely  to  prove  fatal,  apparently 
booanse  tliore  is  less  limit  to  the  amount  uf  hasmorrliage.  .A.^ 
"varicose"  condition  of  the  tcmbIb  in  the  pampiniform  pit 
haa  been  noted  in  some  cases  where  rupture  into  the  jKiritonc* 
cavity  lia«  occurred  ;  and  it  is  rational  to  infer,  in  many  oa«eaj'* 
the  exidtenoe  of  a  chronic  varicose  condition  of  the  uterine  and 
ovarian  plexos  of  veins. 

It  is  probnblo  that,  in  by  far  the  majority  of  caMs,  the 
source  of  the  hfemorrbage  giving  rise  to  the  tumuni  clasted  un- 
der the  term  "  peri-uterine  hamatocele,"  is  that  which  bns  bw-n 
now  indicated.  On  this  point,  hoM-wer,  there  is  ditfercnce  nf 
Opinion.  In  mo«l  eaisee  of  peri-uterine  bieni&tooele,  the  patients 
recover,  and  the  anatomical  evidence  is  wanting.  Dr.  Mattbov 
Duncan,  who  haa  pnblished  a  I'aluabte  ]>»|icr  on  llto  subj«ol,'1 
has  veil  argued  the  qneetion  from  this  point  of  vievr.  Hli  ex- 
■perionce  has  convinceJ  him  that  the  extra-peritonoal  form  of  | 
'  "On  U(vtiii«  HaiuatoM'h,"  J!fJinivry\  MidiitlJwm^,  NgTrnber,  1849, 
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(jsmorrhngo  is  probably  a  cuinmon  fonii  of  tlic  iliriieiu>e,  fli«  clinl* 
enl  facts  which  huve  come  uuder  liia  (>t»til^rvatiuIl  baviug  been 
opposed  to  the  concIusioQ  that  an  iDtra-peritonenl  ecat  of  t]ie 
efliialoti  was  possible  in  certain  f>{  tho  COMS  reUutd.  Dr.  Dqd* 
call  adniiu,  in  coniinon  with  other  recent  authorities,  th»t  the 
etfunion  in  intra-peritoneal  in  many  cases.  From  Dr.  TuckweU'a 
aiialysiDol'publiiilied  oa&es  it  appears  that  tho  ofTuMoii  wu«  intra^ 
pcritciiien]  in  thirty-<;ight  out  of  foHy-oiie  cuitctt,  wlierc  a  poet- 
mortem  examiiiutiun  was  made ;  there  can  be  little  doubt,  iu 
fact,  that  in  the  fatal  cawe  the  efTiieJon  w  far  more  frecpieutly 
inlru-ptiritutivu) :  but  this  doc^  nut  of  course  imply  an  ab»(>]utO 
numerical  preponderaucy  tor  the  iiitra-peritoueal  cases. 

Dr.  Savaice,'  to  who»  carclnl  and  beautifully-illustrated 
work  on  the  (onialc  generative  organs  the  profeMioQ  is  inucli  in* 
debied,  oboerves:  '*  Viewing  the  fixed  relatioD«  of  the  pelTto 
peritonaeum,  which  go  far  ae  is  known  arc  diiiturbed  only  throuj^h 
the  bIow  ili»inte{frating  process  attending  the  formation  of  mut- 
ter, a  Bub-perituueal  hsematonia  of  large  eize  would  appear  an 
impossibility.*'  But  it  appears  to  nio  that  tbu  iWts  known  to 
\u  in  relation  to  the  rapidly-occnrring,  yery  cousidcrahle  intll* 
trations,  which  are  ivilue^sed  In  the  lirtit  stage  of  certain  oasea 
of  pelvic  cellulitis  before  there  hae  been  any  change  of  a  disin- 
tegrating character,  sutHciuutly  show  tiiiit  thu»u  pelvic  perito* 
a»]  litnicturee  do  tiut  offer  material  obstruction  to  the  uceur* 
rence  of  large  eftnsions  beneath  tbeni.  The  nun-Intal  teudency 
of  the  cxtra-pcritoneiil  haMnorrliu^'«  put  it  out  uf  our  power  to 
adduce  poH-morUm,  data,  comparable  in  number  to  the  other 
cla^  of  cases  when  the  htsmorrhage  ia  nndouhtedly  intra-peri' 
tonca]. 

Lastly,  clinical  fsct«  show  that  a  tumor  originally  seated  ia 
llie  broad  ligament  or  elaewlierc  may  hurst  into  the  pKriloiiBium, 
and  secondary  hiBmorrbage  of  rery  serious  import  may  tbua 
occar. 

A]><ipl«xy  aitd  Jtuptuns  of  t/i«  Ovary. — Under  this  lieud  may 
be  included  some  few  cases  of  peri-nterine  hiematoeele.  Col- 
lections of  blood  may  be  formed  in  the  snbstance  of  the  opary, 
probably  seated,  as  a  rule,  in  an  enlarged  Graafian  follicle,  and 
conetjtuting  a  Mtrt  of  haematic  cyst.  This  cyst  may  become 
raptured,  and  blood  extraratuited  into  tho  peritoneal  cavity.  The 
formation  of  thcde  htematic  cyxts  in  the  first  iiifitanoe  is  invoked 

'  Op.  oL.  Pinto  VL 
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in  oWnritv,  bnt  the  exi'Unatioii  of  tlieir  formation  is  protably 
the  iollowins:  A  GraHfiaii  fitlHcle  does  not  burst,  ns  it  ehoald 
do,  into  thu  KulWpian  tube :  hfeinorrhage  takes  plocK  withia  it ; 
it  enlarjiea  from  continaancc  of  ttic  blc<nJiii{i,  ami  rupture  oecnr*. 
I  bavo  oce  as  ion  ally  foTind  (Trnatiiiii  rutlicleo  patholo^ncftUv  in- 
crciuKd  in  »ixe,  aad  containJDg  rer}-  lai^e  clots.  In  certata 
Ijlood-dineafles,  hffitnntic  cy^U  of  tlio  ovary  thus  formed  may 
probably  attain  a  coii<«idi>rab1e  sizu. 

fffrmorrhage  daring  Menstruation  from  tM  Graafian  Fi^licU 
into  ih«  Perif^mfol  C'amt'j. — This  class  of  ca&cs  is  one  of  great 
interest.  Normally,  a  certain  amount  of  hieniorrhi^i© — the 
"  mciifttruation  of  the  follicle,"  as  Pr.  Tyler  Smith  haa  termed 
it — oecnrs  beforo  tlio  <lcbi«e«(ic«  take*  place.  Tlie  iran»fi'r  <>f 
the  oviilo  fr^nii  the  (!uvity  of  the  follicle  to  the  cannl  of  the  Fal- 
lopian tube  is  attended  probably  with  discharge  alffo  of  tome  of 
the  blood  from  tlic  foltitde  into  tlio  tube.  After  debiw«ncc  lit 
occurred  we  tinJ  a  coagulum  of  blood  in  the  ruptured  Graatit 
follicle — a  coag»liini  ordinarily  the  eize  of  a  nut.  Now,  it  m 
evident  that  a  derangeraciit  or  disturbance  of  this  phvAio1>>pcnl 
process  Diay  giro  ri^  to  liietnorrbafie  into  the  peritoneal  citvitr. 
If  the  tube  be  not  acciiratelT  applied  to  the  follicle,  the  blood 
and  ovnle  t-ogothcr  raav  eseapo  iiito  tho  aIidounnaIca\ily — vhx. 
the  omle  baa  been  fecundated  Budi  an  accident  way  resalt, 
the  occurrence  of  cases  of  extra-uterine  pregnancy  proves — and, 
if  blood  continue  to  Ir-  pinin-d  out  from  the  interior  of 
follicle,  the  blood  must  oitlier  diatend  the  follicle  it««lf  or  e«capo^ 
into  tlie  peritoneal  cavity.  We  Imve  no  meana  of  knowing  what 
ie  the  normal  amount  of  eccrctlou  of  blood  from  the  interior  of»i 
thu  follicle.  It  baa  been  ordinarily  asAuniod  that  tlio  quantiti 
is  trifling.  There  is  however,  no  proof  of  this;  aud  indc 
there  are  v^rry  ^ood  rviMouft  fur  bellrvint;,  with  Gnllard,  tbat  Of 
dinnrily  a  not  incont>iderable  portion  of  the  mcn-^trual  diwba 
itMlf  is  derived  from  the  follicle,'  which  latter,  aa  w  nmde 
probable  from  ibc  rewHrclK-*  of  Roitfp-t,  n'^miilns  clot^lv  ffTii*pcd 
by  the  linibnffi  during  the  whole  period  of  mcnittrimtioo.  It'  thia 
latter  opinion  be  correct,  it  will  be  evident  tliut,  if  from  any  I 
accident  the  normal  \wx\\  for  the  follicular  bsemurrhagc — that  is, 
tltc  Fultopinti  tulw — l>c  not  available,  intra-peritoneij  lin»niop- 
riiage  wiU  rtsult.    If  the  condition  of  the  Mood  bo  such  aa  to 

1  Sit  ■  tpemoir  t>7  GalUMl,  A  reUva  OMmU  dt  JUUkw,  Ottetxr,  !>'oreuW,  ml 
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ftror  liicmorrhtgo— M  in  fovera,  amemia,  cliloroeifi,  pnrpura,  etc. 
— tlie  effects  of  aacli  an  HCculent  are  inteniii5e<l. 

The  peri-uterine  lifentntot^le  dnc  to  this  cwo  would  be  intr»* 
poritoneal.  Tlio  formation  of  an  baBmatic  ovarian  cyst  miglit 
'[o-eoede  tho  abdominal  h»<inctrr1iane. 

Ilwnwrrhag^  fr<fm  the  Ut«ru4  and  Fialiopian  Tvhe«  into  Ihe 
J*tritoneal  CaVtty. — Whon  tlio  mooHtrual  i>ro(liict  ifi  prcvciitod 
escapiug  by  tlm  iiurmHl  outlet,  by  congenital  nbspnoe  of  such 
oatlet,  or  by  ocqnired  stricture  or  cloMirc  of  the  aaiiie,  refliis  of 
thti  blood  may  occur  tliroiigh  tbe  Fuilopiiin  tubes  iiito  the  ]>«n- 
totieal  cavity,  and  fonnatioii  of  ii  peri-iiterine  hiematocKle.  Tbia 
16  «  ctase  of  cases,  id  ibe  illoetration  of  which  very  coD^iderable 
labor  hiu  been  b««towcd  by  Bornutz  in  tiie  work  previously 
alluded  to. 

Whatever  may  lead  to  nienatniHl  retention  may  end  in  pel- 
vic fascmorrhugv.  In  the  congenital  cases  of  tbia  kind  the  mvii* 
itnul  retCDtion  ix  atUDeinCcd  with  atreflia  of  the  cervix  uteri, 
witfa  absence  of  tlie  vagina,  or  with  imperforate  bymen.  la 
women  who  haro  mcn^truatotl,  menetrual  relenlioii  may  oceiir 
fVom  chronic  inflammation  of  Ute  cervix  uteri  closinj;  the  os 
ut«ri,  or  raaterially  narrowing  it;  ftx»ra  traumatic  influences 
during  parttiritioii,  or  uthorwit^  ;  from  cancer,  etc.  And  ttiore 
may  be  monntrual  retention  in  oa»c«  where  a  *.ligb(  meni^lrual 
diechar°:e  i&  apparently  going  on  ;  the  accretion  of  blood  in  the 
utcniii  may  W  so  great  that  the  os  uteri  is  too  small  to  hIIow  of 
its  pscaiw.  Hiemorrhage  into  the  peritoneal  fiivity  from  the 
utcnta  and  Fallopian  tubes,  one  or  both,  may  thus  arise,  either 
in  connoctioQ  with  profuse  menstruation  or  after  parturition  or 
at^cr  abortion. 

More  commonly  the  peri-uterine  lisinatocele  origiiiatCH  at  a 
menstrual  period,  the  hsemorrbagt  being  proeoded  by  suppres- 
sion or  by  profniw  mcnHtnmtion ;  it  has  almost  always  been 
noted  that  menstruation  was  previoaely  irregalar.  There  may, 
or  there  may  not  be,  concurrently  with  the  internal  hiomor- 
rhage,  au  external  one. 

Rupture  of  tfu!  Fditus-eonUiining  C^st  in  Extror^ttertne 
I*rtp\ancy. — The  symptoma  produced  by  tlie  hiouiorrLngo 
which  occurs  under  these  circuinitances  are  generally  very  ae- 
vere.  The  blood  i«  effuited  into  the  peritoneal  cavity,  often  in 
great  ([uantity. 

The  physical  characters  of  the  tomor  produced  by  the  effused 
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blood  reaemblo  tliooo  observed  in  otber  cases.  FroqoeDtly  deakL 
occurs  before  the  tumor  has  become  developed  anc]  dietinct. 
This  niptiiro  u  moit  liable  to  occnr  when  the  tcetUA  i»  contititied 
in  Uie  Falluplitn  tiibnt,  and  uiu»t  fretiuuatly  the  acciduiit  ImpiHiiie 
between  the  (>econ(l  and  fourth  month  under  such  circa tuitaiKreA. 

Jfuptuiv  of  thf  gntvid  vtfrus  iUdf  is  mie  of  tho  cnuees  of  i 
intrit-pLTiLoiieHl  hiciDorrlin^c,  though  5ucli  an  a(.*cideiit  ]>ni[)or1^^ 
belong  to  obstetricH  proper.    Tho  blood  fbuud  ta  the'peritoiiseum 
Vf>u1d  iintiirally  collect  in  the  relro>uteritie  pouch  under  8uch 
circuiiistancca.  ^ 

liupture  of  Ummorrhoidal  Veins. — Prof.  Simpaoii  mentions 
A  eilM!'  in  which  ii  considerable  tumor  r-itu»tcd  between  tlie 
vagina  and  rcctunt  con^ibtcd  of  a  coagulum— the  result  uf  bum- 
orrhage  from  one  of  the  Im-inorrlioitJal  vessels. 

Ifmniyrrhnge  from    VesHelj*  of  the  Peritonman  and  elJi^r 
Saurce9. — Beniuiz'  describe*  a  form  of  hrouifltocclo  rcsuliing 
fVom  hwtnorrhaffic  polvi-pcritoii  itU.     Fi-rber,'  Virobow,   Rock- 
witz,  and  Sclimeder*  liave,  in  reference  to  the  general  ot)olo|^;i 
of  hajmatoeele,  drawn  attention  to  llie  posoibilitj-  of  hfemorrhHge] 
occurring  from  the  capillaricts  formed  in  tiio  futeo  membrane*' 
eovoing  the  pelvic  viscera,  the  fnlse  membmnea  being  tho  result 
of  local  inflaniiuatory  action.    This  hfcniorrhagc  is  analogoiie  to 
that  observed  by  Virchow  tu  hfomatoma  of  the  dura  mater.  In 
which  ca»c  tho  blood  is  cfTused  between  8uoce«sive  Uycn  of  in- 
flammatory moinhraiic. 

Here  also  may  be  mentioned  the  rare  h<x\deat,hvratinff  ^ 4U^\ 
iKteariant  into  tho  ubdomcn,  the  coaiiuluirt  &um  whii'h  might  be 
io  nituuted  as  to  give  the  physical  eiiaracters  of  a  peri-uterino 
bcematocele. 

AI»o,  CMC^  of  tho  kind  to  which  Br.  McCtintock  baE  drawn 
attention,  and  ivhicli,  m  far  u  at  [)reKnt  known,  are  very  ritre, 
viz.,  the  effusion  of  blood  into  the  tissue  of  the  uterus  itself:  the 
cervix  nt«ri  ie  the  pari  affeclod.  Tbueo  casctf  occur  only  during, 
ur  iinuivdiately  after,  parturition. 

Copstitutlonal  Causftqf  Peri-ut^rint  Ilwmatocdt. — Kny  con- 
dition of  the  system  at  large  favoririj;  the  production  of  hiemoi^ 
riiage  may  alone,  or  conaurreiitly  with  suuic  one  of  the  caowi 

■  "  On  rd*iii  BKnuAoro,"  JMJtwT  TbiM  inut  OtaHU,  *«L  fL,  1U>1 
»  Of.  Hi. 

*  ArtAlw./Or  llwUimnJe.  I8SS,  K «.  S,  p.  491. 
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already  mentioned,  give  nee  to  pcri-iHerine  litemorrliage.    The 

preeenoe  of  fevers,  einatI-]H>x,  etc.,  liiu>  in  &oiiie  recorded  cases 

bven   asaociatcci  vitli  peri'Utcrinu  liasiimtocele,  tbe  menstrufti 

I  fpnction  bcoominjr  time  disturbed  or  disarranged  in  ita  perfunn- 

'ance.    A  walery  roiiditton  of  the  blood.  »ucli  a»  ii  prt-M;nt  in 

atiiL-mio  IndiTidiiftlg,  cliton>Hts  purpurn,  or'uUier  blood-dieordurs 

[  vbicli  may  be  coiieidereil  as  predisposing  to  the  occurrence  of 

^luemoirhnge  at  a  nicmtrual  pericHJ,  may,  in  the  manner  pre* 

Tionsly  pointed  out,  be  tUc  caiii*e  of  tlie  ])cri-uterlH«  Lajmorrhsge. 

Tntuseaa  termed  cases  of  this  kind  "cachectic"  hsmatocc-leit. 

BncLTs. — Some  points  in  |}ie  ifObacguent  hifetorv  uf  cunn  of 
peri>uterine  hasmntoccic  req^iiire  nuticv.  AlMorptioii  of  the  coagu- 
lum  u  the  most  common  event,  and  thie  is  the  most  favorable 
tcnuinalioii.  In  eoine  ca»e»  the  blood'tunior  biirAts  into  adjacent 
viscera.  The  bowel  ie  theuutlct  most  cmnaioul^'  chosen,  and  tlie 
dpr  contents  of  the  cavitj  tlien  escape  b^  atool,  or  fle)>h-lika 
iai«e^  are  paseed  in  tlii»  manner  from  time  to  time,  the  lunior 
diuiinisbiDg  iu  size  as  tht«  goe«  on.  The  tumor  may  bnrst  into 
the  vagina.  It  may  burst  alio  into  tlie  perlton«tain,  having  been 
priin&rily  either  entirely  extra*peritoneal,  or  e)ie  encvsled  in  the 
peritoneal  cavity.  This  latter  termination  ie  tbe  most  unfavor- 
Lsble,  and  it  occun  more  iiarticularly  in  those  cases  where  tJiere 
.  a  recurrence  of  hamorrbage. 


mjiosiosis. 

Tn  caMW  of  pvn-iiterino  hietnatoeole,  a  defined  tumor,  or  a 
liBrdneM,  resLitance,  and  dulne^.  not  well  defined,  may  be  found 
to  extend  npward  a  variable  distance  above  the  brim  of  the 
I  pelvis.  It  may  reach  beyond  the  nmbilicns.  Then;  i*  in  such 
an  effusion  of  blood, and  this  blood,  at  first  tiuid,  afterward 
soapulated,  forms  the  intunieecence.  The  history  of  snch  coses 
lieculiar,  the  tbrmntion  of  Iheavrclling  occnrtquicJcly,  i*  at- 
tended with  alarming  faintncss  and  proelration,  and  with  SD 
assenabls^e  of  pymptoras  wbicb  Iwive  been  already  alluded  to  (*» 
diapter  on  "  SK-norrhagia").  The  phvflieal  characters  of  tlie 
toinor  vary  according  to  the  eta^  nt  which  the  observation  in 
ma<]c.  Retention  of  urine,  which  may  be  produced  by  the  con- 
dition in  (juestion,  might  possibly  mask  the  true  nature  of  the 
le;  the  distention  of  the  bladder  might,  under  such  drcum- 
ttancM,  dieguiso  the  other  ttwL-IIiii}:. 

O&e  form  of  ovarian  disease  might  be  confotinded  with  peri- 
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Uterine  htemAtocele ;  thus,  in  one  of  sn  interefttinfr series  of  oaaei, 
rcUtt-d  hy  Dr.  McClititoelj,  tlie  tutnctr  due  to  the  luciutitocelewM 
for  a  time  considered  to  bo  an  ovarian  tumor,  into  wliich  liffiiuor- 
rliajiC^  liiu!  occurred.  The  principal  |>oints  to  be  borne  in  nunil 
in  tlie  diagnoBis  of  tuuiora  tiuip&ctvd  t^  \>v  due  to  hivuiatucclo 
are,  tbe  aiulden  octurronce  of  tbe  Bwellinji,  tlie  prenoiia  occur- 
rence of  marked  menBtnml  cMstnrhatice  of  wjnie  kinil,  and  the 
pceiiUar  fuel  cyuiingnicaled  by  tbe  lumor.  The  precediug  men- 
Btrual  Bymptoms  are  the  loaet  constantly  sigtiiticatiTe. 

In  caws  where  iieri-merino  luenulocele  is  siiapecteil,  a  TS^nal 
us&minutiou  should  be  luude.  The  diitin<:tion  of  (he  variotu 
oanees  of  peri-utcrine  liiematocele  must  b«  gathered  from  wbmt 
hns  been  fitate<l  :i»  to  the  pathoh>py  of  thin  condition.  The  dis- 
tinction of  caaes,  in  which  the  cfiu»iou  of  blood  ii  due  to  rupture 
of  the  walls  of  thw  cotitainiog  cyat  in  extra-uterine  pregnatiey 
(tnbal  or  ubdoniinul),  fnimcat^e^  of  hteraatocele  unconnected  with 
geetation,  is  difficult.  Ualc^s  the  pre<i;Diuicy  hare  advaiieetl  beyond 
tbu  thini  or  fuurtb  month,  pn-guancy  may  have  been  unsnej^eoted 
at  the  time  uf  the  uppeArance  of  the  tniuor,  and  it  would  be  ox- 
ticedtngly  dithcult  to  eay,  in  the  absence  of  ^  definite  histon*, 
vhat  is  the  pr«ci»c  nature  of  the  case. 

The  dtatriiosifi  of  peri-uterine  hiematoceic  is  not  ca»y  in  all 
caeee.  Some  important  points  iu  reference  to  tlio  nubjcct  w«re 
brought  out  ill  a  recent  discu^ion  on  the  subject  at  a  nieoling 
of  the  Obstetrical  Society,'  when  the  freqnenry  of  the  affoclion 
vaa  disputed.  It  ia,  as  already  elaled,  difficult  to  affirm  bImo- 
lutely  that  a  particular  case  is  one  of  hiL>iiiatocele  at  all,  when 
the  patient  recovers,  hut  it  appears  that  the  atTecIiun  in  nut  very 
rare  in  a  comparatively  mild  form. 

Out  of  the  iwolvo  hundred  and  tlvo  COSM  observod  by  mj 
at  University  College  Hospital  the  affection  n-aj>  diagnoclicnti 
in  eleven  instances,     Some  of  these  were  eevere  ca&ee,  and  lif 
wa»  threatened,  but  tliey  all  recovered.    The  details  of  thes 
eleven  cagm  I  hope  to  publish  as  iux>tt  as  opportunity  admit*. 

TBEATICEHT. 

IVIicn  death  occurs,  it  takes  place  usually  either  from  btemo 
rbagu  and  collapse,  or  from  peritoneal  inflammation  ;  the  indM 
cations  are,  to  acreet  the  bteinorrhBge,  to  prevent  iDflajnmatioD, 

<  Sm  paper  bj  Dr.  Mudom.  utt  nflf  b;  Dr.  Birntf,  in  "  OtetMrieU 
Una,"  ToL  xiB. 
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and,  in  certain  caee*,  to  proiuots  external  evacuation  of  the  ex* 
uded  prixluolii. 

First,  as  regards  the  bsemorrhage.  If  the  arrest  of  hnmor- 
rhage  he  the  cbicf  iodicativii,  wliicJi  will  be  judged  of  by  the 
intensely  pallid  and  taint  state  of  the  patient,  our  nhject  Hliuuld 
be  to  promote  coagnlmion  of  l)h«od  already  effa»ed,  und  to  chock 
the  How  of  blood  to  the  pelvic  yrjiaiis.  One  oflJic  most  impor- 
tant eletticntfi  in  the  trcntmctil,  th<.-n,  sbunid  be  tho  observance 
of  absohite  rest  in  the  horizontal  poBilinn,  not  only  during  tlie 
attack  itself,  but  between  and  during  the  sncccedin^  lueustruol 
period.  Application  of  cold,  by  nie-une  of  blskdiji.'r«  ooiitaining 
ice  placed  over  the  pubes  and  the  lower  part  of  the  aUlonien.  ia 
oS  eesential  service.  A^  a  further  help,  the  injection  of  iced 
water  intu  tlic  rectum  might  be  «u^gc»tc(l.  The  admini»triilion 
uf  food  and  drink  retiuirea  careful  consideration.  If  the  patient 
were  previously  anjeniic,  or  if  there  were  reason  to  believe  that 
the  hteiiioirbage  wii*  produced  or  kept  up  by  the  waUjry  or  viti- 
ated charactvr  of  the  circulating  fluid,  a  more  libera]  diet  would 
be  nccesearj;  but  under  other  circumiitHncee,  and  dnrini;  the 
actile  »tage,  food  and  drink  should  be  moderate  in  ninoiint.  For 
the  relief  of  the  great  pruHtration  and  eollapKO  present  in  many 
caeee,  brandy  or  other  stimidants  should  he  liberally  Hdininitr- 
tered.  Internal  remedies — htemoAlutics  »»  they  are  termed — 
are  of  assistance  in  checking  the  hieniorrha^  under  these  cir> 
cumetnDcee;  iron,  ergot,  aiilphtirie  acid,  arc  preferable. 

The  ([nestlon  as  to  the  jtropriety  of  puncturing  the  tumor  is 
one  on  which  some  difference  of  opinion  exists ;  some  practition* 
en  advocating  it,  while  others  reject  it,  or  limit  it  to  thoae  ca»ee 
in  which  the  etfosion  ie  not  intra-peritoneal  at  all.  As  a  rule,  it 
is  better  to  iotorforesnrpcally  as  little  as  po««ible,  for,  bymnkinfi; 
a  puncture,  there  ie  riiik  of  givinir  rise  to  ictluuiinutiou  of  the 
interior  of  the  sac,  to  purulent  infection,  and  the  fatal  conse- 
quences of  the  Bame.  Trouiwenii,'  in  an  admirable  clinical  Wtnre 
on  this  Bubject,  cxpree^ses  himself  as  opposed  to  puncture.  Prof^ 
Braun,  of  Vienna,  states  that  in  fix  cases,  where  puucturc  and 
evacuation  of  the  sac  was  ]>erfonned,  cure  followed.    In  three 

jflues  he  adopted  a  pB^itive  treatment,  with  like  ancceea. 

Sir  J.  Y.  Simpson  recommends  tlint  an  opening  sliould  be 
made,  if  the  tumor  he  enlarging  from  inHammation  or  otherwise. 

'N^iftton  and  Voisin  limit  surgical  interference  to  caees  where 

>  VlT»i4iit  SlidiaJi,  noowubcr,  ISSL 
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there  iB  violent  pain  irith  increase  id  Bize,  and  threatened  nip 
ture  into  tUe  {H-ritoucal  cttvitv. 

Tlie  view  taken  of  tliis  (^ue&tion  by  Dr.  Mattbews  Duncan  ia 
to  tbe  tblloving  eflect :  If  tlie  blood  remain  in  I'onn  of  clot,  it  ia 
liltL'ly  to  Iw  iiUurbcd^atid  ia  sucbuciue  puncture  19  uoi  rutjuinMl. 
"Wlieii  liqueliictioD  occure,  Dr.  Duacsu  KOicvos  that  tlie  hlmul 
becomes  mixed  vrith  pns  ami  in  almost  sure  to  be  dincbargocl,  ami 
ill  tlicBo  cti6»9  opt-Tutivu  iulcrtm-iictt  uiuvbo  roquirc<J.  Tlic  ]>mo- 
tltioner  baa  (lien  to  delermiue  whether  ho  will  leave  tlie  case  to 
Ifature,  or  interfere;  in  fumie  t-ns^R,  it  h  olteii  gootl  practice  to 
opcii  tlic  eoc,  tu  clhe»  it  in  the  oulv  good  practicv.  The  upurm- 
tion  is  UDilurtulicn  to  uvcrtu  tIirL>nteiiutl  ru[itiii'e,  or%ritb  the  riew 
of  dhorteiiing  xutl  iiMtiia^iiig  the  i)ntrt>ringH  of  tbe  patient.  Dr. 
HcCHnt'Ock,  "who  bus  hiid  a  con-tiderahle  numbei'  of  caacs  uudcx 
hi«  care,  i&y*  :  "  Willi  luy  prc^'iit  im|)rc«eii>us,  I  would  not  be 
ineliiied  to  resort  to  the  irovar,  utiles  iit>^>uI  Bviiiptoiiiii  were 
manifested  in  coiisequenec  of  tbe  bulk  or  mechanical  pfet>pun:  ut 
the  tumor;  mul  not  even  then,  unlcMii  it  were  in  thu  L-hroiiic 
«tage^"'  More  recently  the  queitiou  for  and  apsinst  puncture 
vu  diacufesod  at  thu  OhatotrieRl  6ocict,v,'  Dr.  iklcadows,  J>r. 
Barneii,  nml  otberit^  Inking  pnj-t  iti  the  debate.  In  my  own  C8se«j 
I  have  not  once  employed  puncture,  tliou^h  in  one  cum;  I  wu 
on  tlic  point  of  doinj;  »o.  It  appears, on  (Lu  mIioIc,  that  a  punc- 
ture carefully  made,  and  bq  aa  to  avoid  risk  of  iiitrodnction  uf  uir, 
vould.  in  .1  Kvere  cit»e,  ehorten  the  duration  of  the  malady,  but 
as  a  general  rule  1  aut  certainly  devidcilly  op|)oMHl  to  puncture. 

The  ditiicidtica  of  the  operation  are  often  not  inconsiderable, 
and  p-ent  care  i«  required  not  U>  wound  the  Uhidder  or  other 
Tiaccra.  A  sound  abuuld  be  pa&ged  into  the  bladder  previously, 
in  order  to  render  cvidunt  the  relation  of  this  viBciie  to  tli« 
tumor.  In  operatin^c,  the  point  which  pnjecte  niodt  into  tbe 
va^^a,  and  as  nearly  in  tbe  middle  line  as  the  nature  of  tbe 
CiLse  admits  should  be  chosen.  The  tirat  opening  niadi>  should 
be  small,  but  when  it  ia  perfectly  certain  that  the  cavity  t» 
reached  il  xbuulJ  be  enlarged.  A  large  opuuiug  is  necest^iry,  10 
allow  of  escape  of  clots.  Care  gbould  be  taken  to  prevent  ac- 
cess of  sir  to  the  cavity,  and  slight  pregsure  should  be  aflurward 
oontiuuon^ly  applied  over  (he  abdomen.  If  pyiemic  aymptDBii> 
aiijiervene,  they  must  be  treated  by  copions  use  of  stimutnnte, 
by  liark,  aminooia,  etc.  Injection  of  the  cyst  with  water  k 
*  Op.  eri.,  pi.  STL  ■  "  Otautiioil  rtBUMCtioM,"  roL  xUL 
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not  to  bo  rccommcitded,  uiile««  tbo  Jieclinrge  lias  "becwme  pa- 
tresoeiit. 

"With  respect  to  tliose  cafiee  wlierc  t!io  effuijion  extends  liigh 
up  into  tbo  abdomen,  it  may  be  a  quetition  whetlier  t<i  perform 
an  aUlominat  opemtion  or  not.  In  a  case  related  hy  Dr.  Dud- 
caD,  paraoentesU  was  perfomied,  and  tlie  patient  recovered. 
SiR-li  nil  opLTfltioR  in  only  adtnitwiblo  In  cxcoptioaal  onsw,  and 
■where  the  tumor  is  very  large. 

Next,  witli  reference  to  the  peritoitittH,  Tbe  great  paiD  prea- 
ent  in  these  casen  is  of  iteelf  »n  evil,  and  it  niat^t  be  treated  hy 
exliibition  of  opium  in  ^Oicicntty  lar^c  doees.  Tliti  mogt  ap- 
propriate anti'inflammutory  reiiicdie»,  aupposiii^  hucIi  to  bo  UBod, 
would  eeem  to  be  local  depletion  b;  means  of  the  application 
of  leeches  over  the  hypogn^trinm  ;  aoch  local  depletion  will  ileo 

en  tlte  Iiitemal  effuaioa  of  blood.  Poulticea  and  wariiitl],  so 
[useful  in  ordinary  peritonitis,  n-oaUl  seem  ahsolntely  contra- 
indicated,  iiinsmnch  as  the  hannon-hage  would  be  probably  in- 
creaaed  b^-  tbelr  lue. 

Tlie  EiiWf()ncnt  managetnent  of  the  patient  will  require  cau- 
iOD.  Every  thing  calculated  to  give  riw  to  excitement  or  eon- 
ge«tioii  of  the  geoitnl  organs  mufit  be  avoided.  The  patient 
mu^t  be  eiijuinod  not  to  tnko  exoefifiivc  exerciee,  to  live  niotler- 
atclr,  but  well.  The  anii>inie  condition  of  tlie  patient  generally 
indicated  the  employment  of  tonics,  of  femiginoa^  preparations, 
etc.,  caru  being  tiilcon,  wlnlu  restoring  the  etreiigth  of  tlio  pa- 
tient, to  prevent  premature  exerciAe  of  l\m  strength.  Sexual  in- 
t«rconr»e  could  not  with  propriety  he  alluwetl  until  nficr  tlio 
ip«e  of  some  montlis  at  least,  A  patient  who  has  once  been 
^/&w  subjoet  of  peri-iiterine  Iwenintocele  te<iiiire«  continuous  and 

efut  watching  for  a  considerahlc  period ;  exertion  of  any  kind, 
liowever  nh'glit  in  degree,  may  imiiico  recurrence  of  the  mischief, 
if  tiiidcrtakon  too  early.  1  have  witneased  one  cn»c,  tlint  of  a 
huepital  patient,  who  was  tlie  subject  of  the  affection  three 
timea,  at  intorvuls  tolerably  widely  separated. 
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TuK  affection  now  to  bo  oonelclered  U  of  ji^at  iraportJUioA 
and  iiiterc>st.  It  h  nn  affection,  moreover,  wliieh  inny  be  said 
to  be  peculiar  to  tbo  female  eex.  It  is  au  iusidious  disease,  not 
niifreqiiently  inasked  or  unrecofruized  uutil  an  advancwl  |>eriod 
of  its  pn>greti*,  niid  its  coiiiwqnences  are  frequently  in  tlie  higb- 
cet  musfC  of  tbe  word  sorioiu. 

In  it«  eiuivnce  it  consists  of  effueion  of  morbid  productis  into 
the  ftpnoe  surrotinding  tbo  utoni«  and  ovnries,  nnd  the  trnn^for- 
mations  undergone  by  tbese  effused  matter*,  one  of  wbicb  tranv 
forniatioiiii  ia  tbc  conversion  of  tbo  products  in  qui'stion  intoi 
purnleiit  or  pnrifurni  tluid.  Tumom  of  varying  shapes  and  con 
Bietence  are  found  in  the  pron^^es  of  (be  sf)*ection  situated  gva- 
erall^r  not  fitr  from  tliu  utorue,  and  inloqxM&d  between  it  and 
one  side  or  utber  of  tbe  |)elviu  wnU.  These  tumors  appear  np> 
idljt  retnaia  geiierallv  for  a  considerable  time,  and  disappear 
eitbor  owing  to  gradnid  absorption  of  tbe  material  ot*  vrhiob 
they  are  coin[>0ii)e4i,  or  by  tiqiiefuetion  and  bursting  of  tbe  tumor 
at  the  surface  of  tbe  skin,  into  tbe  peritoaeal  cantj,  inteetinea 
or  bbiddi^T. 

Tbo  BS'iision  appears  to  be  tbe  result  of  tbe  introduction  of 
an  irritant  from  wttbont.  It  is  freqnenttj  witneesed  daring  the 
poerpcrul  stato,  after  deliTery  at  tcnn,  or  after  miecarriaf^ee ;  it 
may  result  from  operations  on  tbe  internal  or  external  g«tieim- 
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l»e  organ»s  from  tiie  iiitroduL-tioii  uf  a  tent  into  the  uterine  ocr- 
vir,  or  from  the  |icri<»nnuii(!e  of  a  severe  operation,  such  a»  ovsr 
riotomr,  or  from  a  ^mple  operation  euch  fu  tlie  removal  of  con- 
dylutnatA  from  tlic  labia.  It  can  hardly  be  said  to  be  known  as 
an  idioj^albic  nHection. 

The  actaat  seat  of  the  effuBion  h,  in  moat  caecs,  tbc  ti)i;«I]M 
of  the  colhibtr  ti^uc  surrounding  tho  uterus,  between  the  foMa 
of  tbe  bruad  ligament,  and  extending  thenoe  in  TanouB  dirco- 
tlona  toward  the  pelvic  wall»;  but  it  ia  probable  tliut  in  some 
caieft  of  p(dvl<;  inflanimatioQ  there  m  an  inflammatory  condition 
of  the  peritonffiuni  itBelf. 

In  F1g6.  97  and  08  are  represented  the  general  relatione  of 
tlie  tumor  produced  hy  the  effiittion.  Another  in«tBni.->o  of  the 
B&me  kind  i^  depicted  iri  Figs.  23  and  34,  representing  rc6i>ec- 
tivdj  the  lateral  and  anterior  view  of  tJie  ontline  of  the  tumor 
in  a  ca»e  of  pelvic  cellulitis. 
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Pernntz  and  Ouupil,  who  take  a  somewhat  different  view  of 
tlie  qaeetioR  of  jwlvic  inflammation  from  that  held  in  thiseonn- 
trjr,  have  bronght  fnrwnrd  ninn^  very  valuable  facti*,  which 
prove  that  inflammation,  aboess,  etc..  of  the  peritoDteam  covctw 

■  Ftg.  V\  «ho**  mttino  of  Um  effiulon  [W  ilie  Hglii  of  ths  utcnu)  la  «  otM  to 
Vsitnritf  College  EoajduL 


4/H 


FELVIO  OBUtUUTlS  AKD  ABSCBSei 


ing  Hie  ovarian  poucli,  nnd  llie  iimln-ife  of  the  KallopEan  tabeb 
— termed  by  them  iielvi-peritonitis—  U  miicli  more  common  than 
wiu)  hoiicvcd  to  be  the  case ;  thnt,  in  ad<]itioii  to  ptie rpu-ral  cniiftee, 
menstrual  derangi'inentB  of  rarioas  kinds,  bleiiorrliagla,  vene- 
real esoi'sses,  and  traiimntic  ontiBes,  niiiy  leaO  to  inllstiiniation 
Hod  purulent  cuUectious  in  tlic  localitv  in  qnmtion;  and  tUoj 
endeavor  to  druw  a  parallel  between  tliB  plienoineua  witatieeed 
in  the  mule — orchiti.«  nnd  hr<)roee1e — and  these  ioflainmitory 
conditions  of  the  peritonteum  Btirrounding  the  extreDiitiee  of  the 
Fttllopiaii  tubed  and  ovaries.  They  nr<;uc  lor  iin  »lnioitt  exda- 
Hivelv  iiitra-perilonenl  sent  of  the  inttainuiutiou,  \he  ftrguniunt 
pursued  being  the  same  as  in  reference  to  the  sent  of  the  Lfetnor- 
rbage  in  pcri-uturiiic  hiutimlooolc.  With  uvute  peritonitiK 
the  pelvic  cavity,  as  the  resull  of  iiynriefl  of  tlie  generatiTe 
gatis  during  delivery,  after  uperationf,  etc.,  we  have  been  lonf; 
fauiiliur,  but  tbeso  aiithurti  undvnvor  to  ebow  thutthii^  )>«ritoniti», 
nowaeule,  now  chronic,  occurnin  connection  with  di-wsu^i^orthG 
vomb,  Fallopian  tubes,  etc.,  to  a  greater  extent  than  was  before 
Mupectcd.    In  maa;r  of  the  cases  which  are  described  bj  Bcmatz 
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and  Goiipil  aa  caeea  of  peU-i-podtonitix  there  Kcems  to  be 
dent  evidence  of  the  existonco  of  effusion  into  the  connectii 
tia«ua  beneath  the  peritonseuin.     Mj  own  ux]>CTivuc«  ba«  con- 
vineed  me  that  the  phenomena  obftcrx'ed  in  various  casei 
only  to  be  rcconcilvd  with  the  tJieory  that  the  efTiision  u  reBlI] 

■  Fig.  M  TvpKMrflU  til*  ouillfic  of  ihp  oflMoD  H  Inaglufd  (o  bo  Htn  tran  Iht 
ftmiL    IFrom  tlia  milb  cmo  m  Uuu  of  Fig.  91.) 
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miVporitonenI,  although  in  ftoinc  iiiAtmicca  tliere  has  fieen  evi- 
dence of  the  peritoneal  eurfaco  beiug  ako  in  an  abnonual 
BtAte. 

TW  vflTii^ioi)  has  been  de«cnbcij  l»v  "Dr.  West  b«  nn  **  acute 
purulent  adoma."  The  term  "purulent"  is  not  quite  c*>n*ect 
In.  all  cattcs,  the  effusion  sometiuics  lUKlergoing  absor{>tiuu. 
Vin-liow,' who  h«ii  i>|>ocia11v  (.•xnmiiiL-tl  the  cffmtd  jiruducw,  de- 
scribe* it  under  the  term  "difluse  pncrper*!  metritis  and  para- 
metritis;" the  tissues  become  swollen,  thickened,  hardened,  ami 
cedematoiis,  and  a  fluid,  tir«t  tr«iw|mrvnt,  tWu  opuqiu*,  «*xude» 
on  soBtiou.  The  celU  are  cnUrj^ed,  their  contents  thicker; 
tiie,v  Apht  up,  and  grou[M  of  smaller  roundish  granular  celU  are 
seen.  As  further  con8cqti«iici.^s,  tbort^  nmy  occur  coagulation 
nn<l  ob^tniction  iu  the  lymphatics  tliere  situated,  and  metsmON 
phosis  into  purulent  Unid. 

The  effiiaion  t»  rcniurkuiblc  for  its  hardooM  (•  ph>>ii7nl  qual- 
ity to  which  sufficient  attention  haa  ha»5l}r  been  directed)  under 
ordiuarr  circnmBtances.  The  hardness  and  rounded  character 
of  the  tumor  [>erccivcd  through  tliu  vii^innl  or  ahdoniiuiil  wall 
arc  often  such  as  to  gl  ve  the  idea  of  a  more  permanent  growth, 
This  hardness  is  not  perceived  at  tir^t,  but  at  a  later  period,  and 
it  mar  be  absent  when  liquefaction  of  the  effused  produota  oc- 
curs and  the  stage  of  "abscess"  hiw  nrrivcd. 

Once  atartwj,  the  affection  niaj  «]>read  to  a  ooneiderahle  dis- 
tance in  tlie  pclvig,  and  oven  l>cyorid  it.  The  liprend  of  the  ef- 
luiiion  lollnwa,  huwurcr,  ccrtiiin  definite  piitli»,  the  fn^-in;  of  the 
pelvis  being  bo  arraiij^d  that  extension  noceeeArilv  ouvuni  in 
iheAp  detiuite  directions,  Kiinip'  pives  the  result  of  ranio  intoi^ 
esting  vxpcriiiients  on  thi«  subject,  made  on  1)odie»  of  wotncii 
dyiu^;  after  labor.  Injections  of  air  or  rater  were  made  into  the 
cellular  tisane  under  tlic  hroad  ligament.  The  results  were:  1. 
Exudation  into  the  cellular  tis^me  in  the  neif^hborliood  of  the 
tubes  and  ovary  travels  primarily  nlotiff  the  course  of  the  psoas 
and  iliticu!^  innt^clet>,  and  then  travels  into  tho  pulrb  pro}>cr,  2, 
Exudation*  etartiiip;  from  the  an tero- lateral  part  of  the  celhilar 
tituue,  where  the  body  of  the  uterus  joins  the  cervix,  fill  tint  the 
cellular  tissue  of  the  tme  pelris,  latcnilly  to  ntcnis  and  bladder, 
and  iMuw  then  with  the  round  ligament  toward  I'oupart'a  lij^a- 
tncnt,  and  thence  to  the  iltnc  foeea  uxtornally  and  backward.  3. 
Startinn  from  the  posterior  part  of  the  baiio  of  the  iattrat  lipa- 

'  Tiniin'a  "Arobir,"  IBBl,  p.  41B.     '  "  iichir  Itr  Bdlkaiidt,"  isea,  Na  e,  p.  481. 
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menl,  the  parts  fint  filled  are  the  poeterior  and  lateral  parts  of 
the  pcLvii^  viz.,  th«  DoiigltM  f^kssu;  and  tbu  exudatiuu  tlicn  fol- 
\ow»  Llie  (Murse  of  those  deecrib&d  under  heftd  1.  Tlie  cffuaioD 
mn.v,  fls  I  have  myself  observed,  pat*  aliM  out  of  the  pclvje 
tlirougti  the  large  or  stuall  bucro-sciutic  uotcli.  It  inair  aliKi  pau 
itcroi^A  tlio  j>elvi3  in  front  of  tlie  hindder  from  one  »ide  to  the 
other,  and,  once  nborc  the  pelvic  brinj,  it  may  eit«nd  to  a  rery 
coiimdvralde  diet-uncv  upward,  dJii6Cctii)g  the  peritona'um  away 
from  the  abdominal  faacia,  and  inserting  itself  between. 

In  Dr.  Matthews  Duucaii'a  bite  valuable  work,"  which  con- 
tame  a  very  exhauetire  criticieni  on  the  whole  subject,  the  terma 
perinietritiit  and  pnramctritiM  ore  r«comniv)idc<l  for  ndoptiurt,  tlio 
first  being  intended  to  include  iuflamDiaton,'  l«sion«  vithin  tlie 
pcntoiia'iiin  ;  the  second,  thoee  occiirrini^  in  the  cellular  tiesue. 
There  are  very  good  reaAons  for  adopting  the  nosology  rec4.>iii- 
mended  by  Dr.  Duacnn,  but  the  term  i^elvic  collulitift,  nevLTtUc- 
leu,  seems  to  me  to  be  ihu  more  oonvvuicnt  one,  con&idcring,  as 
I  do,  that  it  is  a  correct  definition  of  by  far  tJie  larger  niuober 
of  eaAca. 

The  hiiitonj  of  caeca  of  |>clvic  cellulitifi,  of  which  tlio«c  fol- 
lowing delivery  may  be  tiilcen  n»  typical  one«,  is  generally  char- 
aPtenstic  Kigor^,  pain  more  or  Ics^  intense,  quiek  pal£«,  irrita- 
tive fever,  mark  the  ont^ot  of  the  inflammatory  action  ;  but  Uicee 
initial  symptoms  may  be  ab»cnt,  the  patient  gradually  becunting 
indi«po«ed,  without  occurrence  of  acute  symptoms  of  any  kind. 
HiUH  it  ii(  unC  uuconimon  for  a  patient,  who  may  have  i;ut  orcr 
the  period  of  lying-in  tolerably  well,  to  evince  ibree  or  foor 
weeks  later  symptoms  of  general  indiepwition ;  ehe  hccoioM 
weaker  and  weaker;  she  i»  ciuuciatcd,  complaiutt  of  puiu  down 
the  Iujp«,  or  in  tlio  pelvis  ;  the  np[>ctite  and  digestion  fail ;  there 
are  oocnsiunal  chill»;  and,  nfler  these  t^ymptoms  have  lajtcd  a 
week  or  two,  the  more  decided  pelvic  syraptomB — difficulty  and 
pain  in  dofccutiou  and  micturition — are  evident.  If  movement 
be  attempted,  pain  is  prcidueetl.  bnt  thtn  iii  often  taken  to  be  Obb 
to  mere  weakne?*,  the  real  miecbief  being  overlooked.  A  quick 
pnW  is,  howwvr,  alwayH  preeeut  fruni  the  beginning.  When 
we  are  called  to  the  ease  at  a  somewhat  later  period,  wo  find 
munllv  that  there  lias  been  a  good  deal  of  (lelvic  pain  and  an- 
eafiinv^s  pnin  and  difficulty  in  micturition  and  defecation,  high 
fever,  with  evening  exacerbations,  night-9wcat:?,  hectic,  diarrllCM^ 
•  "On  PtruiKtritia  ud  PcriMieUWi,"  Ediabai^  l«B9. 
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and  all  tbe  Bigns  of  violent  and  dungeruus  oonetitutionul  <lie- 
tarWncc;  nmt  tho  presence  of  the  tumor  now  alluded  to  in  par- 
haps  the  last  thing  which  is  tlutccbi-0,  the  putienl'ft  coiiditioD 
having  proviousiy  excited  great  unrasiaewi  on  tiiu  part  of  the 
attendant.  Thwe  s^inptoms  may,  however,  l»«  absent.  The 
tcndernoes  pn»ont  luaj  preruut  thu  rccoj^uttion  of  a  tiuiior,  but, 
trben  it  can  be  felt,  the  tumor  h  generally  painful  to  tho  tou<:h  j 
the  vm^nat  wall  coTcrinf*  it  is  thickoiiod.  iii<)urAteil,nn<l  cotivey- 
iug  a  very  ditl'crcot  iuiprc^siuti  froui  that  which  ii  prc«eDt  when 
&  tumor  of  another  kind  sinii>Iy  prefixes  on  the  vagimil  wiJi,  and 
is  not  connected  with  it  by  iiitlaniuiiitory  cxiulution,  etc  ;  tlie  vor 
ginal  i-suol  is  hot,  dry,  and  toudor  to  tlie  touch,  usually  at  iea^t ; 
at  the  latter  stage  of  ihf  aifoetioii  thJe  tondern(.-«6  luay  tc  iihwint, 
or  at  nil  events  be  ninch  diminished.  The  hardne^ii  of  the 
tumor  ha«  been  already  aUudcd  to  as  a  remarknble  feature.  Id 
a  later  period  It  gives  place  to  eot^ncBS  and  HnclnattoD  when  ud- 
dcrgoing  liqnofactioti.  SoftDew  docs  Dot,  accordiog  to  luycxpe- 
rieucc,  precede  reHolation. 

Nenratgic  pains  are  freqnently  present,  due  to  preaeure  of 
the  cffu£cd  prodncU  on  the  aervc«  pa&ung  tlirough  the  pelvis. 
The»e  neuralgic  «yinptoma  vary ;  they  are  either  &  sensation  of 
coldness,  or  increased  warmth  of  the  nurinec*  to  which  the  nerre 
leads,  an  intense  pain,  or  other  altered  aensation.  Kunig  ob- 
serves truly,  that  the  external  cntanuona  nerve  of  the  lliigh  it 
the  one  most  frequently  affected;  at  other  timei'  the  crural 
nerve  chiefly,  or  tho  eciatic  nerve.  One  symptom  is  verj-  fre- 
quently present,  viz.,  flexion  of  the  thigh  on  the  trunk ;  the  pap 
ticut  experiences  paia  when  the  thi}j;h  is  extended,  owing  to  the 
distention  present  around  tbo  psoas  niUBt'le,  and  which  is  uccea- 
Karily  inerea«ed  by  extension.  The  sign  in  tjuection  is  alniutit 
palhogoouiouio  of  pelvic  oelluJitie  or  uhDCOi».  I'clvic  eellulitU 
'may,  however,  be  present,  unaocompuiiied  by  this  eyuiptotu,  Jbr 
when  the  mischief  is  iu  the  anterior  part  of  the  pelvic,  or  Id 
euch  a  jxMitioD  as  to  bo  out  of  the  way  of  the  p^a^  and  Uiacttt 
muscle,  it  may  ho  found  -wanting.  Thin  distinction  I  have  been 
able  to  make  in  several  instiuiees. 

Other  flyniptoins  attendant  uu  pclrie  cellulitis  ood  abKeu 

^are — vesical  catarrh,  indicative  of  ]>ruxiuiity 'to  the  bhulder; 

rectal  disorders;  pasuajie  of  bloody  mueus,  and  teneamue;  anoiti- 

alies  of  defecation  and  micturition,  ihe«e  fiuietiood  being  geoer 

ally  more  or  leu  interlered  with. 
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When  liqnefnction  occiire,  the  abscess  Twultiog  b«comet 
evacuateJ,  The  most  Irccjuvut  outlet  is  the  rectuDi,  next  ia 
order  of  froqufiicT,-  the  vn^iiin,  Nrid  tioxl  th<i  bladdvr;  but  tbi* 
shscesri  iiiiiy  open  hIhjvo  Poupari's  Hjriinmtit,  in  Ibo  uroiri,  or  in 
llie  genitnl  or  in  the  lumbar  region.  The  opening  into  the  per- 
itoTKouin  U  vcrr  nirc.  The  eviivnntiun  of  the  nbeR<w«  i«  u«u»]lj 
BUentled  with  iiimicdintely  favorable  eflects,  nnless  llie  opeoing 
J  be  of  a  sinuoiia  chamcter,  in  which  case  the  diimtion  of  the  dis- 
ease is  otlon  cunetdorHblc 

The  following  statistics  as  to  the  results  iibserved  may  be  in- 
U-restiiig:  Dr.  McClintock  found  that,  in  mvfiiily  t-aaca  of  pelvic 
cellulitis,  of  piicrpi-ral  origin,  the  csbo  ended  tJius:  lbirtj--Beve« 
ended  in  KnppnrHlion  vith  diKohnr^ice  of  pns;  twenty  four  of 
these  burst  or  were  opened  eslernally,  viz.,  twenty  in  the  iliac 
region,  two  above  the  pubee,  one  in  tli«iu»ninal  region,  and  one 
be»tdc  the  ami!) ;  »ix  were  diitehor^d  jtet-  vaffinam,  five  bv 
anos,  and  two  burst  in  the  bladder.  In  uot  on^  of  lliese  |ii 
para]  cases  did  the  abiiccsa  burst  into  the  peritoneal  cavity, 
while  this  re*nlt  wiui  several  times  observed  in  a  mncb  «inallrT 
number  of  non-puerperal  cases.  Dr.  West  states  that,  in  Ibirtr- 
fonr  out  of  fifty-two  eases,  the  broad  li^anieot  was  the  scat  <^ 
mischief,  tlic  cellular  tissue  between  the  ntcms  and  rectum  in 
fourteen  cases,  mid  that  between  the  uteru6  and  bladder  in  ttirve 
easee.  Pus  was  discharged  e.\ternally  in  twenty-eeven  of  the 
fifty-two  case*. 

Peritonfol  Serou»  Cyvt. — Dr.  MatthewH  Dnncnn*  bts  oallc 
atteoCion  to  c«rtain  intcr^tin);;  cases  in  which  large  accumuln* 
tions  of  a  ecrou£  fluid  bare  been  found  behind  the  nteniA,  resnlt- 
Ing  probably  from  loeal  peritonitis  (jieri metritis).  Tlie  cavity 
enctosiD)^  the  fluid  ie  supposed  to  be  separated  from  the  general 
peritoneal  ciivity  by  HdheeioiiH.  Ia  one  eaao  as  muob  as  eigbk ' 
ouncett,  in  another  nine,  were  drawn  olfby  h  trocar,  the  perforft>j 
tiona  being  made  at  ibe  back  of  the  ragioa.  Dr.  Duncan  con- 
tends tliat  the  BU]>pOeed  cures  of  orarian  dropsy  after  rupture 
of  the  cyst  into  the  abdomen  are  probably  casea  of  tht»  kind. 
There  are  difficultiee  in  Rccepting  the  latter  explanation,  the 
mu^itnde  of  tho  tumor  in  some  of  the  ea^m  of  oriirinn-uysl  ru{>- 
tnre  Iteing  infinitely  greatttr  tlian  any  ease  Dr.  Duneau  hriagt 
forward  of  peritoneal  eerous  cyst.  It  must  be  borne  in  mind 
also  that  in  none  of  Dr.  Dunc-ttuVcaaee  wna  »  potttnartmH  txmm- 

■  Ofutjam  eU.,  p.  U. 
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illation  niadc,  aud  it  it,  tlierefore,  not  nl>8olut«Iyec«am  tliat  tbe 
fluid  obtained  W  operation  wag  not  in  ttiu  Failiijiinii  liiltc  nr  in 
a  cvet  of  tlie  lirxmd  ligiimuut.  It  is  right  to  state  tliJs,  alrlioitgU 
the  cases  described  by  Br.  Diinvan  appear  to  hnvo  been  of  tlifl 
QiLtiiro  lie  attributes  to  them. 


DUOKOaiS. 

8nine  rcmarki;  on  xhh  subject  will  be  louiid  in  ttie  chapter  on 
tlie  '*  Dingiio*!*  of  Pelvic  Tumor*  from  tlic  Vafjiim  "  (page  110). 
"Wlicn  an  eidat^ment  at  the  lower  part  of  tlie  abdomen  is 
observed  in  ii  woman  who  has  been  delivered  recenllv,  who  has 
recently  !iad  an  nliortion,  or  wlio  ha*  Wcu  tlic  subject  of  lUi 
opcrntion  involving  the  generative  oi^aiia,  the  formation  and 
development  of  the  tumor  having  been  attended  with  infiamma* 
tory  eymptoRiB,  tenderness,  le%'eri:>bnt;»«,  etc.,  the  exieteuce  of 
pelvic  Ab«cc«e  \»  to  be  »iiepectcd. 

The  diagnufiix  of  pelvic  cellulitis  and  abKBSS  i»  nKnally  eaaj. 
The  tumor  forma  in  the  pelvis,  it  maj  rise  above  thiH  cavity, 
and  be  perceivable  in  one  or  other  ^roin,  or  even  «on«idcnibly 
higher ;  or  it  mav  form  a  tumor,  rising  in  the  middle  line  above 
the  pobe».  ItA  limltalion  i^  made  hy  palpation  and  by  percu»- 
Bion.  The  ekin  covering  the  tumor  may  become  red  and  in- 
I  flamed,  when  evacuation  of  tbe  abscess  is  to  occur  through  the 
abdominal  wall.  The  nbeeees  may,  however,  bunt  into  the 
vagina,  or  into  tbe  bladder,  reetnm,  etc. 

In  the  diagnosis  of  the  tiini<ir.  Dr.  Mcniiitork,  attaching, 
and  moat  justly,  much  importance  to  ite  early  recognition,  ad* 
vi&e6  that  the  iliac  regions  bo  carefully  and  daily  examined  by 
the  band,  in  all  cases  of  convRleHcence  after  uterine  inflinnma- 
tioD,  or  when  the  patient  had  been  subjected  to  the  operation 
of  canse«  tending  io  produce  pelvic  ub^-i'^.'  A  pcraiRt^nt  hard- 
iDes*  aud  swelling;  in  one  of  the  iliac  regions,  unconnected  with 
'the  uteriifi  or  ovarj-,  with  more  or  tc&e  lendcme**  on  pressure, 
oontinuon«  uncnHDoes,  aud  presence  of  febrile  symptoms,  skontd 
excite  suspicion.* 

There  are  other  conditions  capable  of  giving  rise  to  abscesa, 
which  ahscees  may  present  at  tome  portion  of  the  abdominat 
wall,  above  the  groin,  or  in  the  middle  of  the  abdomen.  In 
■ome  rare  instance:)  these  conditions  might  be  confounded  witli 
pelvic  abecceires  of  the  more  ordinary  kind. 

I  0^  rit  ■  UoCliulock,  <9>.  (<  ^  40. 
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Absceee  in  tlie  iliao  region  muy  he  due  to  caries  of  the  Terte- 
I)ml  column;  abaoess  aWve  Poupart^it  ti^in«nt  on  llie  ri^lit 
Bide  may  be  due  to  inflammation  or  obstruction  of  ihe  appendix 
vcrmiformiu,  In  cr6c«  of  rctuiuod  cncjrsted  foctius  euppuratJon, 
fonnatioii  of  ali»ce«ii,  a.iid  fpotitniK'oiiet  diacbwjieof  tlie  content* 
tbroujjli  tlie  abdomiDal  wall,  are  fruquenltj  obsorved.  In  tbis 
Utter  event  iheru  would  be  a  bietory  of  pcculiur  character. 
Orarian  tnmofH  sometimes  euppurate,  and  the  resuJting  absceaa 
openti  externally. 


Pu.  M. 


Tbe  condition   wilL  wliieh  ordinm- jielvie  absoeas  is  in<vra 
likely  to  be  coafounded  is  pvri-utcrine  hsematocole.    Tbe  two 


Tm.  Uti 


accompanying  ftgure«  exhibit  the  similarity  of  oatline  of  the 
tumor  in  the  tvo  casce.     Fig.  99  repreeentit  the  sliape  of  the 
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^P^     AlKloininul  tiimor  lu  a  cMo  of  peri-nterine  hematocele.'     Fig,             ^1 
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Tlie  t  umor  due  to  peri-utenii»  tiffiuiatocele  forme  riipidl  v,  tliat 
due  to  pelvic  oellulitiB  slowly  :  this  U  the  principnl  Oielinction. 

TBKATMENT. 

Pelvic  alwoesfl  most  fre<iuentt^'  comes  before  iw  tt*  an  cffv«t 
or  con&eqaenee  of  purtiirition,  nnd  lljere  can  be  no  doubt  that 
the  rurtiiutitm  of  puet-pucq^erul  ubtcc^eee  in  tho  pelvis  is  due  to, 
tlie  same  kind  of  iotiueiice — more  limited  in  its  operation — i 
that  wliicli  proves  fiiriil  iii  so  many  i-ases.  of  puerperal  fever. 
Yirc'Uuw  cuoeiden  ttic  diffuse  peri-iuotritic  iuflaiuuiuliuii  uf 
pnerperal  women  to  be  a  eort  of  internal  erj-fiipelaa.  I>r.  West 
considers  tiint  tbe  unalogies  of  the  nlfection  are  "to  be  fonnd 
amo-ag  tho^  infloiuiuatioiis  ol'  tbe  cellular  tusue  wUicb,  suc- 
ccedinf;  to  operations,  advance  with  great  rapidity,  and  teitoi- 
nale  foon  in  the  formatinn  of  enorinons  qnaiitilim  of  matter." 
Tliie  view  of  Dr.  West's  is  undoubtedly  correct,  and  the  whole 
clinical  history  of  pelvic  abiiceM  is  corroborative  of  the  fact 
that  we  hnx'e  here  to  do  with  a  locfil  pyetmic  action.  In  the 
worst  forms  of  puerperal  pelvic  ab&ceeBtbe  moet  vigorous  tttim- 
nlaat  treatment  ii^  ab»ulnt«1y  nece««nry  to  save  thv  jmticnt  from 
death,  nnd  the  fiame  huldfi  ^ood  with  aWeKH'a  tlie  result  of  uni' 
putatioii»,  etc.  It  ia  reasonable  to  infer  that,  in  niildor  fonnd  uf 
tbc  affection,  the  eaine  kind  of  treatment  is  beat;  and  that  this 
inference  is  a  correct  one  practical  experience  lias  abnndnnllr 
convinced  me. 

The  general  principles  which  tOiould  then  guide  na  in  the 
tareatinont  of  pelvic  abwets  may  bo  deduced  from  the  fure^iiig 
considerationiv  In  the  tirtt  i-tu^  of  the  utleclion,  and  betbre 
pil8  hns  formed,  it  may  hv  ndvidable  in  a  very  tbw  inctanoea  to 
apply  a  few  leeches  over  the  paioiul  spot,  which  is  generally  in 
one  or  oilier  of  the  iliac  or  inpuinal  regioue.  Leeches  hnvc  in. 
Bome  cases  boon  applied  to  the  uterus  ibsclf.  Neither  leeebea,! 
nor  indeed  depletion  of  any  kind,  are  indieated  wlien  the  in- 
flamed part  has  Bnppumted,  or  when  the  patient  i»  in  an  aiia'inio 
state,  or  -where  the  nbsecec  follow*  on  puerperal  fcv^r.  Hot 
poulticea  to  the  lower  part  uf  the  alH]i)ui(>n  are  of  the  greateat 
value ;  they  should  be  laige,  thick,  and  spread  over  a  large  aor- , 
&ce. 

Mr.  Hilton,  in  hb  admirable  lectures,  has  forcibly  called  tbft' 
atteution  of  tlic  profc«tiion  to  the  ht-noticial  itiHucnce  uf  mt  In 
the  treatmcut  of  many  surgical  afTectiona.     Dr.  KoCIlntodc* 
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iReUb  strongly  on  tlio  gront  )iii[)<.>rt«iico  vf  mt  in  the  treatmvnt 
of  {lelvic  al»ceea.  It  may  he  Jaiil  dowu  lliat  m  all  cases  of  pel- 
vic abftc««8  it  i«  the  best  practice  to  t>«e  that  tlie  patient  be  kept 
ID  thcrcfuinbuiit  pynture  for  *omc  cwn»idcr«ble  tiuio.  The  cure 
of  cases  uf  pelvic  ab^e&a  is  olleii  a  very  tetlious  atlair  j  the  pus 
burrows  in  the  pelvic  cavity  beneaUi  and  between  tlie  Jiffcront 
hiyvn  v(  foMriii,  unit  sumotimce  cvoti,  wh«ii  the  cuvilv  of  the 
abeceas  h  very  large,  it  exhibits  no  tendency  to  poiut  or  to  un- 
dergo spontaneous  evsouiilion.  The  tenninaliott  of  the  case 
will  bo  favored  by  a  due  observance  of  rest. 

In  cftae»  where  the  thigh  is  tlrsvii  up,  I  have  employed  a 
method  of  keopiug  the  pMuis  and  iiiactis  muscles  nt  re«t.  which 
hue  been  attended  with  considerable  advantage.  Thi«  ia  to  lay 
the  whole  of  the  lower  extremity  on  a  iluubte  inclined  plane, 
with  llie  heel  elevated,  somewhat  after  the  manner  in  which  a. 
ctise  of  fracture  of  the  thigh  ia  treated. 

The  experience  I  have  had  of  the  treatment  of  peKic  cellu- 
litis by  mercury  induces  me  to  express  my  disapproval  of  it  ns 
a  general  rule,  although  its  use  has  been  strongly  rwoiiiNieridcd. 
In  bad  cases  of  pelvic  abftcess,  mercury  is  most  certainly  inap- 
plicable ;  the  tolerance  of  mercury  in  milder  cn^eg  u  no  proof 
of  it«  efiiuocy  as  a  curative  ngciit,  and,  Qotwitlitjtaniling  lUe 
higl]  authority  which  can  be  given  for  the  uee  of  uiercurvin  the 
treatment  of  pelvic  ahficee«,  I  do  not  employ  it,  stilt  le^  recom- 
mend its  cuntinuoiiA  Aduiinistrntiun.  An  exception  in  favor  of 
mercury  may  lie  made  in  casi-e  where  there  is  syphilitic  disease 
prcMDt.  Thus,  in  a  hospital  |>nlient  niifiering  from  Bvphili*.  con- 
dylomata, and  pelvic  abscess,  consequent  on  rfniovid  of  these 
condylomata,  1  employed  mercury  with  advantage.  The  pain, 
slocplcseneM,  and  general  diiteomfort  exjiericneed  by  the  patient, 
are  best  relieved  by  opium.  A  ready  uiuaus  of  adniiuifitering  it 
is  to  throw  a  emnll  quantity  of  laudanum  into  the  rectum.  The 
diarrhoea  frequently  present  roqniros  to  be  controlled  by  opiates 
together  with  astringents,  of  which  latter  catechu  is  pcrha|)6  the 
best. 

The  patient  should  I)c  kept  in  a  well-aired,  modemtcly  warm 
room.  The  pelvis  and  the  body  generally  should  be  sponged 
night  and  morning  with  topid  water,  care  being  takon  not  to 
chill  the  iurfaee  of  the  &kin.  A  vaginal  injection  of  tepid  water 
once  or  twice  a  day  gives  great  comfort,  if  carefully  dune. 

The  diet  of  the  patient  requiros  tlie  most  caretul  BttendOTL 
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VFom  the  first  tli«  piitieitt  filioutd  be  ftnl  well.     Beef  tea,  eont«, 
milk.  e!^«s  according  to  tins  appetiti*,  may  be  given   in  gotxi 
qiiaiility.     Port  wine  or  iHiCtled  porter  is  to  be  odmini«l!sred 
ju<Iiciuiii^ly  aiid  witli  dtiu  rcgurd  to  tlii'  <lipi>tiTc  ca{)abilit!e6  ofJ 
tlie  imticiit.     It  is  i)iii)ub«ible  to  6».y  \v\iHt  qtiaiility  of  IViod 
stimtiluut  m»y  be  required;  this  must  be  a  mutter  of  t'X^ri- 
ment ;  whvti   t)i<;  ubwCLi'»   114   diitf-ltArgiiig,  lur^e   quantities  will 
atwny>  he  reijiiired,  iiiid  in  iimiiy  L-asi'H,  bfifure  ttie  opening  hits 
occurred,  it  ie  neceBflar)-  to  put  tlio  paiiettt  on  a  very  liberal  diet 
indeed.     MvdtL-iiiui  w)ii<-b  h<:-]{>  brr  to  tnite  iioiiriiitLmcnt,  such 
ood-liver  oil,  diluto  nitt'ic  acid,  n-ith  bitlur  iiiliMiiiti^,  nrc  tdl«i 
of  service.     Hnrk  is  a  iii<;6t  valuable  tnedieiiie  in  obronlc 
A  liberal  diut,  rc«t,  bark,  mid  oeeit&ionnl  gmall  dosee  »f  opium— ^ 
this  i8,  in  brief,  tlie  best  treatmi^ai   for  tbe  mtjority  of  caaeft' 
which  come  before  ns.    Ab  lon^  as  any  ioduratioit  can  bo  feH 
from  ttio  vafi^im  or  nbovu  ibe  |i[il>eA,  tbe  patient  cannot  be  pro-i 
nonnce^l  <»invalesuer)t,  nor  is  it  ttafe  to  allow  her  to  resume  her  | 
ordinary  course  of  life. 

The  ({utMtion  as  to  the  ovncnittiun  of  tbo  abscess  is  an  im- 
portant *tiie.  The  natural  ovaciiation  Li  undouUedly  tlio  b«t, 
nnleHH  thU  ia  procured  at  the  expense  of  pennancat  difturi^nizB* 
tion  of  the  pelvic  vUccni;  but  it  is  cwrtaiii  that  in  niaiir  ca^eft 
artificial  evaeuntiiin  hastens  the  cure  ver\' niaterinllr.  The  ee- 
lection  of  the  time  and  place  for  puncture — if  early  puncture 
be  decided  i>ii — rcqtiire-M  great  jiidginent.  If  tliu  abficose  bo 
0pen«d  from  the  vagina,  extreme  cure  is  necessary  to  avoid 
wounding  the  pelvic  vigcera;  a  ioft  point  may  be  clio«en  for  the 
puncture,  if  there  bc  oi>  iictuul  ]Hiint!n)f  of  the  abecesa.  Dr. 
McClintnck  believes  that  thoBc  cases  end  miwt  favorably  u-hicb 
are  evacuated  externally.  Wliere  the  abscess  points  at  som« 
part  itf  the  ahdtimiiial  wall,  it  is  better  tu  wait  until  the  skia  ta 
tlioronghiy  implicated.  If  a  puncture  he  made  from  abore,  it 
should  be  made  aa  Dear  to  the  pelvic  brim  sa  posaible.  in  order 
to  avoid  the  pcrilonie«ra,  and,  if  the  swelling  extend  far  out 
towurd  the  iliac  region,  the  piineture  xltouM  be  made  close  to 
Poupart'e  ligament ;  to  avoid  the  sheath  of  the  crural  reaself^ 
the  puncture  ehould  be  made  external  to  the  sarfnce  of  Poo- 
purt'fi  ligiiiiicnt.  Dr.  Tyler  Smith  mloplH  a  plan  of  o|>cning  the 
abscess  in  this  situation,  which  has  apiteared  to  me  to  be  suc- 
oeMful  in  preventing  introduction  of  air,  viz.,  the  making  a  val- 
Tular  iuei«ion.     The  bistoury  is  tlte  best  iDstronicut  lor  the  op- 


FBLTIC  CXIXULim  AVm  ABSCESS. 


607 


eration.  Wben  fluctuation  is  clearlj  evident,  ttie  opcrnlion  is 
devoid  of  uiicortnitilj,  but  undor  utbcr  eireuiiiKtHnc-efi  tbcre  ia 
riek  of  misisin;;  tlie  alieoess  allogetbcr.  Unli>ti«.  thcrpfore,  tb« 
pofiition  of  the  abeceee  be  otherwise  than  by  fliictnation  dis- 
tinctly indicated,  it  would  be  better  to  wmt  ibmi  to  operate 
curl}',  altbougli  by  fo  waiting  oome  time  would  l)e  lost.  When 
an  ubeccss  tins  U^t'ii  o]>encil,  wnrm  linsn.'d-pouttict'O  form  tbe 
beet  application;  tlic  eiioape  of  tlic  pua  nlioiild  l>e  ntlowetl  to  oo- 
onr  v»r>/  timely,  otlicrviM  ihcra  will  bo  f;rc&t  ri^k  of  the  intro* 
ductiun  of  air  into  tbc  cavity,  and  obvious  mischievoiiA  resnlts 
Uiercfrom;  a  compress  of  cotton-wool  sbonld  be  lipbtly  applied 
over  t bo  whole  lij-fKigagtrie  repion.  The  antJ«eptic  trc«tiucnt 
of  Prof.  Liet«r  eliould  be  in  euch  caeea  carried  out  nioel  reli- 
giously. These  arc  ct'pvcially  the  cases  ill  whicli  ibe  beneficial 
results  of  excluHton  of  air  arc  deairable. 

Mercurial  iunnctions,  recommended  in  chronic  coses,  appear 
objectionable.  Puiutiug  the  lower  part  of  the  abdomen  with 
iodine  appears  somelimed  of  service  where  induration  remains, 
and  it  is  desirable  to  remove  it.  AVben  the  abscess  burrows  ia 
the  thigh,  ittrnpp!nj{  of  the  thigh  will  prove  useful,  the  foot  and 
log  being  prcvionaly  bandaged. 


CHAPTER   XXm. 

JZUtO/D   TW0K8  OF  TBB  OTBRffS.  POITPI  OF  TUS  VTSRl 
AifD  rtBHQ-CrSTlC  TVMOBS  OF  THB  VTBRUS. 

Fnaoin  ORowTHt  WTinc  Cnwtw.    Owict«1  R«iiiark&^ — Four  VarietlM:  1. 8ul><pcritOr_ 
neal  ur  P^ri-utcrinc ;  3.  latcmlltial  or  PaHcul ;  3.  SuU-mucotu  PDirciil  ^unoMI 
4.  Flbniiu  roljpL — PragreM  at  ilicte  tirovtht  u  4  VTIiole. — Abwrplkm — Oj^ 
tic  Tmiurunniiiiiin. — Filiro-«ritio  Tuainw. — niiiMwtiv*  Cnntt. — Iti-carmnt   PI. 
broiil  Tumgr. — ^impUiin*  produoitil   b^  Pri*«nu«  of  Fibroiil  Cwrio*  Orowtb*.-' 
OkndiUor  and  Suooiu  roljp!' 

DuOKOfU. 

Tuuntuii. — PreT«ntiT«>. — RmdovaI  by  SuT|pa«l  ProeeJurw. — Opfnllon*  for  P«tn 
pun  b;  SdMon,  Knlfo,  Sonseur,  M«.— Opcntiou  when  ih«  OravtU  la  Inli 
utarinv.— Polypoidal  "niroon. — Kenia*al  by  KnuelMiien. — DMiranioa  \tj  Vmt 
Rcnnort].— TrmliDFiit  of  iW  Ilwiiinrrlntie  thiT}' prmluca  bjr  iBwblini  of  the  Crf' 
vix. — Tmiucnl  vr  Interstitial  and  Sub-pcriioim)  GiQwtlu.— 4teiii«r4l  of  FIbraid 
TniDON  bjr  (luiratoiitt.— ;!tiitiBilM  o(  \hv  Upenlion  ud  or  Exiirpsiioo  uf  ikwj 
Balltv  ricrnv,— Otnnn)  itnd  I'lUllallvc  TrcaUnoDt  In  Aaca  of  Rbniiui  Tunofof  | 
tbc  Dtctut. — Inicmal  R«iuecUiM. 


It  \&  necessary,  from  a  pathological  point  of  view,  to  conud* 
er  togettier  lh«  filirciid  tiimurs  of  the  uterus  and  fibrous  po]_v|>iia 
of  the  niorus.  Otherwise  theae  difforeat  nnm«  exprc-w  impor- 
Umt  practical  differenced  betweea  tliein.  Every  tumor  of  tlie 
uterus  13  not  r  tibroid  tumor,  nor  16  every  polypus  a  tibnjid  poly- 
pus. 

Thene  fibroid  growths  are  very  iniportAot  in  the  patholc^' 
of  the  female  sexual  oiyans.  They  often  interfere  meclioiiically 
witli  the  uterine  functions,  CKUte  ditficultivi;  in  menstruation, 
pain,  prevent  impregnation,  lead  to  tuincarringefl,  sud  ^vQ  rise 
to  rarions  minor  invunreuiencus.  TLey  soinetimet  dMtroy  the 
subjects  of  them. 

Any  part  of  the  uterus  may  be  the  original  seat  of  the  aflfeo 
tion.  In  tlu-ir  c«eeDce  these  tibroid  fp-owths  have  a  dtnietnro 
like  that  of  tlie  nteru*.     The^  are,  for  the  mo«t  part,  rounded, 
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Well-defined  maseee^  more  or  Ioaa  i&olatcd  from  the  adjacent  part^, 
but  etill  preserring,  vtieii  in  an  active  MAte,  a  regular  YaM.-ular 
coDUCctiuQ  with  tbo«c  part«.  Tliej  ara  subject  to  deca^,  abft<>r[>- 
tion,  and  varioua  carious  clianjre*,  and  their  period  of  activity  is 
UBiially  limiteJ  to  the  period  of  Rpxual  vigor.  Tliey  are  fmiiid 
L'C(ually  in  the  Kindle  aad  the  married,  nrc  moro  uituuily  ob^rvod 
after  the  ago  of  twenty-iivtr,  but  otien  reiiinin  u[>  tu  an  advanced 
age.  The  ]>articular  {teriod  of  lit'u  in  which  tbew  growths  have 
been  observed  is  that  during  which  the  uterus  ia  in  the  highest 
dvjn^O  lurictionully  active.  Scanzoni  conddoni  that  the  libroiu 
tumor  of  the  uterus  is  mosit  common  between  the  aguii  of  thirty* 
live  and  forty- live ;  but,  of  eighty -«even  coses  tabulated  by  Dr. 
Wc«t,  twenty-one  ca«c«  occurred  between  the  age*  of  twenty  mid 
thirty.  Otit  of  ninety-six  casen  it  waa  observed  by  my^ielf  in 
eight  cn^ea  before  the  age  of  twenty-six. 

It  i»  highly  prubiiblv  that  the  tibroid  tumor  of  the  ut<.>rns  is 
very  frequently  present  iu  casee  where  its  exislonee  i«  not  siia- 
pected  ;  for,  in  certain  positions  of  the^  tumors,  tUe  symptoms 
are  not  hucIi  ai^  to  attract  particular  attention.  For  thi»  rcit^on, 
we  iiiny  perhaps  he  Jiiiititied  in  presuming  liiat  the  fref[iieney  of 
the  disease  before  the  age  of  thirty  is  not  indicated  in  moat  tables 
^vcn  on  this  stibjcct.  The  statement  of  Bayle,  to  the  etfcct  thut 
the  fifth  ])urt  of  women  aljovu  tliirty-tive  yeniu  old  an>  atfeeled 
with  libruus  tumor  of  the  uterus,  does  not  appear  to  b^  borne 
out  by  more  recent  p(ifliwIogic»I  imiuiritv.  The  diite««e  is  of  fra- 
quent  occurrence  undoubtedly,  but  the  case  is  overstated  hy 
Bayle.  SometimeFi  they  occur  singly ;  more  often  we  meet  wttli 
two  or  iiiore  ill  the  same  iiturus. 

The  size  of  the^e  grou-ths  varies  tVom  a  pea  to  a  m&e&  large 
enough  to  occupy  ilie  whole  abdominal  cavity.  In  a  case  which 
I  have  related  in  the  "  Olwlctrical  TranMiclion*,'"  the  tnnior, 
which  grew  from  the  ntorus  n^ar  the  cervix,  iiioaniiired,  wlieu  re- 
moved from  the  abdomen,  sixteen  inches  in  diameter  and  tbrty- 
four  inclicA  in  rirciniifen^nce,  and  its  weight  wnji  I'orty-two 
pounds.  The  patient,  who  had  been  under  the  caw  of  the  lat« 
Dr.  IJvctlalc  M'flst,  of  Altbrd,  died  almoat  Gnddciily.  from  an  at- 
tack of  hrentorrliage,  at  the  age  of  fifty-three,  and  tlic  tmuor  had 
plwen  growing  for  ten  years. 

In  Walter*8  celebrate<l  case  the  tumor  weighed  seventy-one 
pomid)>,  and  others  still  hn-ger  have  been  described. 
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Fibroid  growths  of  the  uterus  arc  how  diviilecl,  accordiDg  to 
the  iicvitlcnt  of  tht-ir  position,  into  the  follon'iiig  c-lii8«e»  : 

a.  Those  growing  J'rom  the  exterior  of  the  uterus  by  a  pedi- 
ele»  or  sessile,  oa  the  cusc  aay  Itc — guit-pertttmeal. 

h.  Tho*e  grpvring  in  the  thickness  of  the  uteriuc  wall,  cov^ 
ered  on  both  nides  l>v  uterine  titnw — jxirlftal  or  irUerttitiah 

e.  Those  growing  from  the  interiiiil  vral),  projectitig  more  or 
lees  into  the  cavity — ruh-mucotia. 

d,  Thoae  attached  to  Atid  growing  from  the  interior  of  tlie 

Fn.  in.' 


-QtWiUiand  connected  with  it  by  a  narrower  portion — the  pedicle 
—Jdmm*  lxiJffl»i«.  Man^-of  the^e  cAiM^  luire  been  at  one  time  of 
their  career  »ul>iimcou«  fibroid  tumor*. 

Each  of  these  tnuet  be  considei'ocl  flup«nitclj  : 
a.  The  »uh-p^ritoneai'  ^fbroid  growlhs  may  originate  at  ftf»7 
part  of  the  sarface  of  the  nteru»,  motitly  trora  the  npper  part  of 
the  organ,  Somctimi's  tbcy  originnle  quite  low  down  oti  tha 
part  of  the  uteniii  designated  as  the  cervix,  llieee  tumora  attain j 
a  larger  »izc  tlinn  tbo»e  eitnatcd  in  thu  wall  of  the  uterus 
within  it;  the  very  Urge  8i>ccinienft  belong  to  it;  thoy  are  at- 
tached by  a  broad  or  narrow  portion.  The  pcdivio  ifl  often  of 
considerable  lengtti,  and  corresponding  tenuity,  and  the  tumorl 
thcu  hangs  freely  in  the  abdominal  op  pelvic  cavity.     If  tbe 

<  >1i;.  101  rrprmciits  *  nukll  SbioU  Umior  grawliLg  ia  tbc  Mtrfasmll    iXnm  a , 
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tninor  is  broadly  attached  to  the  aterus,  thin  or^iran  <:!;enernlty 
increasea  much  in  eize,  but,  if  tho  pedicle  Is  iinrrow,  eudi  is  not 
the  case.  In  tlie  very  large  tumor  (forty-4tne  pounds)  previonstly 
alluded  to,  tho  uterus  n-a»  qnite  atroptiier].  We  otten  see  more 
than  one  siib-peritoncal  tumor  in  tlit'  ^mu  patient. 

A  vcr^'  (.-urifjiifl  feature  in  the  history'  of  tliefw  Hnb-jwritoneiil 
tumors  is  tliat  tUe  podido  is  eometitnee  torn  ncro^  and  tho  maM 
eDtirelj  separated  from  tlic  utcruH,  whilu  tho  turner  itself  beciHnfls 

ftt-IU.' 


S>0C3i 


fixed  to  and  grow«  6n  some  other  part  of  the  peritoneal  snrfiuse. 
This  transplantation  of  fibroid  tumors  has  been  obserred  in  eer- 
cral  cn.se« :  it  apjiears  to  be  produced  by  the  tumor  beooniiog 
adherent  el^wherc;  the  pedicle  lieoomoA  stretched  in  come- 
qnenco<tf  the  motions  uf  the  nterus  and  intestines,  and  Knallj 
gives  wftjr. 

Here  it  muet  be  mentioned  thnt  fibroid  f^rowtha  are  gome- 

'  Bj  war  ol*  Mi>l>«*t  t«  Fig.  101,  Fy.  149  thoma  a  KIhi^  iiwm  of  cnonBOiu  iiat, 
ftam  a  paiinil  at  tlomnttj  OoU«p  Boipiul,  *ba  hM  been  tho  aabjoet  of  Mt  growth 
lor  mp«»nl  of  ua  JMM. 
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tho  section  much  resomblos  lUat  of  tho  uterine  wall.  Hftrder 
soIVt,  iiow  vaticiiUr,  nuw  piilvr  ;  f,\ic\i  are  the  variationa  uli.served. 
Tliej  sometimes  remftin  iitatlonary  nii  regards  growth.  More 
gcneriilly  t\ioy  tend  ontward,  growing  toward  tlie  exterior  or 
intt-riur  of  tliti  iitcniK,  aecitnltiig  to  their  primary  [>o*iticii). 
GroA'iiig  iTitemnlly,  tltey  become  polypi,  niid  either  nsinam  eoi- 
ponded  for  a  longer  or  shorter  timcbj  n  podielo  from  tlic  intorinr 
of  tliu  )itvru5,  or  liccotiic  detacbt^d  therefrom  and  ex|>elleij  en- 
tirely. The  quefttion  aa  to  whether  they  are  capable  of  ftnd^T' 
ffoiriff  absorption  has  bcon  niucli  dcbnted.  Dr.  PUrfair,  whu 
huA  writleii  an  intvn»ting  paper  rm  the  aubjcel,'  adduces  utues 
to  prove  tliat  this  may  occur.    It  is  reasonable  to  &Qppoe«  that 


this  absorption  is  po«siblo,  and  certain  facts  I  Iiave  ruyself  ol^ 
Kerred  cnnble  me  to  state  that  tbia  does  oocsi-iiMiiilly  happen. 
Tlioy  aoiuetiinea  undergo  u  eretaeeom  tron^ormation,  becomlt^ 

>  -ObiUbliMlTrauMUoai.''  n>L  x.,  p.  lOt. 

*  Fig.  1<H  glit4i  a  htcral  rkw  of  ao  cnormoiu  Blimld  grovih,  (Vam  ■  paUntl  ImiIj 
Id  UniTcnii}'  CollcKe  BoopiuL    Tb«  louDd  eculd  be  iDini<luoml  •riiUa  th* 
a>t(|;  M  hr  u  lb*  point  M  ■hMi  itu  Ubm  ia  dwdnt»tag  frkbod. 
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smnller  in  bnik  at  the  same  time.  Anotlior  cliAugo  oooiwioiiftUj' 
obfiorvcd  is  the  cystic  franrformation.  Thua  a  fibrous  [wIj-pUB 
may  become  cliaiiged,  after  remaininf;  m  uteromvae  time,  into 
a  c^st-Iike  hody,  each  erst  contaiiiin<r  f«tty  fffhrit.  Tlcri!  the 
"cyift*"  probiibly  repreaoit  the  ffentree  of  development  of  the 
original  tlhroid  tumor.  Of  this  I  hare  relBted  a  case  in  the 
'•  Trnnsactione  of  the  Patholi^ical  SiK-iety."'  The  soKrBlled 
'*£fctt^'  pol^'pi"  of  the  ntenia  are  instancea  of  the  Eame  kind. 


r».  iM>.> 


Tr.i. 


S  ^5»- 


I  V    '• 


ft 


The  eyntic  tTAn&fonnation  doee  not  appear  to  aficct  parietal 
fibroid  tumors,  but  we  have  some  very  iiiijwrlatit  iustanctt  of  it 
in  tliitt  tumor  uliidt  iK  now  anil  t1ik^>n  f^iind  i-xturiia1  to  the 
n(*rus — the  tibro-cj-Btic  ttuiior  of  lh«  uterus,  A  careful  exaiiii. 
nation  of  tlie  facts  reconled  leads  to  the  conclusion  that  theae 
fibro-c^'ftic  tnmor.4,  which  in  iik»tiy  parliculant  60  much  resemble 
ovaiian  cystic  tiimurs,  are  pnmHrily  Hbroid  tumoK,  either  auIh 
|>«ritoneal  ntcriiic  llbroidit,  or  tiul>-piTitoneaI  peri-nterlne  Sbroids 
(*w  'int«,  pajp?  4fJ!)).  The  importance  of  these  rare  tumors  is  jjrwit, 
tnasmucli  a^tlicybftTO  been  miitakcn  for  ovarian  tnmon.  Ucnoe 


'  T«J.  iT.,  p.  ITS. 

*  Fig.  105.  from  a  pr^tnatiM  In  tjnlveralty  College  Uumudl 
■broid  iWDoi',  poljp«U>l  In  chaneter. 
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tlie  !iit«re6t  of  this  cv»tic  tranat'ornmtion,  Paget'  romarkfi  on 
this  subject,  that  t]ic  formation  of  cytx*  in  fibrous  tumors  is  not 
raru,  (M[)«eia]Iy  if  the/  l>e  more  tliaii  usubIIjt  loose-textiirvd  ;  that 
tlie  cyat-formntJon  may  be  due  to  a  local  softening  »nd  liquefiic- 
tion  of  p«ri  of  the  tuniar,  vritll  cffti#ion  of  fiuiit  in  the  atTectod 
part,  or  to  an  accumulation  of  fluid  in  the  iuteKpaces  of  tlie 
intersuctini;  bitntU ;  uiid  lie  itucount«  tlius  for  the  formation  of 
the  rough ly-bonndad  oaritieB  which  may  be  fonnd  in  uicriu« 
tumors. 

Tlif  following;   cii»e   of  fibro^^tic  tumor  of  the  nterua    18 
related  hy  Mr.  !>pencer  Well^.'     The  patient  «*&£  single,  a£od 


f 


m 


<f 


fiftv'thrce  ;  tbcro  Tru  an  irr^ular,  obscuruly-fluctuating  tuiuor 
in  the  abdomen,  inenetruiitioii  latterly  sciiiity,  abdomen  int 
in  6ize  from  \9hZ  to  \Wi,  when  an  opcratioti  was  undertakenTI 
TliQ  tumor  wait  closelir  udhcruut  to  the  right  iliac  tosaa,  con- 

■  "8iui;><^  Pathology,"  *oL  ii.,  p.  \%t,  Snt  cdiiioa. 

■  "  On  DbMSM  or  tb«  0r4r1e«,"  vol.  I.,  p.  U(. 
'  Ft^.  lOd  rcpnxnii  •  Gbmu  potrpu*  pr«Joetii]|t  ttv«>  <tia  aknu  Inio  tli*  n^tnai 

«p*rai«i]  oa  in  I'nlvvrakf  Collog«  UmpiuL 
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nected  with  tlie  titeriia  by  a  thick  Twml;  it  was  a  fibro-oystic 
f;ro\rth  from  the  riglit  jtidc  of  the  fnndiu;  iu  solid  portion 
vrci};hed  aixteen  pounds  and  frum  a  lurgv  erst  within  it  tweat;- 
SIX  iiinfri  of  fluid  and  fijur  ponnds  of  lumpy  maeees  of  doojin- 
|xwc«)  tibriiie  wore  removed.  The  uti:ru«  was  twice  its  natural 
dize,  the  OS  was  situated  high  up,  and  behind  the  tomor. 

FM.U1.I 


A  second  very  ititerceting  cii»c  is  also  recorded  by  Mr,  Spen- 
cer AVells.'  Tlie  laiiy,  aged  fitrty-five,  wag  ojwrnted  on  as  for 
ovariotomy.  Ten  yeora  belbrc,  two  tumora  the  size  of  a  goose- 
egg  had  been  dotocted  by  Dr.  Stvhee,  ouv  central,  a  little  nbovo 
the  ninbiliuii^,  the  ether  under  tlie  anterior  6U[)erior  spinous 
proce&s  of  the  ilium.  At  the  time  of  the  operation,  there  was 
ftborc  miiel)  niteitic  fluid,  helow  what  ii|)|)«ared  to  be  a  multi* 
loenlar  cyet.  The  tumor  was  found  toconsist  of  two  parts :  tlie 
left,  which  wan  removed,  was  atuched  to  tite  litems,  and  to  the 
otlicr  part,  which  was  not  removed.  The  n-nioved  jiortlon 
mcatiiurcd eighteen  inchcfi  by  twelve,  and  whs  seven  incht'S  t1ii<jlE, 
weighed  twenty  pounds,  in  addition  to  twelve  pints  of  bloo^ly 
Bcritm  removed  dnrini;  operation.  It  wtu  composed  of  lihroua 
tifisno  split  up  by  little  cavities  containing*  scram.  In  »oino 
paria  were  little  masses  like  tihroid  tumon — tlie«u  in  process  o( 
bt^andcalcareons  trans  formation.  In  others  cyatswilh  blood- 
oontCDtg,  one  of  which  wiut  the  »ixe  of  nn  ndnit  head,  divided 
into  aoveral  oompartments.  The  second  tumor,  removed  after 
death,  moatturvd  cighCovn  inches  by  qtJttecn,  and  stivcn  inches 
thick,  attaclied  by  a  pedicle  three  and  a  half  inchefi  long  and 

'  Rg.  107  rtrirtMf  Dtn  (lie  En!«ro«CO|i!cBl  (Iructurt  of  an  «nliHr<r  fifaxoot  potyput ; 
A  Iho  harder  ccatnl,  and  B  Ibe  t^ltvr  external  lajcn. 

*Op.tii.,^  a»e. 
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two  brond,  wliich  pedicle  wan  itself  hollowed  into  cjaU.  In  it 
was  one  large  cyst  twelve  iiioties  in  diameter.  The  ateros  w^a 
a  narrow  tube  eovon  iucli(*«  lung, 

lu  ft  cme  operated  ou  l>y  Mr.  Baker  Brovn  in  1S6S,  the  age 
of  tbe  pnticDt  was  tLirCY-»ix.  £ntnr^cinent  of  tbe  abdomeu  fur 
Hix  yeiiT*.  TliL-  ttimur  cuiild  not  be  rvinovcd.  Tbe  sp«ciin«Q, 
removed  after  deRtb,  waa  exbibited  at  tbe  Pathological  Society, 
and  reported  on  by  Mr.  Uolnies  nnd  Mr.  Nnnn.'  The  fundus 
of  the  utcrtiH  vruM  directly  eonttiiuou«  with  tbe  «i)l)»tni)co  ut'  the 
tnmor,  the  eolid  part  of  tbe  tumor  separated  into  two  parts  near 
the  uterus  by  interposition  of  Inrge  cysts.  The  mass  of  the 
tumor  wuD  »!tijatcd  in  tbe  »ub-p«rit<>ne«1  ttwiie,  and  adhered 
above  lo  the  omentum,  in  the  ti^ac  of  n-hieh  some  tibroaa  nod-j 
nles  were  to  be  seen.  ..."  The  ^eat  tnmor  waa  made  Dp  nf  a' 
mase  of  noduloti  or  rounded  tumors  of  a  fibrona  appearance  and 
congigtcnce,  M>paratod  from  each  other  by  large  ey^I^.  in  matty 
of  wbieli  a  purulent  llaid  wan  HtJll  uoiitained.  The  ll^ue  of  (he 
tnmora  reiMjmhIcd  under  the  microscope  the  ordinary  flbruid 
tumor  of  the  nterus,  but  many  of  them  eontained  cyets  of  vari- 
ous iiiiz«s,  and  in  almwt  all  some  very  gmall  <*paceB,  which  xeemad' 
the  com  men  cement  of  such  cyst*,  could  boseen.**  The  rei>ortera 
conaidered  it  to  l»e  a  specimen  of  libro^iysttc  tumor  attache*)  to 
and  incorporated  \ritli  the  fundiu  uteri,  but  probably  origiuat- 
log  In  tbe  eiib-pcritoneal  tiseuc  in  Sta  neighborhood. 

A  review  of  the  facts  relating  to  theoe  fihro-cystic  tlw 
renders  it  pi-obable  that  the  cavities  in  tlietn  are  hardly  cyclic  in 
the  true  Bcnee  of  the  word  at  all.  They  appear  to  bo  often 
formed  by  tbe  breaking  up  or  softening  of  parte  of  the  tumor, 
by  b«>aiorrliiige  uitliin  it,  by  formation  of  pnriform  material, 
ftnd  other  changw  of  a  destructive  character.  Further,  these 
tumors  appear  always  to  have  a  very  chronic  cour?e,  a  faok 
which  should  be  of  great  ttervice  in  their  diag'mHtia  from  ovarlaBi 
tumors. 

litVKrrtni  fibroid  Turner. — Thi«  dcsi^ation  is  applied  lo( 
Very  rare  affection.     It  is  a  growth  proceeding  from  the  inner' 
wall  of  the  utera»,  and  projecting  don'nward  through  tbo  06  in 
tlie  manner  of  onliimry  fibrous  |Hdypns  but  differing  from  onlJ- 
nary  pidypug  in  tlmt  a  new  tnmor  is  liable  to  grow  soon  after 
tbe  old  one  is  removed.    Thus  a  ca«e  U  rcluted  by  Dr.  West,"' 

■  "Trmiwlatloaaof  PMboliiiiirkl  P<i<acl»,"  »oL  ur^  p.  109. 
■■'I»i«Me«orWoi&«B,"*<«0[i<l  «ditio«,p.su.    ^oripuitMtaraMoaaiof  iba 
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who  terms  it  "  recurrent  tibroM  tumor,*'  in  wtiicit  a  polypns  rlio 
Bixe  of  a  pigconWjK»  ^"^  fo""'!  vrotniding  from  the  og  uteri. 
Porlionii  of  it  were  torn  away  by  repeated  operations,  nine  of 

,  whicli  were  performed  in  tlie  coursv  of  »  year  and  a  linlf,  but  tlie 
growth  ttlwa\«  recurred,  and,  after  haring  been  *ix  jt^urs under 
obsemwiou,  the  patient  died.  Her  age  was  twnuly-lwo  when 
first  eecn  ;  after  death  n.  lar^  tiiinur  was  luiiiid  in  tlie  abflumen, 
like  thtt  in  tlii;  utenu,  and  conlinuouB  througb  the  uterine  viill 
with  it.  Similar  tumors  were  found  in  the  Iunp»,  in  the  peri- 
cardiiim,  and  in  the  body  of  the  sixth  cervicnl  vertebra.  The 
tuinunt  wcr«  all  alike,  composed  of  oat-fthnped  ce\h,  minglud 
with  other*  of  a  tlallened  fibroid  form.    UTio  lumore  were  loba- 

I  Jated,  divided  by  ee|>ta  ;  they  vcre  »oft  and  elaetlc.  The  tumor 
within  the  wtern*  grew  from  a  broad  b**»e. 

In  another  very  intereiting  case,  related  by  Mr.  Hutchinson,* 

,  there  was  a  recnrreut  fibroid  tumor  of  the  uterus  aaeumin^  a 
]K>lypo(d  slinpe,  in  it  woman  nged  lltirty-nine,  the  lii>>turv'  uf 
whidj  extended  over  a  period  of  three  year*,  at  the  end  of  which 
time  the  eaee  ended  fslally.     The  ip^wth  wu»  polypoid  in  sltape, 

^Boft,  and  Incurable,  tind  attemptis'  to  remove  it  entirely  failed 
from  tliiH  circQinstance.  It  was  three  times  partially  removed, 
prowing  aj^ain  after  each  operation.  The  j^rrm-tli  was  atlaclied 
by  a  broad  ba»c  tu  the  whole  of  the  fuiidiiii  and  poAlorior  uti-rine 
walL  It  was  soil,  lobulated,  of  a  gray>white  color,  and  readily 
tore  up  into  fibrils,  all  of  which  hnd  ii  parntlcl  arrange meut. 
Ifni-Ici  and  nunieronit  small  celU  were  aecn.  The  tumor,  very 
di&tinct  from  ordinary  tibrons  tumors  of  the  uterue,  presented  no 

ikeoemhlance  to  epithelial  or  scirrhous  cancer.  There  were  no 
•eoondarv  depoiiit^  in  tbiA  ease. 

The  tumors  in  both  the«e  cases  appear  to  have  been  identical 
with  thu«e  found  in  other  parte  and  known  as  recurring  fibrous 
tumom.  In  both  Inataucea  there  were  severe  floodiiiga,ofienMve 
discharges,  nnd  other  aytDptomft  present  in  bad  cases  of  polypus 
Dtori. 

It  la  evident,  from  what  haa  been  stated,  that  the  utenu  is 
liable  to  become  the  seat  of  a  f^wth  whieli  ia  unlike  cancer  in 
every  thing  hut  ilx  mali^'nity.  The  ca^e^  are,  so  far  oawe  know 
at  present,  rery  rare ;  hut  It  ie  puissiblu  that,  uow  attention  liiu 

pottm«rtim  *ppe*nacetiD  IbiR  c«*c,  dnirn  up  bjHr.  Cftneiiiler,iM  "TruutcHonior 
PttUioloRical  l^odel;,"  «a1.  ii..  p.  SST.) 

*  "  TntLUCtloM  oT  PMhologlcal  SooUlr,"  toL  MIL,  p.  MT. 
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been  directed  to  the  possibility  of  iheir  occurrence,  they  mor  be 
otloiicr  detected. 

The  nt/mptomii  produced  by  tlie  prepuce  of  fibroid  growchg 
of  the  uti>j-U!i  vary  cxe-i-Mivcly.  Ila'Uiurrtiagv  is  iVequorit  when 
tibroutt  poly]>ue  i»  jireecnt,  leea  so  iu  tJie  parietal  fvrai,  least  au  in 
the  »ub'pcrito)icitl  tumor.  Watery  di»chttrge»,  imuiou8  or  even 
ofieuMve  diHuhargea  attend  polypi,  bnt  not  other  cft)te«,  at  a  rule. 
Paiu  is  usimlly  ybsurved  in  »U  vanuties  of  cseee,  but  verv  tnrge 
tumors  nifty  give  (comparatively  Httle  uneaiiinew,  MeritiruKtiun 
»  geiieniUy  disturbed.  In  ^ine  camt*  very  Msvere  dyuiieiiorrbcBa 
re*(ult«,  Tliu  iiiocbiiuieid  nMiilu  ure  dil1icultie«  iii  tuietaritioii, 
il)  defccAlion,  prolaj^ns  of  the  uterus,  pressure  on  the  vciii8  in 
the  pelvis,  nnd  consequent  cedema,  pressure  on  the  iiervos,  f^iv- 
iitg  riKU  t<j  piiiii  or  niiiiibii«iM  extending  uisuully  down  otio  i>f  the 
thighs,  et«.  These  nioehanical  distiirbancea  vary  in  kind  lutd 
deigree  as  the  tnmor  it  large  or  siuhII,  and  according  tu  its  shape 
and  jMsilioii,  II  may  be  ao  placed  and  ho  large  aa  to  DCtuallr 
blook  up  llio  polvift,  the  funeti».ns  of  the  rectum  and  bladder 
boing  then  very  iseriouEly  interfered  with. 


L-KUTAIX   UTilKU    VAUim-IKB   OV   CTEIUXK   POLTPV8. 

Certain  ^rowtlis  from  the  interior  of  the  uterus  whicli  nov 
and  then  as^iniic  the  rbara<.-ters  of  polypi,  must  here  be  laeD* 
tioncd.  One  of  tlie«o  u  the  f^amluiar  pol^pvM,  It  i«  an  byper^ 
trophy  of  the  muooiie  lining  uf  tbe  uterus,  eontaining  canols  or 
chantieK  whicli  appear  to  bo  the  uterine  glandu  enlarged.  Dr, 
Oldtmrn'it  '*  i^hannel  polypi "  cteom  to  Wlonjj  to  ibis  category, 
Hr.  Wood '  exhibited  n  specimen  at  tbe  P&tholi^ical  ^^•ciet%* 
having  the  hxzK  of  a  sniall  walnut,  a  broad  busc  jtrowjnfF  iroxa 
tlie  fiindua.  it  waa  soft,  very  vascular,  and  there  were 
numerous  tubes  or  unnnU  travelling  through  the  Hnb^tanoe  and^ 
connected  by  strong  pruetrs^us  of  libruiu  tiftsue,  This  ^^{xjcttiien 
will  »ervo  as  a  type  of  tbo  cluee.     They  are  not  oommoa. 

Xext  we  liave  muenm  jmlypi,  as  they  liiive  been  termed, 
gttneiotin};  of  enlarged  nnieoua  tbllicles  from  the  cervical  envity 
□f  the  iilvruit,  iittacbod  gi-nendly  by  a  luiig  pedicle,  and  bangini 
down  in  tbe  vaginal  canal.  Their  size  varies  frr>m  a  barleycoro 
to  that  of  a  wnlnnt. 

Hiese  Emallcr  polypi  may  occasion  hKinorrbagon  and  ptber 
ineonvonicncei  apparently  diiiproportionate  to  their  size. 
■ »  TfuawdoH  of  PAlbelofleal  Boolriy,"  vol  i»  p.  KM. 
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A  bard,  flnii,  re«lM!ng,   wolUU-ftnvJ  tmnur,  tnvoKing  tbo 

uteroft,  roa«liiiig  as  &r  ns,  ur  bcyoud,  the  umhilmua,  vhivh  hiu 

been  gruwing  tor  tliree  or  more  years,  n-ill,  if  uniibnn  and  sjin- 

nietrk'sl  in  9lin[>e,  pn^tbably  j»rovi;  to  [i«  n  fibrous  poly|>uH  of  tie 

Qt«irue,  but  if  there  be  a  want  of  s>7nimetrT  about  the  ttttnor  we 

bave  probablj  to  <Io  with  n  tibrous  frrowth  which  U  Dot  witbia 

,.the  uterine  unvity.     More  gwiicnJIy  wc  iirt  i»bk"  to  n-wojinizo 

^Ibi*  ta.ttt>r  fact  at  once,  judging  by  the  nncvenneas  of  the  surface 

of  the  tumor  felt  tbrongh  the  abcloininal  parietce,  while  in  other 

caACd  it  is  »til!  more  evident  from   the  ci^ellnl^tNIK'e  ttmt  the 

fiiigere  rcuognizo  the  preseuce  of  rounded,  knob-bko  maB^ea, 

which  nro  ttbrous  tnmoTB  growing  from  the  exterior  of  the 

LBtema.     Sometlmei<  these  grovrtliB  me  {M^di]»ciilHte<l,  mid   then 

tbey  nro  movable  to  an  axtent  varying  vith  tbe  length  of  the 

pedicle. 

DUkoxoeis. 

Tkb  df^;iiaeis  of  the  cxistcnoo  of  the  Torioos  Ibrms  of  fibroid 
f^rowfha  of  the  oteruii  i»  only  to  be  iiatL-ifiiclorily  made  by  iiivc»- 
tignling  the  condition  of  tlie  uterus  plLyticully.  The  dif^ital  ex- 
amiiiutitdi  of  the  utertis  from  the  vijjina  is  of  great  service  in 
tbiB  respect.  The  examination  of  tbu  abdoinen  i»  nut  1e^  so 
wlicn  tlie  tumor  Ia  of  hii^e  size.  In  the  chapter  on  "  Kxamiaa- 
tioii  of  Tumors  felt  tlirou^^h  the  Vu^nal  Walls,''  the  ditforen- 
.IiaI  diagnosis  has  been  pretty  fully  considered.  TIte  tirvger, 
tided  bj  the  sound,  in  this  way  enables  n«  to  ertimato  very  ac- 
curately the  general  rclulionft  of  tibroid  ttiinur»  when  not  uf 
great  size.  The  existence  of  polypi  is  aeeertained  in  the  same 
way,  it  being  now  and  then  necessary  aJM  to  dilate  the  on  uteri, 
to  gain  arcrss  to  thcee  polypoidal  growths. 

The  examination  of  the  abdomen  by  tlie  touch  is  al  vaya  ro- 

gnirod  to  determine  the  relationfi  of  the  larger  Tnrietics,  and 

the  conjoint  cxamtnatiun  by  one  linger  in  the  vagina  and  the 

.other  hand  laid  on  the  abdomen  is  frequently  a  gi-eat  aid  to  the 

'diagnosis. 

It  will  thus  l>c  tsecn  that,  when  the  case  before  us  dates  buck 
for  any  considerable  time,  the  diagnmis,  up  to  a  certain  puint, 
ifl  comparatirely  eiwy ;  the  fimnnesa  and  density  of  the  tumor 
being  pecnliar  imd  charaeteriBtic.  The  slow  growth  of  the  ta- 
JOr,  and  it*  firmness  and  eollditr.  separate  it  from  the  onlinary 
>nQ0  of  ovarian  tumor,  but  there  are  aome  forms  of  ovarian 
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tumor  witli  which  it  m&y  mom  readily  be  cotifunndc^.     In  CAn-' 
cerons  enlargoiiieiit  of  the  iiferiiH  thu  jito^ruMi  is  low  clirttriic 
than   in  tibroii»  tumor;  ni«reuv«r,  cAticer   h  oft«n   present   JQ 
Other  or^anfl  alao.     There  are  otlier  cousidoratioiis   which  are 
C(]Uftlly  gi^iiticaitt  in  tit»  <liairi]ii.si!i  itt  tilimiiit  j^niwlhii.     When 
the  libroufl  j;rowlUa  are  external  to  the  cavity  of  th«  ulcrufc,  llm 
8yn)[)tuiiiB  arv  uttcii   wry  isJi^ht,  niiJ  tlic  general  health  i>]  iLe 
{Mti^nt  may  be  iitiaAeetml,  Hiileiu  the  Hh»|>u  or  position  of  the 
tumor  bo  such  as  to  inech«iiically  interier©  with  the  evocuatiou 
of  ihu  bln<l()<.-r  or  of  the  roctiiin.     In  the  caHy  Btag«  of  tiia 
growth  of  «udi  tiiuiore  iheru  may  Ih>,  bowover,  mecbauioal  (le> 
raogoments,  thvee  being  oniiroly  stsont  at  a  Inter  pcnoO  wbea 
the  tumiir  ltn->  rl^cn  out  nf  the  pelvin  into  the  ahdomcn.     Tf.  ou 
the  other  hand,  the  iiterii^  be  enliirged  toijeiher  vUh  ihe  tumor, 
u  it  neceeearily  is  whca  tlio  tumor  i»  uucIdimhI  within  it,  the 
Bym|itt>tnA  are  Almoi^t  Always  more  aevore  and  ^uoh  aa  to  tittr«ctj 
attention  at  an  early  periocl.     I'rntiiwe  nipiistruation,  lii^iuc 
rhaf^,  ftcroiu  discharge^  more  orloi^  constant  ]>niii8,  ntid  Oie- 
comfort  of  various  kinds,  vhich  by  their  asinx-iiition  and  long 
continuance  not  rarely  reduce  thn  patient  to  a  ven- low  debilj> 
tatod  state,  are  preeuut  under  such  cirvumelaiices;  and  a  eUtv- 
gn^wing,  hard,  syniint'trioal  tumor,  felt  above  the  pul>c«,  in 
patient  n-ilh  ^ytuploitia  ^ueli  3t>  tlio^e  H««cribe(l,  generally  i>ruvei' 
to  be  a  large  polyputt  of  the  uterui^     The  only  vouditiou  capa- 
ble of  closely  simulating  this  condition  is  iutenial  eancer  of  tli»j 
ntcrii8 — a  very  rare  diseiiw),  and  one  which  might  ho  i'Xj»e<'Iedi 
to  have  a  lees  chronic  course  than  fibroue  polypus.     The  atste 
Oif  the  lower  ec-giiic-nt  of  tlio  uterus  nfford*  valuable  diafmostiaj 
information  in  ta^es  uf  hurd   uterine  enlargeiuent.    AVhen  »' 
polypus  is  present,  the  examination  nf  the  w,  and  through  tlij* 
opening  of  the  interior  of  the  utcruft  by  means  of  the  uterine 
flonud,  generally  give«  cxcluaivu   information   un    this  point. 
Slight  cooatdoration  will  bo  ttuffietent  to  show  that,  between 
fibronft  tumord  situate  in  the  wall  of  the  uterus,  bnt  partly  pro>., 
jectiug  into  the  carity,  and  tibrous  polypi,  the  diagnmtic  bigna' 
would  not  be  very  dvctdod.     Tho  »yniptotn«  pn-sentvd  by  the 
patient  give,  however,  some  material  assistance.     Thus,  aa  ob- 
gerved  by  Scanznut,  in  the  ca^  of  tihronii  tnmon  growing  near 
the  cavity,  but  interstitial  in  character,  the  pains  ex]>crienoed 
by  the  patient  are  generally  more  severe  than  when  there  is  a 
polypus  present,  while,  at  the  same  time,  the  amount  of  baiuioi^ 
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rlin^c  1o«s  l«  gonornlly  itiucll  loss  coneidorKUo  in  ilie  former 
Uini;  ill  t)ie  liitter  case. 

That  iiolid  tumors  of  the  ovaries  may,  ander  certain  circum* 
<tlUiiM-«>,  [>ri.-«oitt  pLv^icsl  sigii^  vorv  cluM-ly  rcsi-mbliitg  tbose 
present  in  the  coi^  of  fil>roiis  tumors  of  the  uteruB,  h&s  been 
just  observed.  The  greatest  ntiionnt  of  (iifficnity  is  in  Oecidinj; 
bc-twoon  a  tolcmbly  lar^e  tibrouf  tuinur  jiediinculnted,  niid  to  a 
QcrtiLin  extent  movable  indopondently  of  tbc  utcrii«,  and  eome 
solid  tumors  of  tlie  ovar)-,  both  being  chronic  in  their  course, 
,  vbile  the  phymca]  inconveniences  produced  may  be  identical  in 
'itie  two  eas««.  I  recollect  sceiuj;  an  cnonuom  fibruid  tiiinor 
which  hud  tmcn  removed  from  tho  abdomen  by  Mr.  Siieiiecr 
Wells,  and  to  the  touch  exactly  reBenibling  a  seuii-fliiciunttng 
ovarian  tumor.'  I  have  myself  removed  a  very  Inr^ge  fibroid 
tumor,  the  history  connected  with  which  nugtiestcd  the  idea  of 
an  ovarian  tumor  jtrevioun  to  the  operation.  The  dia^oiiiA  of 
ovarian  tumors,  of  which  the  contents  are  chiefly  fluid,  from 
fibroufl  tumors  of  the  utcnift,  ii  more  easy,  the  presence  of  fluc- 
taation  and  other  characters  giving  important  diagnostiv  criteria. 
(Sm  "  OvoriftJi  Tumors.") 

The  following  is  a  tabular  statement  of  cases  of  tibroid  tu- 
mor and  pwlypus  observed  by  me  »l  University  Colh-yc  Iluepi- 
tal  in  a  period  of  a  little  over  four  year*.  It  will  fecrve  to  ex- 
Iiihit  tlie  more  essential  particulars  connected  with  tlie  clinical 
history  of  these  dioeocieti.  Of  the  total  number  of  ninely-six  ic 
viti  be  found  that  eovonty-two  werv  iitftance«  of  fibroid  tumor 
and  fourteen  of  polypus.  Of  the  women  who  were  married, 
eeventy-eighc  in  number,  thirty  were  eterile.  Il  will  be  observed 
that  in  as  many  an  eight  the  di»ua«o  was  observed  boforo  tho  age 
of  tweitty-«ix. 

*  DivorilMMl  in  "  ObsiclHcal  TMOawllou,"  voL  xL,  p.  fS. 
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that  the  fomifttion  of  these  growtlis  is  in  aiij  way  connecitotl  with 
certain  pernicious  liabiU.  We  know  of  no  riohiis  whorehv  the 
f<>rmalivu  of  thc^e  growths  vau  l>o  Hctunltv'  prcvcuted.  A  par- 
ticiilnr  ]x>rtion  of  iho  uterine  substance  seemB  to  Ih^cuiiic  uuao- 
couDt»hlv  HfToctM  with  a  morbid  tendency  to  grow  and  to  bo- 
oumo  hyjicrlrophicd.  Thi«  [jarticulur  portiou — owing  to  gome 
(pci"hap»  Rccidenta))  cironm stance — rGmaiiis  fni'thu'illi  itubjvct 
only  in  a  vertain  decree  to  the  Inn-s  wliich  guide  llio  {;rowlh,  lh« 
increase  or  diiuiuutiou  in  size,  of  Liic  other  portions  of  uterine 
tifl&iie. 

Tiie  diui^r  to  life  conwqiient  oii  the  proeence  uf  lilindd 
gruvrthfl  in  or  about  the  uteriiit  vurioB  rery  much  in  different 
cai>e«,  iind  it*  conneeted  almost  entirely  with  tiie  wivority  ami  In- 
tensity of  the  Eoeondary  ^yinptoni^  The  niot^t  eunsidt^rahle 
Bourcc  of  danj^cr  lies  in  the  oft-rupoulod  liieniorrhages,  the  chron- 
ic nienorrhaj^ia,  leiK-orrhrpa,  etc.,  present  in  bad  cii*c*,  iind  in 
the  extiaustiii^  elfects  of  thc^o  on  the  constitution  of  the  piitit>nt. 
Id  theintM-'lvci^  these  tuniont  are  almoat  innocimue,  but  they  may, 
when  large,  mcehnnioally  inteHere  with  imporlanl  fiinctluiu  of 
the  body,  and  in  that  way  brinj;  about  a  fatal  result.  In  one 
case  where  the  tumor  wae  of  considerable  size  the  irritatiou  of 
it«  proseiire  ix-eiwioned  friormouK  »L-ciiitnil:itti.>iu;  of  ascitic  fltiid 
in  the  ahdonien,  whidi  by  its  pressure  thrratened  life.  Hcnco 
tlie  indications  for  treatment  vary  in  different  cases. 

The  removal  of  the  tumor  »huiild  he  cfTfcted  whenever  the 
circvtnstanceit  are  anch  oa  to  render  the  removal  eafe  f<ir  the 
patient.  Very  frequently  tlie  tumor  can  only  be  extirpated  at 
great  risk,  and  in  other  caecx  tho  counectiontt  uf  the  growth  with 
the  nteruA  are  ttuch,  that  nothing  lead  than  the  removal  of  the 
entire  uterus  will  accomplish  its  complete  eradication. 

The  most  etniplv  cane  !»  that  in  which  tlioru  is  a  fibroiM  polj- 
pns  pcnduloas  in  the  vagina  or  projecting  at  the  Tulva,  attached 
by  a  pedicle  to  the  interior  of  the  uterus.  The  only  proper 
treatment  in  casc»  of  this  kind  is  ronioval  of  the  pnlypiis.  A 
whipci'td  ligature  was  formerly  employed  for  the  purpotwj  of  cut- 
ting through  the  pedicle  of  the  polypus,  the  loop  being  pasted 
round  the  podictc  and  tij'ht<;iied  by  means  of  the  well-known  k\>- 
parstua  of  Dr.  (Joooh.  Tlie  preaanro  of  the  hgatiir*  caused  the 
aeparation  of  the  tumor  in  a  few  day^  or  longer  when  the  pedi* 
do  was  of  considvmblc  ibii-Vnew.  Tbii?  method  of  pro(-<Kliire  ift 
now  almocit  tallen  into  disuse.     The  knife,  the  eciseors,  or  the 
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iaroMur  amied  with  the  cliaiii,  the  wire  ro(»e,  or  a  strong  wire, 
are  now  nioet  largelv  cui)iloye(l.  Il  hm  been  fuuiid  ilial  wlico 
tlie  knitb  or  ecisson  are  used  tlio  hHtmurrhsjjo  ii  either  very  tri- 
fling or  wry  enitilj  ODntrolIablt! ;  uiid  bj  tlu;  use  of  tlie  eera»mt^t 
the  liability  to  tiiBinorrlin»e  i^  reduced  alino^l  to  nii.  'Xlic  old-l 
plun  is  va»tl^-  iiittirior  to  the  kiiifo,  AciMotv,  ttrScroMvr  f  fur,  nn- 
\qm  tbe  pcdidu  be  very  Hiimll,  tlie  wliipcon]  ligature  does  nut  eut 
il  tliroiigh  in  \vi»  than  two  or  three  dayi?,  during  whidi  time  lb«> 
patient  is  subjected  to  the  greiit  iiiccuvenicncw  of  haviog  a  eemi- 
piitrtd  maiu  lying  in  tbe  vngin»,  aiid  to  the  great  dftngi>r  of  pa- 
trid  absorptiim  and  coiiaciquciit  pjiemia.  It  is  nnduubtcdl}'  a 
matter  uf  grcnl  iinpurtnnco  to  complete  thu  removal  of  tbt;  {kjIjt- 
pu»  at  uuce  in  all  cuttes  where  it  'n  foutid  feuaible. 

In  the  choice  of  tbe  pailicular  instrument  n'e  toDtst  be  giiided 
bj"  the  circumstances  of  t1i«  case.  In  the  cjwo  of  a  pot  vpuit  with 
a  pe<licle  the  size  of  tlie  fthall  of  n  fuather,  it  \a  quite  imioaterial 
whether  we  use  the  curved  5ci83on>,  the  polyptonie  (a  long  boi)k, 
the  concave  eido  of  wliicb  hnft  a  cutting  edge),  or  the  icratff}tr\ 
ftrmed  witii  uhain,  or  wire,  or  wire  rope.  Kaeh  o])erator  wiU-j 
choose  the  instrument  wirti  the  maaipnlatioii  of  which  lie  in  beat^ 
acquainted.  There  is  nocc6«iiri)v  moro  danger  of  injuring  tbe 
vagina  when  the  ticiwiom  or  the  knife  are  n&cd,  but  even  thin  de- 
jwtids  mtiier  on  the  operator  tlian  the  inBtrunieut.  Wiien  tbe 
]>edielc  is  larger  tb»ii  that  above  Mated,  tlie  ecrtueur  artuc«i  with 
cbain,  or  wire  rope,!:^  the  best  instrument,  iiiasuiueb  bs  thuR  the 
operation  \i  niore'ciisilv  etfected,  and  there  i»  \e»  liability  to 
blooding.  Tbe  latter  method  of  cutting  acrow  the  i>e<licl9  is 
applicable  aUo  in  case!)  where  the  scia?oT«  or  knife  conld  not 
posBiblj-  be  used  owing  to  the  position  of  the  pe*iicle.  Tbe  chnin 
Sera^fur  is  apptied  with  ditbtriilly  when  the  ixslicle  U  thick,  atiil 
hero  the  wire,  or  wire  rope  (aa  nsed  in  Dr.  Braxton  HickaV  in- 
strument), is  most  valnablc.  The  size  of  the  rope  inu»t  be  id- 
increiuK.-*!  in  projwrtion  to  the  thtokneM  of  the  pedicle.  A 
modification  of  Gooch's  apparAtus,  made  extreniclr  gtron^,  and 
capable  of  t)cing  nacd  with  any  size  of  the  wire,  or  wire  tupe,  b 
made  bv  Meuini.  Wei^i,  and  liaa  proved  very  nsoful  in  cases  of 
poiypua  with  a  rery  thick  pedicle.  Dr.  Braxton  Hickfl'n  inftm* 
meirt  hns  been  found  effective  in  many  such  cases.  Meyer**  in- 
strnment  (am  Fig.  6d)  ia  the  latest,  and  a  very  good  one  I  have  , 
employed  the  fcraaeur  with  chain,  and  abw  with  atiandji  of  wire, 
•Qd  the  scissors,  for  tbe  removal  of  libroiui  polypi.     If  tbe  pedi< 
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clu  U  8m«ll,  tbc  »ei»ore  siiswcr  every  piirpcwo,  but  if  it  U  thick 
the  eci^aaur  ia  to  be  ]>rcferre<l.  In  tlie  cast'  of  a  Inr^e  i)i>Iyj>ua 
prnjecting  throiif^h  tite  os  uteri  into  tlie  v»^ina,  ure  ninj,  it  inuKt 
be  recoU«clcii,  Imvo  to  donl  "itli  a  i)arttally-iiivcrtfd  uterua  as 
well  as  tlio  {>tih*pua.  Tbe  Ibllowing  case  illustrates  thi^  point: 
A  tumor  was  exhibited  by  Dr.  J.  Oj^le  at  the  Fntholof^ical  Soci- 
ety, Kilt  Co  hiui  by  Dr.  Hlutcr,  of  Uulifiuc,  Nova  Scotia.  ]>r. 
Slater  liad  removed  it  by  meaDS  of  the  S^raseur,  and  ihe  patient 
ia  itairt  to  have  innde  r  very  {lood  recovery.  The  tumor  was  re- 
ferred to  Dr.  Ogle,  Dr.  Starion  Siiu«,  mid  myself,  for  a  report, 
the  substance  of  vrhich  ivas  as  follows:'  "The  tumor  batt  the 
Kl)H|)e  of  a  melon;  it  is  fotir  and  a  half  incbeft  in  diameter,  two 
UDd  a  half  ill  tbiekiieM,  Od  one  aspect  ia  u  surlati!  uu  iiuih  long, 
OToid  in  elmpe,  tligbtly  depressed,  and  perfectly  smooth.  Tho 
Burfiico  was  evidently  a,  part  of  the  peritoneal  siirf'ncc  of  tho 
ntcruii.  The  tumor  con&ieta  of  a  polypiw  growing  centrally  from 
the  interior  of  the  uterus.  In  scparHtiiig  the  tumor,  the  t'craseur 
bad  cut  nway  the  portion  of  the  ulerun  vith  which  the  polypus 
was  conncvted,  which  portion  formed,  in  fact,  thi»  pedicle  of  tbc 
tnmor."  This  vnee  ih  a  vory  unusual  one,  »iid  indicates  the  pro- 
priety of  moaawring  the  cnvity  of  the  uterus  before  cutting 
through  what  may  appear  U)  he  the  pedicle.  A  Kimowhat  Bimi- 
lar  ease  ia  depicted  in  Fig.  59. 

The  manipulations  neceRsary  ia  remove  a  polypaa  of  the  inoro 
ordipary  form  require  a  word  or  two.  I  have  found  the  best 
method  ia  to  pass  a  piece  of  stout  whi|KKtrd  round  the  [^odicle,  to 
Bhghtly  tighten  this,  and  then  to  drag  upon  it.  Thi*  bring*  tho 
neck  of  ibe  polypus  tower  down  and  better  within  reach,  sup- 
posing tho  ocisaors  or  any  other  cutting  instrument  to  bo  used. 
A  »tmng  vulaeltum  furcepo  anawets  the  same  puqtone,  but  not 
quite  M  efiieicntly. 

In  rare  instaucea  aterino  Bhroaa  polypi  attain  an  enorraoa» 
size  before  they  arc  expelled  from  the  nterinc  cavity  into  the 
vagina,  and  in  sueii  caeos  the  mere  size  of  the  tumor  creates  a 
diHicalty  in  reaching  the  neck  of  the  polypus.  Under  theae 
circnmstanccft  it  has  been  found  neeewary  to  remove  the  tamor 
piecemeal ;  to  cut  away  ur  remove  aa  much  of  tbc  tumor  aa  can 
be  reiiched  at  one  operation,  and  to  wait  until  the  remainder  ib 
cxpcllod  lower  down  before  again  operating.  When  the  man  U 
Tcry  large,  it  may  he  necessary  to  dilate  the  vagina  hy  means  of 
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a  caontchouc  bap  filled  witJi  water  or  sponge  in  order  to  reach 
the  tuiniir  mom  readily. 

Wben  the  |Xily)>ui<  liaa  been  removed,  ttie  patient  should  be 
kept  qniot  tor  »  few  dave,  iind  in  iiioAt  c&s^  it  ig  udvisable  to 
giviMiQ  (ipiutf!  iifli;r  thu  ujioratioii.  fShoiihl  tucmurrhugu  occur 
after  the  operation,  it  will  he  easily  controllable  bj-  curefulljr 
plnpginR  the  vaginn. 

The  next  cusck  wo  huvu  to  con&ider  are  those  iii  which  ttie 
fibrous  growtJi  in  attaclied  t<>  the  interior  of  the  uterus  by  a  ped- 
icle, lliv  jfi^'ufl'th  itself,  however,  remainiii^  «till  witliin  tho  ucenu. 
The  OK  iilcri  inuy  lie  found  siiiull  gr  tolerably  u-idely  open.     To 
Sir  J.  Y.  Siiupeon  ia  due  the  merit  not  only  of  firat  pointing  ont 
hov  tlio  diftf^nosis  ie  to  be  made  where  the  os  u  foaiid  oloBod, 
viz.,  by  artificiul  dilatation  of  the  ea  uteri,  but  also  of  tirst  prao- 
ti^iij;  the  0|>eratiou  of  removal  of  polypi  from  the 
^^J**     interior  of  the   uterns  under  tliese  circumstances.' 
^^    Tht;  tljirknem  of  the  peilicle  of  the  polypu*  may  vary  ; 
the  size  of  tlie  growth  itself  also  may  %-ary;  but  u  a 
I     mie  wo  do  not  tiod  tljiit  very  large  polypi  attached 
by  u  narrow  ]>cdielu  rtitiain  luug  witliin  the  uterine 
cavity  ;   the  more  usual  circuiuittance  heio};  that  the 
OS  gradually  expancU  and  allows  the  tumor  to  fall 
wholly  or  in  part  beyond  the  om  uteri.     "Whurv  the 
pedicle  is  narrow,  the  operation  for  the  removal  of 
auch  polypi  ie  not  difliicult,  but  it  \»  more  dilEcolt 
than  nhvii  the  polyjmti  in  lying  in  the  vafjtniL     The 
removal  of  a  polypus  from  within  the  uterus  ta  quite 
feiuible,  and  it  %*,  in  mo^t  cnHce,  a  proper  o|>cration. 
We  may  judge  roughly  of  the  thickness  of  thy  i>odi- 
cle  by  endeavoring  to  twist  the  growth  on  its  azi«. 
Torsion  hiut  bwn  cm])loyc-d  in  a  very  few  of  thcM 
■  \y^     cases,  bat  the  pt'dicle  is  rarely  so  small  at  to  allov  of 
sij/     its  being  attempted  successfully.     Knives  of  various 
forms  hare  been  contrived  to  cut  across  the  pedicla; 
gucb   is  the  polyptunie  of  Prof.  Simpson — a   book 
with  a  knile  in  the  concavity — or  the  polyptritw  of 
Dr.   Avfling  (Fig.  10$),  which  is  a  ni»ditieatinn  of 
Sinij)ison'&    The  instrument  is  introduc-od  ibroii^b 
the  08,  the  pedicle  embraced,  and  thus  cut  throupti. 
Ourred  eeissom  may  be  hImi  employed,  but  tlie  manipaUUooB 
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iieecM^ry  are  nol  very  ca*y  to  pcrfurm  if  the  os  be  narrow  or 
uiiyidtlinjt.  The  wire  or  the  wire  mpe  i»  best  adapted  for  cut- 
liiiK  acToas  llie  pedicle,  the  only  difficulty  being  tlie  placing  of 
tlie  ro^w  on  tlio  neck  o(  tlie  tuuior.  In  order  to  oDable  us  to  per- 
form llie  neceiwary  manipulation*,  tlie  os  frequently  roqiiires  to 
be  artiiifially  dilated.  Dr.  Lombe  Atlhill '  dwcribcs  and  figtires 
a  wry  nicely -conceived  mctbod  of  dilating  tbo  cervix  in  sucli 
eodCA  viz.,  by  the  conjoined  »ee  of  a  bnndle  of  tangle-tenti,  by 
leans  of  which  Cite  cervix  can  be  rapidly  dilated  and  the  nece§- 

[•nry  operative  proccdiiru*  witbin  tie  cavity  of  tbe  oi|;an  facill- 

'tated. 

Another  cla^  of  caxes  are  those  in  which  there  is  a  tibrooa 
grontli  d4^>vc1oj>ed  in  the  Hub«tanc«  of  the  cvrvix  nlcri,  or  one  lip 
of  th«  OS  uteri.  Tbu^  caeed  are  not  very  <;omtnon,  bnt  the  tu- 
mor here  eituate  may  attain  a  great  «ize.  The  treatment'of  sudi 
c«6es  IK  identical  vritli  that  applicable  in  cases  of  bypertropby  <^ 
tli«  oervix  ut«ri  (mv  page  387). 

We  next  come  to  the  aeries  of  oases,  respeclitig  tbe  proper 

LtreatmeDt  of  which  tberc  is  e«nie  diflerencc  of  opinion,  tiz.^ those 

rjLronft  tumors  attached  to  the  utcriiit  by  u  very  bruud  bnae,  there 
being  a  complete  absence  of  an)^ thing  that  can  be  termed  u  ped- 
icle. The  most  tnanaireablo  of  sucli  cases  are  those  in  which, 
altliougb  the  hwM6  of  atlaubinenl  i»  bro»(l,  yvt  the  tnmor  itself 
is  of  a  polyi>oidat  shape.    Such  a  tumor  may  pnijeet  partially 

■tlirough  the  o&  uteri.     The  wire-rope  ecratvur,  or  the  wire  Hga- 

'tore,  may  lie  us«d  to  cut  acroHa  fiuch  a  tnninr,  cvt^ii  when  toler- 
ably high  up.  Various  methods  of  troutniont  have  bc«n  practised 
in  coses  where  there  hae  been  no  such  polypoidal  character  of  tbe 
tumor.  Ainuciitat  incised  the  os  and  cervix,  and  then  eeparatetl 
the  tumor  from  tbe  inttide  of  the  aleni«  by  a  Icind  of  eQDclentionj 

■or  shelling  out.  This  operation,  variontily  nitMliti«d,  liae  been 
carried  out  more  recently  by  others  also.  Thuci  Mr.  Baker  Itrown 
adopted  in  several  oaaee  a  prot-ednre'for  tlie  removal  of  fluch 
tumoK  baaed  on  the  euppoeition  that,  when  tboM;  tuuidns  are 
partially  broken  up  or  disintegrated,  as  by  ttntting  a  piece  out  of 
the  centre,  they  have  a  tendency  to  periiili  and  separate  epon- 
lancoualy.  The  principle,  of  removing  "ne  portion  of  a  tumor  in 
order  to  destroy  the  remainder,  is  undoubtedly  a  eoand  one.  Dr. 
Oooeb  was  the  liret  to  sllude  to  this,  for  he  held  that,  when  &  li^ 

'  "IxolarM  on  Dlt«M*a  uf  Womn;,"  Dubllo,  1871. 
*"Ot>«t«tric«ITran!>actionf,"<'DU.  >>  uid  iU. 
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fttnr*  wft6  applied  TOtmd  the  ncok  of  a  polvpiiis,  the  pmrt  Hbaveas 
well  lis  the  part  Iii-Iuw  tlie  li^utiire  peri&heil.  In  some  im«M, 
however,  the  attachment  and  connection  of  the  tninor  with  the 
ntertis  bcinf;  coiiiiidenilite,  littli;  f^r  tio  effect  would  be  prodtioed 
ou  the  reiimiiidcr  by  the  removal  of  a  part  of  the  tumor. 

Many  of  the*e  intra-utorino  operations  have  liccn  done  more 
or  \e^  Mxo.winfaWy.  Dr.  Hall  Davi'a  operated,  in  one  c&ac  where 
the  attachiiiunt  wa«  rcry  considerable,  b;  a  combined  process  of 
tearing,  tbe  use  of  the  ligatiiro,  and  cutting.'  Mv  friend  Dr. 
Sareli,  of  Confttantinople,  aUo  orercame  sticceeefuHy  the  difficul- 
ties encountci'ed  in  removing,  by  successive  operations,  n  lax]ge 
fibrouB  growth  coming  under  the  foregoing  cnt*:^ory.*  Dr. 
Tanner  has  contributed  a  valuable  paper  on  the  treatmwit  of 
intra-nterine  polypi,  and  has  n;Iat««l  cases  in  wbich  n^K^ratioos 
were  performed.'  The  tumon  were  more  or  lees  polypoidal  in 
character. 

Alt  o[)erationA  oti  librani<;  tumors  of  the  iioii-poly}>oidal  fonn 
ftnd  slinpe  arc  eomewliat  haKardon»;  pytemia,  inflammatiuo  of 
the  uterus,  etc.,  being  alwaji  liable  to  occur.  On  thi^  <|ue>ttion 
it  h  impowiblc  tu  lay  down  a  taw  ;  it  cannot  bu  aaid  that  it  ii 
impossible  a  caae  coitld  arifte  in  which  the  dangers  of  the  open- 
tion  would  not  be  counterbalanecd  by  the  advantages  derivable 
from  its  pnrfonnance.  Th«se  dangent  nro  often  very  constd«r> 
able:  the  Hale  of  perforating  the  uterus,  the  inflaniniatioii  of  the 
atcrns  which  may  bo  Mt  up,  the  pya^miccondition  liable  to  artM 
ffx>m  the  cutting,  the  tearing,  and  prolonged  uianipulationi 
which  may  be  required  to  carry  the  operation  to  a  termination- 
all  tlic«e  arc  eviU  not  tu  be  lightly  encountered  ;  bnt  still  cases 
may  arise  in  which  thei«  d&ngcre  may  appear  to  be  lessened  by 
tbe  peculiar  circiimstancca  of  the  ca&«t  and  in  which,  conie* 
quently,  surgical  interference  with  intra-iiterinc  fibroid  tuinore, 
non-peduiicutat«  and  of  considerable  8ize,may  not  buimproperiy 
decided  on. 

My  own  opinion  is  that,  if  manipnIation«  are  to  bo  performed 
within  the  utenia,  any  extensive  cutting  of  the  oa  i>r  cervix  uteri 
should  be  avoided.  Dilatation  is  far  preternbic,  the  risk  uf  rat- 
ing quite  through  into  the  peritoneal  cavity  being  avoided. 
Dilatation  afHtr  a  cutting  operalion  h  alwavi;  dnngemnH.  In 
dealing  with  the  tumor  aflvr  sncb  dilatation,  tbe  use  of  «harply 

■  "OtMMIriol  TTaaMctiUlu,"  ikH  U. 

•  (huttte  XUiealt  iTOriinl,  I860,  niL  ir.,  p.  £.     ■  ImmL  iML  RoIm,  Jidj,  IML 
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cutting  in«tritincnts  rIiouIiI,  1  tlunk.  bu  itvuiilei] ;  tlio  eoiMOrs 
ftppears  the  liest  instrument  tii  cut  into  the  tumor,  After  vhiob 
getitle  tearing  will  succeed  in  manv  cases  in  removing  great  part 
of  the  tumor. 

The  deep  incision  of  the  oa  and  cervix  alone  is  oc«^ioiially 
practised,  with  a  view  of  leNsening  or  arrestiiig  the  Berere  and 
exhamtting  liicmorrliiigM  imnieti  11100  pre«ent.  The  jtrocediire 
appeArs  to  Lavc  boon  tiri^t  etiiplorcd  Bitnulttmeoiiely  hy  M.  N6- 

.  lattiQ,  Mr.  Ilrown,  and  Ur.  McClintock.  The  rationale  of  tbo 
efficacv  of  the  operation,  which  really  doeB  appear  to  bo  ofservice 
in  some  cnst^,  hit*  been  varioH!il_v  given.  My  explanation  ig, 
that  the  ha.>iuorrhagc  h  arrestcilhccaiifiono  furtlieraccutuulation 
of  Mood  in  the  uteras  ocoors.  When  the  on  ts  very  hiiijiII.  Mood 
may  collect,  form  a  clot  which  diijlendg  the  uteruit,  and  hy-and- 
bj  induces  contraction,  and  then  expulsion.  Jnst  as  is  the  case 
iu  uburtiun  in  tlio  ourly  itiontL»,  tliu  uturus  \i  thiif  u1ti.Tiiiituly  full 
of  blood  and  empty.     The  dilatation  of  the  uterus  bec-aining 

[.greater,  the  blood  or  clot  is  got  rid  of,  but  again  accumulates. 
Wlivn  (la*  OS  ie  inci««<1,  the  blood  ottzv*  iiway  rt-iidily,  ihitre  i«  no 
ac-ciiinulation,  no  eCretchiug  of  the  uterine  wall,  uiid  ba^morrliage 
is  tokened.  The  operation  does  not  ancceed  in  arresting  the 
blvi-iniif;  in  nil  cjiwjif ;  this  Is  not  tx>  bo  oxpoctcd.  An  aporttiro 
fiuftictent  to  admit  the  forofingor  wiil  be  found,  in  my  judgiiipnt, 
adequate  ;  but  the  incision  or  dilatatiuQ  mu»t  affect  tlie  whole  of 

,tho  ccrvitral  canal,  including  the  internal  o«  iitfri.  TLo  rainal  oo 
enlarged  must  bo  well  pinggwl  by  lint  flteei>ed  in  glycerine  and 
perchloride  of  iron.  This  plug  will  come  away  in  three  or  four 
days,  and  the  finger  mast  W  occasionally  weed  aftcrwird  to  pre- 
vent reclosure. 

The  enucleation  of  interstitial  or  parietal  fibroid  tnmor»  ia 
n<»t  gtMu-ndly  pnictlcabU- frimi  tho  hitcninl  |>uM«»g(<M,  ufilo«f  tlie 
tumor  bt  ^ituiiti^d  very  low  down,  or  in  the  aiilistjinc-c  of  the  cer- 
m.  Still  less  is  their  enucleation  practicable  fr«>ui  the  abdom- 
inal  tmrfVuw.  Tlie;K>  intci>tiria)  tiimori'  ocea.-i<in  t««.t  «-noun  di»- 
turbnncv  than  ]>olypi  or  ?ub-miicoti6  !ihmid«,  but  thoy  may  be 
so  Mtuated  us  to  occasion  grave  inconircnience  (wc  "  Dyrtuiuti- 
orrliam,"  pagv  40.i),  when  of  trlflhig  diiiii.>ni<iun.  And  again, 
when  ihc  uterii*  is  so  enlargeil  by  their  presence  that  the  orgaa 
beco'.ne»>  eirangnlated  as  it  vpre  in  the  pehis,  and  the  functioiw 
of  the  pctvif  organs  arv  interfered  wilIi,  lifi-  iiM^lf  m^y  Viecome 
imperilled.     L'nder  aucb  cireumfitance^  relief  hua  aoinctimes  been 


994 


riBSOlD  TUUORS  OP  TRB  UTERCS. 


obtoini-d  li_v  Jiii«liiri2  uj>  llie  wliole  oi^nti  aliovi.'  flicpt-lvic  brim. 
This  ojierat  ion  i&  ut'L-u\ir«e  pruteriiljlc  to  nnoLlivr,  of  wljich  men- 
tioii  M'ill  be  muJe  prc««atly — the  extirpation  of  tlte  entire  ateroB 
by  gastrntOTiiy. 

Envei^atiwi  of  intrA-niiirnl  fibrotdg  has  been  perfuriued. 
Tliiu,  ii:  a  cam  lulatcd  by  Dr.  WlitteTonl,'  a  fibroid  oitaated  in 
the  anterior  wall  of  the  uterus  near  the  cervis  w«s  cut  into  iifl^r 
the  cervix  had  been  dilntcd,  the  tumor  il«elf  iuizud  a  few  ila^-s 
later  auU  dro^^^  duwiivrard  aud  linully  romnrod,  the  patient 
recovering.  Here  the  ha?morrlia^ed  had  lieen  verv  iies-ere.  Un- 
tlniihtedly  this  is  an  ojiefntion  which  i»  to  be  recotDiiionded  in , 
such  0  case. 

TIio  cull-peritoneal  fibroas  growths,  petiduloiiH  or  not  in  th»' 
abdominal  riivity,  are  very  rarely  jiro|x>r  ohjeete  for  eurgleal 
intciference.  Occasionally  tliey  produce  great  iDcoiiveiiionce,  u 
wlien,  for  instance,  a  lari^o  fibrous  pendulous  tumor  falU  down  bv 
the  side  of  tlie  om  behind  thu  uterus  in  the  pelvis,  and  in  &uch  a 
manner  as  to  impede  deliv^ery  in  the  erent  of  prej^nancy.  Wliea 
this  oeciirs,  the  pro]Kir  treatnieiit  is  to  pn^li  tbc  tumor  itl>ove  tbo 
briai  of  the  pelvis,  by  i^arffiil  manipulation  in  the  I'afctnnl  ennnl. 
I  have  encce^fally  pert'onned  this  operation.  Pnnctnre  of  rorfa 
tomont  from  the  viigina  Imis  been  priictiMHl  under  euch  eircum«J 
stanwH  with  fata)  resultK.  Again,  a  masaof  tihroidtinnoiv  groir-i 
ing  from  the  outride  of  the  uterus  tnay  cause  retroversion  of  thta 
organ,  and  reniarkahle  di«tontioti  of  the  bladder  with  urine  (aa 
in  a  ease  related  at  page  137) ;  in  tbig  east-,  the  tuniois,  toj^otlicr 
vith  the  utern?,  wei-e  pushed  np  ont  of  the  pelvis,  and  the  patient 
thwa  relievi-d, 

J^f^nmfal  of  Fibroid  Tvmom  hj/  GaatroOmtif. — Tiiifl  opertttMi 
has  been  done,  wmetiuiee,  with  the  previous  knowledge  that  the 
tumor  M'lw  of  fibroid  rharaeter;  nt  olht-r  timus  whon  llit-  d!iign(»- 
fiie  WHS  inuceurate,  the  tmnor being  euppoMHl  to  he  ovarian,  and 
turning  oot  to  be  tibruid  or  liliro-cyetic     Somo  few  of  the  caeea^ 
to  operated  on  have  done  welt.     I  have  operated  on  one  %\\ch 
oasQ  sucoeesrully,  tho  tumor  being  veni'  targe,  hut  fortunately 
Rttacbcd  to  the  uterus  by  a  narrow  pedide.     The  patient  wa»j 
ft!ngle,  a^ed  forty ;  there  waa  enorniouii  aacttes,  for  whteh  alw] 
bad  boon  prcvioasly  tapjwd  twice,  and  life  wns  seriously  threat 
ened  by  Uie  eshanetion,  dyKpiia-fl,  and  other  effects  of  the  preft>  j 
•DM  of  the  tonior.    ThehiemorrhageiA  diffieult  tocheclc  iit  niany ' 
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sin  dome  tW  oi>enitioii  could  not  be  coniplcted.  Dr. 
RonHP^fwB  collected  parti  ciikrs  ol  titlcoQ  cases  where  jiUMlrot- 
omy  was  i>crlbrme<]  with  the  intention  of  removing  the  tnmor, 
but  cnulcl  not  be  completed.  The  ftatne  Author  hafl  collected 
particulars  of  thirty-throe  caws,  in  which,  «ftcr  cultiofj  into  the 
abdunien,  the  wltolo  ulomSj  tumor,  or  part  of  either,  wore  re- 
moved. Of  these  tliirty-tbree  operationB,  twenty-three  patients 
died,  ten  rccovorol.  There  were  tiflecn  cnse^  in  whicli  the  tumor 
was  for  the  mo»t  i»irt  cxtcniiil  to  the  utcniH,  but  not  completely 
(k>;  in  three  enucleation  was  performed.  Hern  five  only  out  of 
the  fifteen  recovered.  The  thirty-three  oper»tioii«  iuchido  also 
nine  cxtirptitinnft  when  the  tumor  was  purictnl,  in  eomc  caaefl 
fibro-eyetio :  ei^bt  of  the  patients  died.  lAfttlj,  are  inclnded 
nine  Cftses  where  the  whole  of  the  ntcniB  and  ovaries,  together 
with  the  tumor,  were  TomoTDd;  four  out  of  the  nine  recovered. 

Dr.  TT,  R.  Storer  baa  collected  atatiHtics  of  the  operation  of 
w»iom/  qf  t-hs  whoic  ut*ru4  with  the  tumor,  relnting  to  twenty- 
nine  vajseis  incladiug  two  of  bi^  own.  Tlic  ttecond  of  Dr.  Storer's 
very  Interesting  I>apers*on  the  h object  pives  the  followitig  ro« 
8I1II8 :  Of  the  twenty-nine  caws,  twenty-two  died.  The  firet 
operation  included  in  the  seriea  wa«  Dr.  Clay's,  in  the  year  I84S, 
the  laet  by  Dr.  Storer  in  1866.  Tlje  deaths  were  doe  in  six 
cases  to  hajniorrbage,  in  eight  to  fdioelt.  in  .lovcn  to  poritonitift 
or  liilliimriiatlon;  one  (on  thirteenth  drwy  after  operation)  wag 
the  Tesnlt  of  accident.  The  operators  wore  thirteen  in  nom* 
ber. 

The  only  operation  of  this  latter  kind,  yet  performed  ni> 

icesefiilly  in  tins  conntrj-,  wn*  that  by  Dr.  Chiy,  of  Mancbeeter 
^nclnded  in  Dr.  Storer'a  seriefi).  The  case  was  that  of  a  riinglo 
lady :  the  tumor  had  been  growing  for  some  years,  and  for  the 

t  last  three  or  four  ytnr^  it  had  l>«en  growing  in  such  a  whv  as  to 
fill  np  the  pekie  cavity.  Finally,  the  patient  had  becnme  much 
emaciated,  (he  tumor  filled  the  pelvis  so  entirely  that  the  finger 
could  not  be  ]>ae««d  behind  it,  and  lliere  w«»  not  cvl-h  room  Ibr 
the  introduction  of  a  bongie  in  front ;  and,  it  being  evident  that 
life  must  be  brought  to  an  end  by  the  impediment  ofl^ered  to 
defecation  and  micturition,  it  wa«  dutcrmined  to  runtovo  the 
tumor.     The  entire  tniwa,  including  the  uterus  and  one  of  the 

•"OnnbrouiTuuwraaflfaaWainb,"  >t)M,p.  ISI. 
*  Axmvan  Jimmoi  of  VoHeat  •Sxnun,  Jonmrr,  1B6S,  ui]   "TEBMttlan  e( 
Anaitou  ll«41ea]  AwoeMon,"  vol.  rrtl,,  l««>a. 
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ovaries,  Wfifi  FRinoved,  the  nterine  cervix  being  eiit  ucross  jurt 
alHjvc  the  OS.  Two  moutlis  eaUequontly  tlie  patient  was  alive 
and  well. 

Tlii>  rueulu  uf  tbe  operation  of  j^o^trotomy,  ae  applied  tu  the 
rernovnl  of  tiltiMi<l  tuinorK  uf  the  uturuM,  may  be  gathered  from 
tlic  forc^iiiig  ritutiBtlc6.     It  appears  tliat  the  reeulta  were  lUiMt 
geriouB  wlien  the  tumor  was  found  extoiisively  nttachod  to  tba 
uterue,  it«  removal  oevcattitatiug  soctiou  uf  large  viib&vIs   and 
much  htetimrrhagc.     In  eotue  of  tbo  cases  tbe  htemorrbage  uri 
imincdialely  fatal,  in  othera  it  broke  out  anew  afterward.     Ttt' 
arrcat  tbe  bieinon-hnge  in  such  cat^es  is  eviduutly  uiu»t.  difficult. 
The  rGuiuvul  of  tbi;  oittirc  iitvni^  with  tho  ovaric-s  appeikr&  to 
a  leju  fnlal  operation  than  the  removal  of  the  tumor  alone.  Xler* ' 
the  chi(.-f  dittii:ulty  id  also  the  am»t  of  Uic  biuiuorrbage.     It  U 
probable  that  the  mortality  from  this  cau&e  may  hereafter  be 
diniinir;lied  ;  the  actual  cautery,  which  han  been  extcnt^ivf  ly  eno- 
ploycd  in  dwiling  with  the  pedicle  by  Mr.  Bnkvr  Brown,  may 
prove  available  in  eumo  ineUnces  for  this  pnrposo.     £verj 
liai)  difficnlties  of  its  own,  and  the  removal  of  the  entire  utertii 
csn  never  bo  other  than  awoiit  formidable  operation.    Tbo  opei^ 
ation  is  most  likely  to  be  euoceBsful  in  tlio««  casea  where  it  U 
least  iie<>e»iinry,  viz.,  when   tbe  tumor  hiu  by  \U  eixe  drawn 
tbe  uterus  witli  it  abovu  tlie  brim  of  thetfclvie.    In  a  caeu  where 
tlie  tumor  fills  tbu  pelvic,  and  tbruatena  life  by  stop|>aj^  uf  tboi 
functionR  of  the  rcetum  and  hhulder.  and  whore  snch  a  tnoaor  i 
cannot  be  pushed  up  oat  of  the  |>elvis,  Uie  ojifrntion  mar  bi' 
indicated.     It  would  appear,  from  the  rec-onU  of  the  cases,  thai 
tlie  operatioii   has  l>eeu  performed  in  ■tevernl  <:aM!»  when  the 
Bytnptoiiis  hardlj'  indicated  so  much  dniiger  to  life  a»  that  bt-re 
sup[>u«cd.     Tbo  mere  mzo  of  tbo  tumor  is  do  guide  as  to  tbe 
uewiii^iry    for  exiirjwtiou.     In  caaen  of  fibro-cyetic-  tumnr.  In 
which  the  process  of  eoflenin^  and  breaking  up  of  the  Inuiur  i* 
giving   Hxc   to  dmigcrous  cymptuinM,  «xtir|iutiiin  may  aUo   be 
indicated — extir]tatioii  of  the  whole  utenu,  that  is  to  say.     It 
16  plain,  from  the  facts  recorded,  that  the  partial  reiuovul  uf  k 
fibrocystic  lumor  oonnected  with  tbo  exterior  of  th«  iiteruA  m 
ftlmoet  oerininly  fatal,  luid  experience  has  shown  that  it  would 
be  Mfcr  to  procved  to  remove  tbe  whole  aterus  than  tliaa  to  lean  i 
a  juart. 

Very  taiye  fibroid  growths  eometiniee  produce  comparatirdjr 
little  inoimvcidenco.     Thus  in  a  [>atient  under  tnj  cue  Uiaa^ 
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domen  was  filled  hy  a  tnmor  of  ten  years'  j;r<>wtli,  extending  up 
under  the  faUe  ribe,  but  &lie  vr»»  alite  tu  wnik  about  with  eaae. 
Oil  the  other  hoiid,  tlie  incix-tuMJ  m  weaknc**,  llie  dyspncea,  and 
general  discomfort,  iimT  be  socb  as  to  render  it  evidi>iit  that  the 
\nlii1  nr^ana  are  seriuiialy  etnbArraR&ed  in  their  action,  and,  it'  the 
patient  be  at  the  miuu  time  debilitated  by  profnse  licetnorrbi^es, 
the  ri^k  of  an  operation  would  hy  compari)^>n  ho  diiiiiiiislic<l. 

Respecting  the  operation  itwlf,  tlie  preeantions  and  general 
inuusgument  uto  euelt  a«  iu  the  operation  of  oTKriotoniv;  the 
dangers  are  the  same  as  tboec  of  ovariotomy*  ji/u9  the  greater 
mk  of  lifeinorrhage.  Tlie  Iosn  of  tlic>  (•iitlru  uterus  ii>  iioHn.'ely  a 
lo»,  Bceing  that  the  orgun  ia  useleae  under  sueb  circiiuiDtiuicM. 

Dr.  }^tori-r  )ia«  piiblii^hcd'  an  n(*coimt  of  a  new  iniitruMicRt, 
the  "Hain|>*liield"  (t'ig,  1"9),  whidi  is  intended  to  assist  in 
wvere  operations  vn  the  pelvic  or;^an»,  eucIi  as  removal  of  the 
cntiru  iitiTUJi,  by  Ifc^seinng  the  lintiilily  lo  Iia'diorrliage,  mid  l>y 
rendering  the  action  of  the  rcnuf-ur  in  snndering  tlie  tissues  uiore 
certain  and  dclinile.  The  bladi«  uf  tliv  eliuiip  are  four  iuclies 
lon^,  the  edges  are  serrated,  and  the  blades  are  closed  hy  a  pair 
of  foreeps  very  etrong,  and  lixed  to  the  bladeit  by  a  ball-aiid- 
secket  joint.  The  arms  of  the  forceps  itre  long,  und  great  cotn- 
preseion  by  thi»  means  ispoiistble.  T]ie  pedicle  to  Iki  divided 
nan  thus  ba  securely  held  and  enmpresi^  in  a  positiou  in  which 
it  would  be  diilleult  tu  accouiplish  the  end  by  any  other  inetru- 
tnent.  It  Apj)eurs  proliable  that  Dr.  Storcr'e  clamp-aliield  vriM 
prove  very  useful. 

Oeneral  and  PaiHattve  T/vatmeni  in  Caw*  iff  F!hrow  Tu- 
mors  of  ih-e  Utervui. — AVe  know  of  no  mcanx  whereby  the  forma- 
tion of  these  tumors  can  be  prevented,  and  n-hon  they  are  of 
Urge  size  wc  know  of  no  means — no  reliable  tocane,  certainly — 
whereby  they  can  bo  made  to  diutppear,  ehort  uf  a  surgical 
operation.  Ttut  mneh  eiui  lie  done  ovcadionally  to  diininisli  the 
rapidity  of  the  growth  of  the  tumor.  The  meAiid  on  which  moit 
reliance  can  be  placed  are  such  ni«  tend  to  diniinisb  the  su[iply 
of  blnrnl  to  the  generative  organs.  Cliroiiic  congestion  of  the 
uteniB  \a  u  coudition  favorable  to  the  development  and  growth 
of  tilirous  tnmor^  ami,  by  effect ually  tn*iiting  tliii^  condition,  good 
may  thu»  be  done.  The  use  of  baths  ami  enid  vaginal  iiiJK-tionB 
AK  therapeutic  measures  of  exceeding  impoi^ance  lit  this  respect. 

*  Bet  Uic  KcoDil  of  tlic  two  ptpcn  Ju»  qnaltd,  copies  oT  vhicb  nrrv  kindl;  fbr- 
mttitA  to  iM  hj  Dr.  tttcrer. 
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fulljtiilcenjliiul  ill  nfvw  itimillit*  tindcrgoiie  innrkt-d  (liniiniition. 
The  caM  M-as  aecuratelv  oiisi-rvt'd,  ami  tlic*  rL-ciiu-tioii  in  sizu  wiut 
certain,  following  Dr.  Kif^b^'e  recommendation,  Dr.  McClia> 
tock  \iai  given  aii  fxtviuk-il  (i-iitl  to  oliloridc  uf  tftlcium  (thirty 
to  forty  dr«[JS  uf  tli«  "liciuor  cak-ii  uhloridi"  of  the  Duliliu 
rhnnuncopffiia  tlireo  tinner  a  daj  in  a  bitter  infusion),  fuid  id 
ono  iii»tancc  its  praliitigod  u*-v  wae  followcJ  by  »  coinplctu  curb' 

The  iirolonjit')!  iu^b  of  urgol  upiiears  to  be  likely  tube  at- 
tended with  advantage.  Thiiit  I  eaw  with  Dr.  Uninton  about 
tlirce  ycnnt  iigo  n  l«d_v  wlio  waw  the  *«bjcct  of  an  culaiwement 
of  tht>  utunK  the  ^ino  of  tlic  fiulal  liosd,  or  nearly  eo.  It  was 
apparently  n parietal  tibroid  tiimor,  and  no  eurgical  interferenoe 
seomod  ndiui^iiiblc.  Dr.  Bnititx>ii  inform!)  me  tliut  uiidvr  the  um 
of  ergot  the  uIltuis  liati  tiuw  (Dt'ccjuiber,  1871)  wry  tnutfriiUIj 
diminished  in  size. 

I  liHvi-  in  tu'u  or  three  cases  vmployetl  injevtionM  of  acetic 
acid  on  the  method  suggested  a  little  while  ago  by  Dr.  Bi 
benti  but  the  tissues  of  lbe£e  tibioid  tumors  arc  too  dense  to  al' 
low  of  any  injected  fluid  acting  on  the  tumor  exi-ept  to  a  very 
limited  extent. 

The  |]a;!narrliagL-it  dependent  on  the  presence  of  fibrous  tn- 
inor«  constitute  a  very  important  cln3»  of  ^yi'iptomft.  Tlic  mt 
severe  forms  of  haeiiiorrliagc  attend  the  ppesence  of  polypua  orl 
polypoid  growtht«.  The  eflect.  of  Ibe  operation  of  incii^iug  tin 
Ob  uteri  lia«  been  alrcndy  ulludcd  to.  Willi  reference,  tu  iha 
palliative  treatment,of  haemorrhage  dne  to  thia  cause,  tinctmo 
of  cannabis  Indica  is  spoken  liigldy  of  by  Dr.  McClintock  a&  a 
remedy  ;  in  a  ciuw  related  by  Dr.  Taiiiicr,  rocrcury  was  the  only 
remedy  which  had  an  effect  in  reittraining  the  liffimorrhaj^  and 
the  patient  vim  more  tlinn  once  saved  from  death  by  its  see.* 
The  preparation  given  was  the  bichloride  (ommxlevntJi  of  a 
grain  evvrv  six  hount).  Further  observntions  on  the  >^ulijc-ct  of 
tlie  treutment  uf  haemorrhage,  aud  whicii  are  applicable  tu  cbeee 
casea  of  fibroid  tumor  or  |K>lypue,  will  be  found  at  pages  865,  i 

Various  other  eymptoms  produced  by  the  proecuce  of  librotia 
gruwtliti  iu  the  uterus  reqoire  attention.  Pains  very  mncfa  ru- 
sembltng  tlio«c  of  tabor  aro  fnxjuvntly  obacrvvd,  and  require 
mitigation  by  meano  of  opiates.  8uch  pains  are  often  of  good 
augnry  in  the  case  of  polypus,  inasmuch  a»  tlicy  have  oGcaaioa- 

■  Ctp.al,p.  Kli  *  '>Obet<tTicalTraii»Mtiui>s,''td.  UL,  p.  II. 
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ally  the  effect  of  expelling  tlie  polypus  from  the  uterna  into  the 
vagina,  whereby  the  removal  is  facilitated.  Mictorition  and 
defecation  are  frequently  very  much  distarbed  by  the  presence 
of  fibroid  growths  in  the  nterus,  and  it  ia  often  necessary  to  de- 
vise means  for  enabling  the  patient  to  obtain  proper  and  regular 
action  of  the  bowels.  The  bladder  is  leas  constantly  afiected  by 
the  presence  of  the  enlarged  nterus  in  such  a  degree  as  to  render 
aid  in  the  evacuation  of  its  contents  necessary. 


CHAPTER  XXIV. 

CASfCHa  or  TUS  UTiSRVS,  VAQINA,  STC 

Ctncer  a  Frtqutot  Duoa>«  of  tbc  (rMicnUii*  Otg*n«  in  Woca«iL->-EtialoeT  i 
crcd. — Influciico  of  Ag4>. — Intiupiii'v  of  flillil'bwrlng  and  MarrlaKf. — Sul 
^jlniecedpul  CouditioaB. — lu  Hi'rrclitnrj  Chiinclvr. — Mr.  lloorn'*  Opiniotu 

_     VaHiilio  of  Cmm-t  of  Cbp  Uu-ruii. — Unlulluj. — (''■utifloncr  B»«wM«tic<'- — Port 
of  I'tfrua  uiually  uIIvcmL — Ezlrn^lon  t»  olher  Paru. — SftDpHHna. — Ihirmtioa 

vaA  I'lCaliij  ur  ih«  DiieaHC— Caiirrr  or  Vugina. 
DtMwaiiiEi.— In  Enrlj  Slagc. — In  AUviuiccd  Stag*.— By  jUtl  of  Speculum. 
TuuTVcr*. — KxpUlon  of  tJia  CVnlz  Iti  Cauliflower  Ks«rM«imMv — HcmIo  of  «| 

— TrciUncnit  of  utiivr  rnmut  nf  Caaoar  of  tho  Ccrrix.— Kicinon.^BnMnlM^' 

lojct^UuD  of  A<;«:ic  Add. — PalliaiiTe  Ucuurei :  To  I'lifck  IlKnwrtb^  and  '. 

chaigM;  U>  ri'ltcvtf  Puiii;  to  vupport  til*  I'atlvsl. — Tli(    PnpMMll. — Tn»u 

cf  CAncFT  of  ibo  Va|[ina  or  Bliildor. 


Cancsk  of  th«  generative  organs  is  undoubtedly  the  moat 
forniidaMi?  nflection  to  wliich  n'otnen  arc  liable.  Cancer,  wliidi 
experieiife  Las  led  lis  to  regard  jnstly  with  fear  and  ai>prt'Iieii- 
eion,  appfjtrit  to  attack  women  iiioro  (Imn  men,  but  in  wotneii  tlie 
generative  orfrani^ — tlie  breast  or  th«  utenia — are  a  verr  farorita 
seat.  lo  about  23  per  cent,  of  all  cases  of  cancer,  the  lu«iition 
le  the  utorue  or  the  brcnst  (ut«>rue  18.5  pur  cent,,  breast  4.S  per 
cent.,  Vlrcliow;  uterus  15  per  oenl.,  breast  8.5  per  cent,  M^arc 
d'Espiiie). 

It\fi%i,«ni»ef  Age. — Oaaos  of  ntorine  ciiocer  aro  uotieoil,  for 
the  moBt  part,  aller  the  aire  of  thirty.  Tho  larger  number  of 
ca^-a  occur  between  the  n^t-^  of  forty  tmd  fifty,  and  about  oiifl  per 
cent,  of  recorded  cases  occurred  at\er  the  age  oi  scventr. 

The  folloiring  is  o  table  given  Lt  Br.  Wt^t,'  as  containing 
tlie  n^iittc  of  him  own  olwcrvalioua  combined  with  thoae  of  Lo- 
bert,  ICiwii^h,  Scanzoni,  and  Ohiari: 

■  "  LwUrta  «B  till  DiwMM  t£  Wonm,"  Nnnul  adiiJM,  p.  IM. 
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Bifw  ta  ud  so  jmn se  ttf 

*>         so     "    40      "     181)      " 

"     40  "  M    " laa    ■■ 

•'      so   "   60    "    7>    " 

*'        eo    "    TO     "    M     ■' 

AboreTO     "    ,„.      fi     » 

Toul .*!« 

The  following  is  an  account  of  Qftr-fbur  caeea  observed  hy 
niveolf  at  University  CoUcgo  Ho<«[>itiit,  given  m  quinquennial 
periods : 

B(tw<wn!8flnd  KOfwn. t  im*m 

"     jt  «  »    " la  - 

•■  8«  "  «>  ■• «  " 

•■  41  '•  «  "   30  » 

"  «  ■•  60  "    S  " 

"  111  «  05  "    .,,. 4  " 

"  S9  ■•  S»  "    8  " 

T0UI M 

The  earliest  instance  I  liave  seen  vkk  n  cfl«e  in  private  praiN 
tice,  where  ttie  iliBeatfu  l>ogan  ut  tJic  a^c  of  twenty-three.  The 
pntietit  mnrried  Ht  llie  nga  of  fifteen,  and  had  had  twu  childi-en, 
the  younueei  aged  five. 

In  one  humlred  and  ttfty-six  cuh»  rcpoiled  on  l>y  Mr.  Sib* 
ley,*  the  iLvempe  nge  at  which  the  dUeojie  he^n  w&«  4-H.^S. 

Before  the  ar^  of  twenty.fiirc,  then,  nterino  cARccr  is  a  rare 
diiteasc.  Dr.  Churcliilt  otuti-e  that  he  hus  wititOKiH^d  a  fatal  case 
in  a  woman  Qn<]er  twenty-five  j  and  the  same  aiitboniy  referv  to 
two  other  caso^ — one  by  Wi(;and,  in  which  tlic  utcnie  wae  af- 
fected with  Acirrhuii  at  the  ugc  of  fourteen  ;  and  another  by  Mr. 
Carmichnel,  lal«l  at  the  »ge  of  twcntv-one.  In  Madame  IktiviuV 
table,  twelve  cams  out  of  four  iHindTcd  and  nine  arc  set  down  as 
iiudcr  twenty  years  of  Age;  hut  these  c&^k»  of  early  cancer  re- 
lated by  Madame  Itoivin  are  juetly  objected  to.  a^  probably  not 
bcini;  cases  of  cancer  at  all.  The  yonnge*l  tif  Scnnzoni's  ciue« 
was  twciity-lhree  year*  old. 

The  opinion  of  Dr.  Walshe,  of  Mr,  Paget,  and  other?,  ie, 
that  the  proclivity  to  cancer  generally  increases  steadily  and  pro- 
jtrcasively  with  the  age.  It  ia  to  i>e  remarked  that,  after  the  age 
of  fifty,  the  fr^cjnency  of  camber  uteri  iippvars  to  diiniitish ;  but 
the  diinintition  ifl  rather  apparent  than  real,  for  it  tnnet  be  re- 

I  •<  K«dIco-Cb!niis<t'>l  TmumctloaH,"  rot.  xlil. 
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rncmbcrcl  tltnt  t)ie  priipnrtion  u\'  ItidiviiJunU  living,  Qiid  tliere- 
fdre  availuble,  to  to  epeak,  for  cancer,  every  year  bocimies  Ie«a 
and  lees. 

Influ^iuxe  of  MarrtaefA  aiii'l  ChU^4tenrin^.~-\t  Is  a  flir^jtiiled 
point  wliother  utoriite  cancer  i^  most  common  in  wouien  wlio 
luiru  liail  cliilJrcn,  or  in  tlioHi)  who  Iirvo  hud  aono.  Or.  We«t 
BRvs  : '  *'  Tlioiifili  liinple  proof  to  the  coiitrarv  !ia»  be«n  loiig  kiiico 
atUlue^d,  we  still  tind  it  Rssortod  soineliiiiei:  that  single  women 
B»(]  tho»c  wUo  have  bu<l  no  cliildren  arc  mo6t  liable  to  l>e  At- 
tacked with  ciincer.  The  tnith  appears  to  be  the  direct  rever 
of  thi6  Btateineiit.  ..."  t^cutizoni  gives  it  m  hi»  opinioo  tliat,^ 
in  a  certain  degree,  stcrilit}*  predidpoacs  to  the  diociuc.  The  sta- 
tislii's  of  these  two  observers  pii'c  the  fulliiwitiji  resalts  ;  Of  uiie 
hnndrccl  and  tlnrtj^-one  married  women  atft-etwl  with  cancer. 
eight  were  sterile  (West).  Of  one  hundred  aod  eight  married 
women  aft'ectod  w*ith  cancer,  thirtj-iiix  were  aterile  (i^caiiKoni). 
All,  however,  including  Scanwini,  ti^ce  in  considerinii  that,  in 
vironion  vrbo  have  hud  m^any  children,  utorino  cancer  h  more 
likely  to  orcur,  and  thia  act-orda  with  m}*  own  exi>ericnee.  Thus, 
in  Dr.  AFest's  one  Inindred  and  twenty-three  cai^g  of  cancer,  in 
which  ibc  innrria^  was  fruitful,  tltu  awmgo  number  of 
nancies  per  case  smonnted  to  C.8.  In  Soamtoni's  seventy-two 
CfMc«,  the  average  number  of  prej»nanei(«  |ior  case  was  J.OL 
The  average  number  of  children  per  iiiarrio^  in  this  coaiiti;, 
given  by  Dr.  West,  ia  4.2 — an  average  oerlainly  iniieh  excH-eded 
in  tbo  ca£cs  of  cancer  nteri  recorded  by  him,  and  still  more  so  in 
the  cased  of  Scanzoni.  Mr.  Sililer's  ruseua'hca,  also  the  ntatistics 
of  Dr.  Tanner,'  tend  in  the  Bame  direction. 

The  influence  of  marr'uufe  aeema  itn|M)rtant,  judging  from 
the  factA  in  my  aomcwhat  tiuiitcd  number  of  fifly-four  cases:] 
thns— 

Of  five  cases,  there  is  no  note  taken  a&  to  whether  married. 
or  not 

In  forty-«i>;ht  cases,  the  patient*  vrerv  married. 

In  one  ca-ie,  the  patient  waa  sin^^le  (hut  })ad  had  a  child). 

In  these  c^ea,  then,  it  ia  remarkable  that,  in  forty-nine  casflfj 
where  it  !«  known  whether  the  patient  had  been  luarricd  or  not, 
forty-eight  were  inarriod,  and  the  single  exoepCion  was  a  patJeot 


'  Op.  lit.  Mcoud  edition,  p.  STO. 

*  "  A  CUoUtl  Report  «a  Cuuwr  tit  tbe  Femalo  Stxiul  Orpni." 
ssr,  M.  D.,  LonJon,  1803. 
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who,  tkoo^  not  l«g«ll,y  married,  hm!  T>een  innrrlcd  in  tlie  «ex- 
nal  flARM.  Tliis  would  eeom  to  give  r«»son  fur  tlio  belief  that 
Bexiial  internourao  is  not  without  influence  in  the  etiologj  of 
nterine  cnncer. 

Then,  with  respect  to  the  inflnonc©  of  child-bcRring,  the 
nnnh'sim  of  my  fitty*four  ciucs  gave  the  following  ruKults : 

In  the  fortj  women  whn  hnd  lind  children,  the  tottti  niimher 
of  childron  wu  ons  handrcd  and  ecventy-Lioo,  or  abont  four  and 
a  h&]f  children  to  CHch,  rerj  little  in  excess  of  the  average  num- 
ber of  children  in  non-canoerouA  caseo,  as  efltimnted  by  Dr. 
Weet. 

1  ptiimt  htil  hti  1 !  childrm. 
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■  etc.,  maklnc  ■  Wit  of  IT*. 

It  19  noted  fiirthcr  that  there  had  been  ten  miscarriages. 

Tt  lit  noteworthy  that  Aeven  jiatienttihad  had  no  chiblren.  Of 
three  iMitients  who  hnd  been  married  ihoro  U  no  note  lu  to  chil- 
dren or  not. 

So  faras  theoe  caw«  go  they  would  seem  to  indicate  sexual 
tntcrt-onree  rather  than  exce^^ive  feriility  as  a  predi«i>o»itiyn  to 
uterine  cancer. 

Otkkr  Antkokuhxt  Cojn>rnoN«. — Mr.  Moore,  in  a  ]>hI!osop!i- 
leal  CMay  on  the  "  Antecedent  Oonilitionfi  of  Cancer,'*  *  adduced 
important  facte  and  coiiiiidurations  tondinf;  to  show,  in  his  ojjin* 
ion.  that  cancer  haH  no  dejtemlenoe  on  any  malady  exitttiug  an- 
teriorly to  the  appearance  of  the  first  tumor,  bnt  that  it  on^i- 
natci^  in  pi'ir^one  otherwise;  hoalthy  and  strung.  Thu  cxifitcnco 
of  MO  antecedent  general  malady  ii,  he  considers,  pure  couject- 
nre.  Further,  the  evidence,  in  Mr.  Moore's  opinion,  shows 
that  "  the  very  lar^o  majority  of  eancera  spring  np  without  traco- 
ahle  hereditary  influence,  and  the  very  large  majority  of  such 
instance?  of  the  diseaee,  which  are  thns  independent  of  the  an- 
eeslty  of  the  person  affected,  are  !iI>*o  not  transmitted  to  any  of 
the  oSkprtng.  For  three  patietits  affeoleO  with  oanrar,  nitiety- 
eeren  jjarenta  (who  yet  hare  a  cancerous  relative)  and  ninety- 
sorcn  children  go  free."  The  diHeiieo  ia  primarily  a  local  one. 
Mr.  Moore  does  not  deny  altogether  that  the  diwasB  is  heredi- 
tary, but  he  believes  that  it  is  only  rarely  eo.     That  there  is  a 
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pravioutt  diathetic  conditinti,  or  r  ilispoeition  in  the  eoonomy 
wliicli  may  iletennine  tiie  tiriBt  formation  of  the  tuiuur.  Mr. 
Uooro  uUu  udoiitt;,  iti  accountiii};  tor  those  caeea  wli«re  cuiicvr 
hai;  nppeared  to  originate-  from  n  blow.  lie  quotes  Bmoa,  wltu 
eav^,  in  reference  to  such  ctiees,  that  *'here  we  nimt  uUmit  ttic 
exi«tvtico  of  u  ]ircviou«  (t!fi]K)«ition  in  tlie  econoiiir  before  ttie 
local  M'cidpnt  wliicli  (ietermined  the  fortnntion  of  llio  tiimor; 
the  diathesis  hovi-rcd  (is  it  were  over  tlie  OJ^Kiiism."  He  ez- 
pre^es  his  concurrence  in  these  viewa. 

Mr.  Moore  ar(;ues^  further,  that  the  disease  can  alvayA  be 
traced  to  a  period  wlien  hut  one  tumor  existed ;  lliiit  i  ht-  spread 
of  tlic  diw&fio  is  a  uK^chniiiciil  one,  it«  apparent  reap]>eamiico 
En  tht>  aame  place  iifter  rnmovat  heing  probnhly  duo  to  no  im- 
perfect operation  ;  that  its  appearance  in  iuteruul  or^jiuiB  after 
complete  removal  of  the  primary  tumor  does  not  prove  thai  it 
originated  of  it:ielf  in  such  internal  oi^nB  a/^i'r  the  opcratioa  ; 
that,  while  in  a  few  ini<tancea  the  lienL-ditarv  character  of  the 
diei'RMi  is  welt  mnrked,  in  tlitt  great  proportion  of  caeee  it  U  a 
pemonai  dWatie,  and  not  capable  of  trauEiir.iitgion. 

The  ai;pument9  nsed  by  Mr.  Moore  are  worthy  of  attentive 
consideration.  It  appears  evident  that  the  hereditary  character 
of  the  tlif>ca>ie  in  not  ko  conimnnly  auWtnntiated  a»  lias  been  snp- 
poBcd,  while,  ill  a  fi'iw  in*tni!ces  (tliree  per  cent,  of  the  cac«*), 
this  bcreditarineee  was  extrctiK-ly  wtdl  marked.  When  licrcdi- 
tary.  the  diiicHMt  appears  to  gather  inlcnnity  u  it  descend^  for 
it  Rpi>earB  bnrlier  in  the  danp:hter  than  it  did  in  the  mother,  ear- 
lier etil]  in  t)ie  grandchild.  Mr.  Moore's  twlicf  that  cancer  for 
the  uioi^t  part  originates  in  atrong  rather  than  tainted  eonirtito- 
tions  may  lie  true  in  one  »en9e  of  tlie  word.  The  individual 
may  bu  aj/part^fly  ittrong  and  liealthy,  Imt  not  fltn>fij{  and 
healthy  fuiuui  the  liability  to  this  disease.  It  is  quite  Iriit;  tliat 
at  present  we  are  unable  to  point  ont  what  it  if>  (hat  dE^-liti- 
guiehe«  an  iiidividnal  nboiit  to  develop  cancer,  from  snothor 
who  w  to  be  free  from  it ;  but  the  advance  of  medical  s«ieii«e 
will,  it  is  to  he  hoped,  clear  np  this  important  point.  One 
thinjr  is  evident,  the  great  ntx-cwily  for  the  early  detection  of 
tlie  (li>«nHf,  facta  Wing  iu  favor  of  the  idea  that,  if  w<>  could 
more  frec|uently  be  made  aware  of  its  existence,  tliiut)  mipbt  be 
a  fair  chance  of  doing  the  patient  much  good  in  a  oon»id<rable 
prt>iK»H.ioii  itf  <rase6,' 
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As  regards  the  etutlogv  of  iiU'rine  cuncvr,  tlio  unKcclent 
condition  of  ByKt«m  wbieh  lifie  het-n  jirmuiit  in  tliu  c-]i»>b  wliich 
have  fullcn  under  my  own  notice  iia«  been  varivu*.  In  eome, 
tbe  indii'idual  vas  in  apji&rently  good  health,  but  In  many  t)te 
state  of  tltia^  was  the  rcveree.  Pnilon^ed  anxiety,  dupr^b^iun 
of  llic  general  health,  and  an  evidently  low  etate  of  rital  [iowcr, 
I  hiive  «4^rtainly  tieen  irKliiced  to  regard  ns  ntber  frequent  ante- 
cedent conditions.  Pro^oii^ed  and  exceeeiTe  lactation  is,  I  be- 
livTo,  a  common  antecedeut  of  nterine  cancor ;  tlie  p'cat  debility 
and  bodily  pn^^tmlion  thereby  produced  hao  been  itpparently 
connoctcd  u'ilh  the  occurronco  of  uturine  oaiiecr  in  Hiceral  in- 
atnnces  under  ray  own  obeervution.  And,  aa  I  have  already 
efatecT,  the  fncta  relntuig  tn  lifty-foiir  rane^  bnve  suggeete^l  to  me 
tbe  importance  of  evxiial  intei-coiir^e  as  a  predisposing  clement. 

Varidus  of  Ciwwi^r.— The  form  of  cancer  ueually  witncsaed 
In  the  nteni»  iii  the  mednllarr  cancer.  The  "  epithelial  "  comee 
next  in  order  of  frequency.'  The  medullary  form  of  cancer  at- 
tadu,  ia  common  M-ith  other  fonne  of  cancer,  tlu:  lowur  part  of 
the  nterui*  iEr»t,  in  by  ffir  the  majority  of  cn««:<.  The  epithelial 
form  IB  witiic>;6«d  in  the  superficial  and  exposed  portion  of  the 
cervix  uteri,  and  it  has  been  known,  ever  since  the  name  waa 
given  to  it  by  Dr.  John  Clarke,  b«  the  "<;n«lHIower  excreeoeQc© 
of  the  osnteri."  It  doi»  not  uppear  that,  eofar  as  tlie  ana- 
tomical part  of  the  question  ia  concerned,  the  two  diBeaecs  dif- 
fer ty«cutittllyj  we  find  in  both|  on  micro«cupie  examination, 


flfe,  Mr.  Birkctt'*  facU  *ra  of  gml  intsrcn.    Tlin  liait  of  tbn  cuccr  « 
Of  «B*  Iratiilnil  and  Gfljr  patitntt  *rbo  hid  ll  rmiOTpil  ihorc  aorvtvtd — 
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Wbrms  ot  one  tiundml  piticnu  sot  opcralol  on  (h(t«  died  «iiMn  thp  Itnl  jckr, 
tbartMH;  furriTed  Irli  JVUV,  llim- ;  of  Ihcec  vxa  about  tffcolf-^  tou*.  The  av. 
|.«rag«  4imti<a  of  lit*  b«i(i|t  ibnut  (hrf>4>  atid  •  half  jrnin. — AiVuA  MttUtal  J>Mni«4 
nbw  i*.  IHM. 
'  Aa  cicclleitt  acoiuiii  of  i^o  pa^-inartaii  appcniaaiiM  la  AflT'elflii  cues  of  \i\tf 
tof  MBcer,  hj  Ur.  Sunqr  Ainott,  •rill  In  fouod  tn  thn  "  I*UliologicBl  TraiU4«d<nu  " 
fo(  is?a 
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cells  and  formiitton*.  wliiuh  ixjiially  indicate  fhe  prwenee  ot 
cancer.  The  (iifterenw  in  the  i)hyMcal  nhtriictei*,  evident  t* 
the  touch  and  t!ie  nnassfeted  eye,  in  the  two  varieties  of  the  dis- 
ease, npjx'ni-*  to  do]i«iid  «n>  tlio  liifttTciit  anatomical  arrangement 
of  the  ti<£iies  affected  in  the  two  caaet).  80  thot  a  ca«e  of  oiiili- 
flower  excrescence  is  one  in  which  the  cancer  attack*  ainiply  the 

no,  □a> 
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Btirfaoe  of  the  cervix  nteri ;  bnt  n  cttue  of  cancer  wf  the  tnedul- 
lary  form  is  on*  in  which  the  disease  attacks  the  lisauesi  of  tlie 
cervix  mow  deepiv,  producing  a  very  noticeable  hypertrophy  ot 
the  parti*  affected  in  the  fimt  instance,  which  e)ircttd»  into  und 
inTadce  the  adjact-nt  parte,  including  tlic  free  surface.  The  two 
diseases  frequently  exint  together;  it  heing  a  matter  of  conitnoa 
o)xK.Tvation  rliat,  in  patients  with  the  cauliflower  excrcecenoe, 
although  the  disoa^c  may  appear  limited  to  the  os  for  a  time, 
the  medullary  form  of  the  diAeaxe  generally  afterward  attacks 
tlie  utenu,  and  thus  cHii»et)  death.  In  the  cauliflower  vxcr 
cenco  (»«M  Fig.  1 1 1),  the  villi  oovcriiti;  the  cervix  hccome  hyjH>r»' 
trophied,  the  vea^els  with  which  they  are  supplied  exceedinfjir 
enlarged,  and  fonniDg  loopa ;  each  villus  is  found  tu  contain 
oetia  of  every  form  ;  nuclear,  formative,  caudate,  mother-Cf  lis 
epimlle-iahniied  or  nucleated  fihrcK,  and  hinucleated  cell^  also 
cells  in  a  state  of  falty  defeneration.  A  thick  layer  of  opitt 
liom  cover*  the  whole.  The  cjinliflower  exctv«H-nco  thus  wwt 
its  gtiaiw,  texture,  etc,  to  the  original  configuration  ,  anil  roI»- 
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lions  of  tlie  villi  covering  tlie  cervix  uk-ri,  Tlie  microscopic 
rtppcaraneeg  in  tbc  other  doss  of  etnee  it  iB  unneccfiuir}-  to  al- 
lude to. 

The  cbaracteis  of  tlio  eaulijf^tper  ex^trtaeencs  of  the  (m  vteri 
ftre  flA  tV.llowj*:  From  tlie  greater  p«rt  or  tbo  whole  of  the  cir- 
cumreretioe  of  tli»  m  uteri  asurneH-lml  Bod  j^ranalar  lumts  grows 
downward  into  tli©  vacina,  at  the  centre  of  which  ie  the  aj>op- 
liire  of  tlio  on,  and  above  M-hioli  h  felt  n  nnrrowcd  constricted 
portion,  iho  junction  of  the  vaginal  portion  tif  the  cen-ix  with 
the  vagina.  The  size  varies.  The  more  usual  clrcimietatice  is 
that  it  eacJipe*  detection  At  an  enrlv  period  nf  it*  growth,  owing 
to  the  svmptoms  at  first  produced  lieinfi:  »lin;lu  ;  and  when  first 
dlecovi-red  it  mav  bu  to  largo  ax  to  fill  the  upper  part  of  the 
vagina.  Tt  may  grow  to  «uch  a  t>is«  a«  to  rcueh  to  the  ntktium 
vagiiue.  Ordinitrilv,  Die  growth  consists  of  severnl  portiona, 
each  of  whicii  is  lohiilnted  in  eliapc,  and  separated  by  a  fissure 
from  llu^  Hdjnwnt  portion.  One  lip  of  the  oa  U  usuullv  Urgur 
than  another,  and  MJiiietltued  it  ii  not  at  first  %a»y  to  tlistingiiish 
the  orifice  of  the  qb  between  the  nmffi  of  tumors  in  qncotion, 
mnu-  of  which  mav  be  iia  Urge  lu  an  apple,  others  eiiialk-r.  but 
all  nttached  to.  »n(l  continuous  with,  the  margin  uf  the  tw  ateri. 
If  the  patient  be  examined  at  an  early  stage  of  the  growth,  the 
ofi  te  found  i^liglitly  puffed  out,  K>ft«r  than  u#iinl,  and  ]>rei«t'iitiiig 
a  grannlar  feel.  If  tlw  examination  be  made  at  a  later  «tage  of 
the  disease,  the  vagina  may  be  found  tilled  and  distended  bj  a 
large,  spongj-  \mw*.  At  a  >itill  Inter  p<'riod  tliv  growtlin  may 
liavG  partly  dieuppeared,  having  iilcerat«<l  awaj,  and  then  the 
OS  uteri  may  present  the  changes  met  with  in  the  idcerative 
BtAge  of  ordinary  cancer  of  the  nteru?,  together  with  those  just 
mentioDed.  And  in  not  a  few  e»60B,  when  the  patient  is  for  the 
first  time  exiuninud,  it  is  fonnd  that,  while  presenting  well- 
rnarlccd  tnniors  of  the  cauliflower  kind,  the  cervix  itiielf  ia  hard- 
ened, greatly  tbivltoiiod,  and  theotenis  more  fixed  than  uenal. 
We  may  find  thai,  above  the  sitoatiou  of  the  excrescences,  the 
eervix  uteri  fornix  a  ]>ediele  comparatively  healthy  in  Btrnctnre; 
the  pedicle  may,  however,  be  very  short,  and  hardly  to  bo  felt. 
It  not  unfrequentlr  hiippuns  that  growths  similar  to  thciite  pro- 
ceeding from  the  oh  uteri  are  fonnd  situated  on  the  vaginal 
walle,  in  proximity  to  the  os  uteri. 

The  canliflowtT  escnwenoo  of  the  o«  nteri  St-  wfY  to  the  touch, 
nulesB  under  the  constricting  influence  of  astringent  injections ; 
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it  baa  a  peculiar  ^ijnnular  focl^bleciUeMllvwlicntoucliod,  or  after 
intcrcourfio,»'no&zing,  or  straining;  and  analmoetcon^taut  Hvmp- 
tom  ii  the  prcMtiR-u  uf  h  copioiii<  wHt«>nr,  and  latterly  fetid,  dU- 
chai^  from  thevnjfina.  The  drawing  (^Fig.  Ill.atVer  one  iit  Sir 
J.  Y.  Siinpaon'i  Lvchirctf)  rcj>roe«nt»  a  lai^  inosK  i>f  this  kind  and 
its  relation  to  the  os  titvrJ.  The  oliarHcteristics  of  tliin  condition 
aro  phrsically  tlioeo  abov«  etat«d;  tLe  one  od  which  luuet  rfr- 
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limice  ia  to  be  placed  dingrnostieally  is  the  origin  of  thomasa  from 
ali,  or  the  greater  piirt  of,  the  circamfcrt-iicc-of  the  uo  uteri.  The 
M>ft,  pulp.v  iQasd  may  give  to  the  titif^r  a  eeiisation  like  tliHt  ex- 
periencod  ou  toaching  the  or  uteri  in  e\ise%  of  plauenta  prK>via, 
but  the  i>t)icr  circuiURluuce«  pivsuut  would  himllj-  uduiit  of  the 
two  (;(inditi(>ns  l>e;iig  cotifuuiidixi. 

The  symptoms  of  lliia  disease  are  frequently  very  indistinct 
at  fintt.     The  di»tiiietive  eiijiis,  watery  offciiaive  diVhurge,  <Kva- 
*ional  bleedla^,  etc.,  may  not  hKow  theiuscU'es  early  tn  tliv  di« 
«ase,  or,  if  observed,  they  may  be  so  slight  as  nut  to  uttract 
ticulor  iitteiitio[i,imd  chiiaao()n»ideruhk'  time  uiaylw  lust  before' 
the  disease  la  detected,  or  it^  presence  even  suspected. 

Another  f>rm  in  which  cnnc«r  may  be  foand  frrowinj;  fVi>m 
the  (M  utLTi  in  tlie  tiu-<!nUarif  tumor.  From  it  tliu  cauliSower 
oxcreecence  is  distiuguiUied  by  its  regular  and  extenaiv«  attadb- 
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ment  or  departure  fnim  the  oa,  tlie  medulUry  tntnor  growini{ 
from  one  fide  or  other  of  the  cervix,  and  being  mora  or  leM  ^h"- 
daiiciilatcd  ;  by  iu  grauular  structure,  tlint  of  b  inetlullary  tuninr 
being  more  consislcnt,  and  Hrmer,  and  lohulated ;  atid  Uy  the 
pTOffrew  of  the  caflc,  which  advance*  much  iiioro  rajiidly  to  a 
fatnl  termiDiitioii  when  the  tumor  i»  a  medullary  one.  them 
iiii-diilhiry  tumure  hiivc  h  HtirtW-c  more  tirm  and  e^ea  than  thnt 
of  the  eanhiiower  excrescence,  but  not  sut  firm  h«  that  of  A^hrauB 
polypng  projecting  into  the  vagina.  Fi-om  the  latter  tumor  it 
would  alw  bi'  dUtiiifjuwliixl  by  t\w  na- 
ture and  the  mode  of  attachment,  tlie 
pedicle  of  the  polypus  being  surrounded 
by  the  o«  lUvri,  whercae  the  medullary 
tumor  grotvs  trom  the  side  of  the  oa, 
and  not  from  the  interior  of  the  uterua. 
Profufic  hieuiorrhugct^,  fetid  di«chiir};c«, 
etc.,  may  be  oliaerved  equally  in  cases 
of  tuedullary  tumor,  and  of  polypus  / 
In  those  cases  of  polypus  whurv  thu  \^ 
tumor  is  »o  large  as  to  fill  the  vagina, 
or  where  the  surface  of  the  mass  i»  ap* 
pareotiy  or  actually  adherent  at  the  oe» 
the  dingno«t«  iiiiglit  be  attended  with 
difficulty.  The  presence  of  a  large  mednllary  ma^s  groiring 
from  the  oe  uteri  is  not,  it  innet  be  remarked,  a  common  phe- 
nomenon in  cascfe  of  cancer  of  tlio  utcrns.  The  drawing  (Fig. 
112)  represents  a  tnmor  remove*!  by  me  in  University  College 
Uo«pituI,  iTune,  1866,  On  microscopic  cxaminatioQ  it  proved 
to  be  malignant,  although  Gmooth  and  tolerably  hard.  The 
patient  Mbsequcntly  (February,  186T)  appeared  again,  and  the 
utcnie  wad  tbuu  affected  with  carcinoma. 

When  cancer  attacks  the  surface <i/o»4<',  it  appears  that  it  may 
be  for  a  very  considerable  time  restricted  to  tJiat  part,  though 
tlii«  \i  rare.  The  mo6t  common  event  is  tliat  the  disease  attacks 
simultaniM^usly  the  euperticiul  and  the  deep  pitrtit  of  the  cervix 
uteri,  with  the  result  tliat  there  is  cauliflower  excre«ceuco  of  the 
oe  and  iotiltration  with  modu]]ar>-  cancer  of  the  cervix  iteelf.  In 
(iOHio  ralb«r  rare  ijiatance«,liowevcr,  while  (be  cer*'ix  remains 
apparently  sound  and  healthy,  an  iiuidioofi  invasion  of  the  upper 
part  of  the  ulcrue,  by  curcinomatou«  di'iKwit,  occurs.  Dr.  Weet 
met  witb  this  afieotion  in  two  oat  of  one  hundred  and  twea^ 
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eaace  of  nterine  uniicer.     Sir  J.  Y.  Simpson  considors  that  aboal 
two  cd*es  out  of  thirty  of  cancer  of  the  uterus  are  uf  tlii»  kind. 
The  (lej-HJi^it  mnv  bv  ubiiorvc<l  in  tli«  outor  Wycr  of  tlie  middle 
coal  of  the  uteriie.  or  in  the  sub-peritoneal  or  peritoneul  coat ; 
or  attackiiii^  tliu  wholu  thickness  of  the  uterine  watU;  or  iu  tlie 
mucous  or  i)ub>mu<.-ouB  coat  of  the  body  or  fundus  uteH.     In 
both  of  Dr.  Weet'«  coies  "  the  cnlnrgcnient  of  the  uteriia  waaj 
very  cunsidiTublo;  in  one  it  ui(.-aMircil  nix  inches  in  length,  andi 
in  the  otlier  tvas  nearly  as  Inr^e  as  the  adult  head,'*     l-'rom  the 
utcruB  the  di^ciuic  BprrntU  1o  the  ndjoining  tiesuee  at  the  upper 
part  of  the  vapina ;  the  gland*  in  the  pelvis  become  aft'ccted. 
The  bladder  it)  not  eeldcan  iuvolvcd  (we  Fig.  113),  one  result 
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being  vosico- vaginal  fistula.  Not  long  since  I  saw  a  lady  in 
whom  the  uterus  hud  apparently  beoomo  blocked  up  by  exten- 
sion of  the  <!i!ica£c  to  tliv  fumhie  of  the  bliiddcr,  death  re»ulliugi 
apparently  from  niptare  of  the  dilated  ureters  into  tin*  abdoineo. 
Tlie  diBeaw  may  extend  into  the  rectum ;  all  theee  or)>ane — the 
ra^na,  bladder,  and  rectum — muy  be  found  in  comnianicslion 
with  each  other  in  consequence  of  the  ulceration  of  llie  cuiictTutM 
intiltratioQ.  Indeed,  tho  oondition  to  which  the  unfortunate 
patient  may  be  reflnccd  by  this  drend  difcaAc  i»  often  as  ikplora- 
ble  an  it  is  piittaihle  to  conceive.  Death  ititelf  \»  preferred  to  the 
continusDoo  of  such  unmitigutcd  and  unrolicvablo  distrew. 

■  T\^.  lU  (rroni  Dr.  Arlliur  Firm)  >liur*  Uie  blwtdA,  aurat,  uiit  KCMni,  sbm 
Uavonal;  )Jbct«d  irftli  oui«ar. 
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Tlie  fftweraJ  eymptoms  present  En  ciuies  of  uKa-inc  cancer  vary 
atxonVing  to  the  6\age  of  tlie  dienoisc.  Ordiiiarily  thoro  U  pnin, 
scatiHl  in  tlic  utcru»  or  iicftr  it*  and  mure  or  Ices  constant ;  Init 
hy  no  means  inv-ariabljr.  It  U  vet  b  question  whether  such  pain 
nctnHlly  precedes  tlic  development  of  the  tumor;  probabl^r  it 
doM  ia  thu  majority-  of  case«.  The  diaoiidu  progrweiiig,  the  pib> 
tient  beootnea  evidently  III ;  she  liiw  a  pecul  larly  worn  expreeelon 
in  mtaty  cjues,  l>iit  not  ithvny:* :  the  tint  of  tlie  »kiri  in  otU>ii  eal> 
low,'  but  chiefly  when  there  hare  been  frcqucDt  lusses  lif  blood. 
Later  on  the  patient  siillers  from  ioc!ic:e&tion  often  exccediiiply 
intnictnble  in  form  :  vomiting  or  tinuiica  i*  not  rarely  witnesiit^il. 
ilffiinorrhogo  ia  eommon  iaee  pr^  34:6).  Saniuua,  watery> 
porilbrm,  or  offensive  dischaigee,  alinuet  invariably  preeeot  at 
Mine  »tAge  or  other  of  the  disewc»  ore  »igns  ali«o  of  great  im- 
portance. 

Duration  of  Cancer  qfiAe  Vt^rua. — Lebert  gives  an  average 
of  aixtei'n  months;  Dr.  West  found  the  average  ilnrntion  to  be 
fifteen  oionths,  Ilence,  in  h  given  cose,  if  vre  are  informed  that 
the  ptili«nt  has  bL-cn  eubjt'vt  to  irre>;nlur  (i.  c,  iiun-periodical) 
hiemorriiages  for  ui>wiird  of  two  yenre,  this  faet  would  be  against 
tbc  probability  of  tlic  hiemorrhagc  bcin;;  due  to  raiieer  uturi.  Jt 
Is  right  here  to  mention  that  Sir  J.  Y.  Simpson's  experienc*  ap- 
pears to  have  led  him  to  fix  a  lunger  p(M-iod  as  the  ordinary  du- 
ration of  cnncer  nteri.  '*  Patients  usually  die  in  from  two  to 
two  yunnt  and  a  half  aHer  lliu  detec-tioti  of  the  diM.'a(^L-."  tiuys  t)ti» 
aothor.*  According  to  tlie  Kimo  authority,  where  the  ilisea^ 
occurs  in  aged  {>erfionD.  and  has  taken  on  a  dow  and  senile  char* 
acter,  it*  conrMj  may  be  very  pmtriicted. 

The  fatality  of  cancer  of  the  uterus  U  not  the  Eame  in  all 
cases.  When  the  body  of  the  utenis  or  tlic  tissues  of  the  cervix 
are  afivcted,  an<l  have  Iwgtiii  to  ulcunite,  (liu  diirioa^e  iieiiully 
progressee  rapidly,  llow  long  the  stage  previous  to  thin  nuty 
laet,  we  have  no  direct  evidenoe.  When  the  surface  of  tlw  oci 
only  ill  affected  (cancroid  or  cauliflower  fxcrL-j'tx-iav),  the  dieease 
is  by  no  me&iu  «o  quickly  fatal.  Ouc  "f  the  most  vatuahic  fuct« 
in  reference  to  lliis  cjueslioti  is  given  by  Sir  J.  T.  Siiiip««n'  iu 
hta  "  Lectures  on  L>isea6e»  of  Women."  The  patient,  the  sub- 
ject of  the  ta*o,  had  a  large  canjiflower  ostirewence  the  size  of 
an  egg  removed  eighteen  yean  previously.    Since  tliat  iieriod 

1  fiw  "  ETuniiialion  of  On  Cwri." 

■  JftdiMf  limn  and  OtaOit,  Juiuuj  la,  18M.  *  Ibid^  iaa». 
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she  Ijad  liatl  five  cliildi-on,  tunl  -n-usiitill  aliv?,  Witli  refereno^ 
to  this  CHRP  it  alionld  lie  slatwl  timt  no  "citudntc  or  epiniile- 
sliapud  bodies"  were  found  in  the  tumor  removed.  Wc  kuuw 
«*  vot  ii"lliiii^  of  tliu  clTfct  <}f  r(.'iiK>vnl  of  t!ie  caucerotis  tamor 
wjioii  atteetiiig  llie  )iiibBliiiu-L>  ul'  the  i-ervis :  it  in  evident,  bow- 
uvcr,  that  life  is  prolonged  bv  removal  of  cancroida  limited  to 
tlie  00  uteri. 


OAKOSE  OP  TUB  VAOTSk. 

Cancer  of  the  va^nn  is  far  less  freqnently  met  with  afl  &  pri- 
Dinry  iitrcctiuii  than  cniiceruf  tliu  ulnrue.  Uut  the  disease  is  now 
and  then  met  with  licre  primurily.  It  inmdes  the  vngitii*  not 
unfrequently  by  extension  from  above.  Tims  in  lifty-lour  rjuet 
of  (--uruiuoinn  uteri  obevi'vcd  by  «iv  in  hoiipit»l  practice,  tlie  va^ 
gina  is  noted  nii  hcliig  aflfeelcd  iis  well  as  the  iiteraii  in  o)«t«o 
cases.  In  ^me  of  tlie^  eleven  ca^ea  it  appeared  as  if  the  disease 
had  begun  ill  tl>c  %'&g]na.  In  one  cutte  in  prirnte  practice  the' 
vi^ins  woA  very  extenBively  atfeeted.  while  the  iiterns  gave  vcr^ 
little  indication  of  pnrtici)>atiii,<;  anlil  later  an. 

TliG  diseaito  occur*  (vvliwi  prin)ary  or  secondary)  aa  an  infil- 
tration in  tlieviiginnl  wall, or  it  niny  boj^iii  a«  a  papillary  growth 
of  villous  character  on  the  free  eurfuee.  By  the  finger  tbo 
pliyigical  condition  discovered  may  thus  vary  exceedingly.  The 
vagina  may  be  eo  blocl:e<l  up  that  the  ^HiMage  of  the  finger  at  ita 
entrance  is  very  difficult  indeed.  The  bladder  or  reclnin  Im-cohiw 
later  on  perforated  or  not  aocordin;;  to  circninBtancos.  Another 
effect  ia,  that  the  «rcter  on  one  nido  may  beeonie  m  couiprcrttd 
that  the  funetiuna  of  the  corresponding  kidney  are  ari'e^ted. 

/>i«jWW'V  in  the  Early  Sta^e. — The  dinj^no^ia  of  cjinc«r  of 
the  iiteniit^  in  \U  early  At  age,  from  certain  otJier  C(inditi<m«  which 
may  produce  somen'hat  analogous  physical  alterations  In  the 
Kod  cervix  uteri,  and  which  may  give  rise  alw>  to  i;y tuptome  more ' 
or  letu  reitembliiig  thn^  wilneftsed  in  tlie  early  Btagca  of  thin 
justly-dreaded  disease,  ia  a  matter  of  the  utmost  importance.  A 
&«ured,  irregular,  indurated,  and  enlargetl  condition  of  the  ra- 
ginnl  portion  of  the  titeruit  and  of  the  li[K>  of  the  o«  may  proceed 
from  a  variety  of  eaiise*.  In  tcimifn  w/*o  hav«  /uut  chUdrvn,  the 
OS  ater*  16  generally  rooro  or  less  fi«eurcd,  giving  the  jiortio  va- 
ginalis a  sort  of  lohulnted  feel ;  the  nunihcr  of  tiaanres  and  lobca 
variety  from  three  to  four,  five,  or  an  ;  and  in  women  who  bar* 
had  Hcvoro  labors,  rendering  the  use  of  instrameuts  neoeaMrjr^ 
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tno  OS  may  bo  t'oiind  very  deeply  Kuured,  tlie  parte  linvitig  been 
torn  dni-inj,-  lalior.  If  Uio  uterus  he  liealtliy,  howevei-,  tliere  is 
no  marked  eolar^ment  of  tlie  part — on  the  contrary,  there  )»  a 
tondtfiicy  tw  li  diminution  in  iu  size,  the  diiiiiniuiou  bciii};  mure 
marked  as  the  patient  bvixtnies  older.  Tlio  tii^sured  condition 
uf  tbo  OS  uteri  is  tliiu  quite  cunipatible  vith  ilie  presence  of 
lii-alth,  Wtien,  however,  iu  addltiuti  tu  thi»,  the  li|>«  uf  the  os 
nt«ri  lire  indurated  and  larger  tliun  Ufioal,  the  wliolo  vaginnl 
portion  participating  in  this  condition,  this  combination  i^  indic- 
slive  of  dieeaee.  It  may  be  due  to  the  eoiuparaliveiT  liarmlees 
hyjxurirophtf  of  the  vtertia  (generally  synonymous  with  detective 
involution  of  the  organ  stler  cliildbirtb),  to  n  chronie  in^atnma- 
tory  condition  of  tAe  cervix,  to  ibe  pre&fnce  oi  jiirrvuH  tuinon  in 
llie  wnlU  of  the  aterua,  to  earctuomatoua  dt poult  in  theBubfitunoe 
of  tliQ  portio  TBffinali*. — the  latter  ln'infj  tlio  firiit  in  a  sprite  of 
chsnj^  which  may  n^nlt  in  the  death  of  llio  patient  at  no  dis- 
tant (■«jriod — to  tul^rctilotu  q^cdtim  of  the  ctirmx  tiUt-i,  or  to 
prcMUce  of  ^rnall  ,0rt/ug  tumors  in  the  }x>rtio  vaginalis.  The 
dia^nn^iH  liotwucn  tb<»e  wveral  conditiuue  is  ulU-u  one  of  great 
difficulty,  and  is  only  arrived  at  by  an  attentive  comidernlion, 
not  only  of  the  physical  aigne  themselves,  bu!  of  the  attendant 
phenomena,  and  of  the  prcKcnt  and  past  general  condition  of  tlie 
patient. 

Dr.  Henry  Bennct,  whose  scareUinf;  analyeia  of  the  abnormal 
conditions  of  the  oe  uteri  in  relation  to  the  diagnosift  ol'  cant-er 
cannot  be  too  highly  »poken  of,  and  who  fir»t  hud  down  i-xact 
mica  for  the  diagnosia  of  cancer  from  a  condition  with  which  it 
waa  formerly  very  frequently  confounded,  vix.,  chronic  inSaio* 
matory  induration,  has  avcnralviy  point^-d  ont  «onie  of  the  diag- 
nostie  pointe  in  reference  to  the  question  now  at  issue  in  the 
following  worilfi : 

"  When  the  lobuhir,  knotty,  irr*gnlar  oondition  of  tlic  cervix 
is  tl>e  result  of  laceration,  and  is  dimply  inHanimatory,  the  tis- 
ftures  which  separate  the  lobes  radiate  rnnnd  the  cavity  of  the  OS 
OD  a  centre,  which  is  not  tho  ciwo  tn  a  canceroitii  tumor — cttch 
separate  lobe  being  perfectly  Hniooth  in  itself,  and  free  from  to- 
bercles  or  aiiperticial  ine4]ua)itie«."* 

The  mere  vise  of  tho  lobnlce  indicates  nothing  of  malig- 
nant chnrncter,  provided  they  be  tolerably  smooth ;  the  dcj>th 
of  the  tib^ures  is  of  favorable  import  aim)  when  the  lobules  are 
'"ODlaflanuuRl'ioiiortlH  VLenis,"  fourth  wlUJati,  |i.  90. 
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naooth.  Extreme  harilneiiii  is  of><>n  observed  when  n<>  tterionB 
disease  is  present.  Uiiii'unnitv  in  iliu  dt-greo  of  llic  liariliit^s  of 
the  lobules  !»  liivorable.  Slight  GXcoriation  of  the  surface  of  rbe 
Idbulce  ia  quite  compatible  with  simple  inflftniinMtion,  or  dinti- 
larlj  iunocnouft  couditions.  A  tlceplv  eiretimUd  ulcer  ou  Aouie 
por^on  of  the  surface  would  excite  upprvlieiK^ioi)  as  lo  tlie  WD- 
ceToiia  nature  of  the  enlargement.  When  the  lobulation  and 
enlargement  are  limited  to  one  aide  of  the  00,  thi«  maj  be  due  tu 
growth  of  a  nun-nmli^nunt  tuiuor  in  the  subetaucc  of  the  cbrrix. 
Tile  amoothness  uf  the  tumor,  the  ahfionce  of  g^cneral  ^igiia  of 
diseaae,  absence  of  blood _y  and  offensive  diftchar^es,  would  geiier- 
allv,  but  not  tblwav^,  put  suspicion  of  cancer  on  uae  eido.  A 
quickly-^owin^  lobular  eulargemcnt  of  one  lip  of  the  oa  uteri  i« 
probably  initli{ru«m  in  chaiacter. 

Time  i«  uf  great  imporumco  in  tlio  diajruosis  of  thcwo  cae«B. 
All  induration  and  enJArgomeut  of  the  09  utu-rj,  which  h  kno* 
to  liave  existed  for  some  ytars,  may  be  generally  |irouounced  t< 
be  non-can  ccroii*. 

Keg;ativcly,  the  points  now  falluded  to  are  of  jp'eat  diaj^ioxtic 
value.    Thus,  Buppusinft  tlie  patient  lo  be  suffering  from  pnin,! 
otTensive  discharge,  occa«ioiiul  !ttx:uiorrhagei>,  etv.,  and  6u»}>ectiii£ 
heraetl*  to  be  the  subject  of  cancer,  a  v«ry  f>it>i|fle  cxaminatiun 
niifrht.  by  revealinj^  an  absence  of  all  induration  or  enlarifiNueutl 
of  tli«  oi  uteri,  render  it  almost  certain  that  ihu  ua«e  waa  not  one 
of  cancer.     The  rai-e  occurrence  of  cn»cein  which  the  diM-a 
bc^ini*  in  the  fuuilus  uteri  prevents  llii^  rule  being  quite  atii 
lute. 

Unqncfitionably  the  nioet  important,  and  perfiaps  the  Icut 
fallaeiouR  guide  to  the  diagnosis  in  a  doubtful  cum?,  i«  the  mo- 
bility or  immobility  of  the  uterns — a  point  which  liu  K>uu  al- 
ready alluded  to ;  and,  when  the  utcru»  l&  found  to  be  n»  ititiv* 
Bl>Ie  a*  usual  while  there  i»  au  absencu  of  indurntfon  in  the  eel- 
lotsr  ti&eue  before  and  behind  the  cervix  uteri,  Jio  considerable 
pain,  no  otfeiii^ivc  discharge,  no  particular  constitutional  derange 
ineiit,  we  may  aafely  conclude  that  the  caee  is  not  one  cif  eanuer. 
The  innnoUlityduo  to  pressure  of  tumors  within  lhepelvi«  moat 
not  be  confounded  with  the  condition  pnHluccd  by  caricenxu 
disease  of  the  utern^  it^It  Lastly,  it  must  t>o  n>c<>lleete«i  that  mo> 
biUty  of  the  uterus  is  not  necesearily  and  always  lost,  eveo  in  ad- 
Tanccd  cases  of  canocroiiii  ditKtanc,  nlthoiij^Ii  ae  a  rule  it  is  »>  too. 

With  all  the  help^  to  diagnosis  which  have  been  luentioned,,! 
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sevoml  cMcs  will  rcinniu  of  whicli  It  may  be  for  some  time  difH- 
calt  to  determine  the  true  ofttare,  and  to  t&y  wliotbor  tbo  difi- 
euett  condition  of  tlie  c«rvix  be  of  mnligiiHnl  or  of  non-iiiaJig- 
nnnt  chnnivtcr.  Tbe  {ncijanlity  of  the  indurAtion  present  is 
gtmerntl^  an  indication  uf  mali^iant  di«?ai^t'.  Again,  tti«  fi«> 
BUreit  which  M?parAto  tbe  lobeti  of  th«  oh  niaj  l>e  at  an  early 
period  of  the  di^euM  stuuuth  at  their  edges,  as  iu  the  non-malig- 
nant form;  but  ihej  soon  aMtime  n  isbar))ly- distinct  »ha[>c. 
HseiDonhaire  fmm  tlie  generativt<  organs  in  a  itviuptoiii  of  can- 
cer n&tmlly  obserred  at  an  early  periird,  bnt  hreniorHiap;  may 
be  entirely  absent,  tint  cutaincnial  dis<;bHrgc  only  being  slightly 
increased.  Tlie  value  of  "  Iwentwrrliage  "  ax  x  ij-mptoin  of  can- 
cer lias  been  discossed  at  page  340.  Aoolber  eymptom  aleo 
early  obtM^rred  k  pain  in  the  ntcrino  and  Innibnr  regions — not 
merely  di^oinfort,  bnt  actnal  pain.  Weflknees  and  genera]  de- 
bility may  be  observed  also  from  the  Tery  conmiencement.  The 
impot-taiico  uf  time  lias  bcc-ii  alluded  to,  and  inucli  aid  will  be 
derived  from  o^tRer^ation  uf  tbe  progrew  of  theoaiw  in  making  a 
diapnoeie.  Tims,  if  a  tliickened,  tif*eared,  imlurat-cJ  c<jnditioii 
of  the  OS  uteri  liare  existed  in  a  purlicuhir  cwic  (or  ii  uon^^ider- 
able  lime,  nay  twelve  months,  nnr]  nn  particnlar  disiturbanvQ  of 
the  ^neral  health  be  obeerred,  it  is  hif^hlj'  probable  that  tbe 
allvction  i»  not  mnli|n)ant.  It  is  not  in  the  ualnre  of  cunccr  af> 
rei>ting  the  autmianee  of  the  ocrrix  uteri,  and  giring  ritw  to 
physit-al  cliangeii,  such  as  tbo$e  descriljcd,  unless  imder  very  ex- 
ceptional vireurnKtancri'S,  60  long  to  dvluy  it«  prLtgrutM. 

In  the  diagiiofiie  of  cancer  at  an  early  period,  Dr.  Mnnt- 
goniery  laid  particalar  *tresB  on  a  shotty  condition  of  the  niar- 
gine  of  tlic  os,  aaeociatod  with  targitlity,  and  with  a  oriniH>ii  di»- 
coloration  of  (be  m  tincs>  generally,  in  the  tlr^t  »tuj^  of  cancer 
of  tbe  uterne,  Dr.  Peniiet  state'*  that  he  wonid  expect  to  dud 
"  Bhot-!ike,  pale,  indolent  indiiration«,  nil  but  in^un^iblo  to  pr(;»*- 
nre,  strewn  irregalarly  over  the  cervix,  or  an  irregular  hard  tu- 
mor, similarly  cbsracterizeil,  developed  on  its  surface."  In  a  case 
related  by  BixMjaerel,'  there  was  a  email,  bard,  violet-colored 
tomor,  projecting  from  the  surface  of  the  eervLt  at  a  very  early 
8lag<^  of  the  dieeafie.  It  vrasi  unoiinal  and  nodulated.  The  cun- 
ditton  iif  the  o«  in  the  early  Mtoge  of  cancer,  in  a  f7-\v  eiuM.-*  in 
wtiioh  I  have  had  the  opportunity  of  getting  accurate  informa- 
tion on  this  ]mint,  was  as  follows :  nodolar,  irregular  eminences, 
■"TraJiaClin!qu«d«s  Halndia  da  rUUnu,"  {"orit,  tome  i,  p,  TiL 
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th«  nucAiis  membrane  covtrin^  th«m  having  &  livid  or  doop* 
lilne  color,  and  coiitrasling  with  adjiicunt  slrufluna  not  y«-t  af- 
feoted  with  mduratioQ  and  irref^laritr  of  coatonr.  Tbis  applies 
10  cn*e8  of  wnecr  enniincnoing  in  the  siilwtance  of  the  os  uteri, 
and  nut  to  ctsea  o(  cuulifluwer  exci'o«ceuce  wbcn  the  di»eaM  at- 
iHcka  primarnj  the  ]>apillarT  ntructuroe  on  tho  surface. 

TIic  hwgely  pstrnt  condition  of  the  orifice  nsnally  present  in 
coAea  of  L'uMccr  is  not  peculiar  to  it,  aa  already  remarked. 

The  presence  of  a  fetid  diechar^  from  the  ragina  is  too 
often  looked  upon  »a  indicative  of  cancer.  Wherever  there  U 
])smorrli»<;i?,  tlierc  may  be  fetid  disoharp;  due  to  dccompoaition 
of  clots  of  blood  which  have  beon  detained.    (Se«  pagu  464.) 

Tliere  may  he  &  healthy  condition,  or  a  oomparAtively 
healthy  condition  at  least,  of  the  us  and  cerrix  uteri,  and  still 
cancer  of  the  utcru»  may  bv  preecut,  the  discaec  Wing  confined 
in  AOtne  rare  cance  to  the  body  m-  fundutt  utert.  In  fuch  oa«e», 
a  digital  vaginal  exaiiiinatiou  might  repeal  little  or  Dothiog.  If 
the  patient  pn-«cnt  constitutional  eigne,  like  Ihgee  of  cancer, 
vith  iKxraiiional  lin'mon-hagex,  profuse  and  contiituoiiti  fetid  di^ 
charges,  watery  or  {lurulent,  while  no  alteration  uf  the  os  atkl 
cervix  iti  revealed  by  examination,  cancer  of  the  fandns  ateri 
should  he  »n5pected.  The  upper  [>urt  of  tho  uturitA  is  general^ 
much  enlarged  Ju  such  eai^eti,  and  may  lie  felt  bu  enlarged  abo% 
the  pubcs.     (Se«  "*  Examination  of  the  Abdomen,") 

In  conclusion,  it  should  be  bonio  in  mind  that  the  conditi< 
of  the  OS  and  cervix,  to  which  the  prerioua  reinarkii  apply, 
one  simply  of  induration,  slight  enlargement,  and  lobnlalioo. 
Ulceration,  marked  UnM  of  Bnb»tflnce,  aHAociate<l  with  hardenii 
etc.,  ie  a  condition  to  which  the  remarks  in  question  are  not 
all  applicable. 

Irn.*guliirity,  nnevennesa,  etc.,  in  different  parta  of  tho  va 
nal  portion,  may  he  due  to  ])]'(«ence  of  small,  rouniM  (umc 
embedded  in  the  tissue  of  the  conrix,  Such  tnmortif  which  are 
of  Hbroits  nharaoier,  might  give  rise  to  ciuApicion  of  cniicvr,  fmm 
tlic  fact  that  one  Bide  of  the  cervix  would  under  such  eirvum- 
sttnces  be  hard  or  nodulated,  and  the  other  bide  eoft  and  naturat 
Tlieee  tumoro  are,  Imwcver,  very  rnrc:  they  are  of  slow  (p^Vt 
give  rise  to  little  inconvenience,  and  never  to  gravs  lympt 
8Qch  as  are  observed  in  caitcer. 

TvhrrceloKi  etilarganetU<if  Aevayin/xl porlt^m  ie  a  conditl'JO ' 
c^exoeetling  rarity.     It  is  oharaeterizetl  by  presence  of  tumot«J 
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of  uticertAin  hIm,  of  r>»ninled  form,  at  first  firm,  afterward  softer, 
j-ielding  to  the  jiressure  of  the  finper*,  atjil  indiatinclly  (iiicta- 
atiuf;;  nlwajB  aoeomp«ni«<l  by  congldernble  engori^niciit  of  thv 
cervix  uteri.  It  ie  a  condition  dnc  to  jirfscuce  of  mawes  of 
tubercle  yet  iiiiRofteneil,  to  liiberciiUr  intiltmriun,  or  lo  infUm* 
lUEtor;  action  attuDdoat  uu  eufteniu^.'  Occusioimllj  oiu  seen 
email  yellow  deposits  on  the  surface  of  the  (.-ervix  the  size  of  a 
fljilil  pen,  or  emnller,  and  giving  mue,  on  being  pri<?l:e(),  to  a 

Ismail  q^imntity  of  uintter  of  tlie  coQ^iatcnco  of  pu«.  Tht-Mj  de- 
posits, which  hare  been  allv<^(l  to  be  tuliertiilous,  Dr.  West,  the 
acenracy  of  whose  dcMiription  of  tbem  I  ean  ([Mite  contirm,  lookB 
upon  iM  due  to  hypcrtropby  of  the  >i'Rbotbian  fuUiclve. 

PracticaUy,  the  importance  of  tlie  question  at  issue  is  not 
great.  The  existence  of  tiihertde  of  the  cervix  is  denied  by  Ro- 
kitAHskj;  it  h  certain  lliat  tubercular  infittration  of  llie  cervix 
with  tubercular  toftcnin^.  etc.,  is  very  rare.  I  believe,  however, 
that  in  wjnieii  of  titben-nlar  tendency,  and  in  whom  the  cervix 
Dteri  ia  ftomettm&s  fonnd  enhtrged,  Iiypertropliicd,  and  indurated, 

,tbU  cnlarffcnient   U  of  tiiberoular  origin,  tbotlgb,  auulomieally 

^■peaking,  there  miiy  he  uo  depusit  of  tubercle.  I  have  in  pri- 
Tate  proclico  seen  cftaea  which  might  !«  referred  M  thiA  cate- 
gory. This  ie  a  point  which  ii^  however,  more  interesting  in 
connection  with  the  snbjeet  of  ti-eahnent  than  that  of  piithology. 
Diagnaiii»  lit  tfte  Later  Stagw. — The  condition  of  the  parts 
character izLii  by  the  presence  of  irrvyular  enhtrgement,  imlurO' 
tiim,  dfMlruetion,  and  losa  qf  »uhatanee  of  Ihe  voffinal  jwrtion 

[and  qf  the  lower  part  of  tUt  uforuf,  aH  more  or  Itm  combing, 
.  that   present  in  the  ulcerative  atage  of  cAncer  of  the  uterus; 

'and  it  it)  a  condition  which  \»  no  oharacterii^tie  that  itvan  liai-dl; 
be  taiBtaken  for  any  thing  else.     The  degree  to  wliicli  tlie  do- 

,  ttruction  of  sabitance  ia  found  to  h»vc  proceeded  varies  very 

'much.  The  os  uteri  may  be  found  to  have  lost  itiii  nattiral  ahapo, 
or  the  Ta^nal  portion  Lae  wholly  dii'»p|)eared,  and  the  fiugcr 

Lpasecs  into  an  excavation  with   hard,  irregular  wulU,  which  are 

'eontitimted  by  the  roniftins  of  the  vaginal  portion,  or  by  the  car- 
cinotnatoiJ^-intiltrated  cellular  tiesue  at  the  upper  part  of  the 
▼aglna.  Above  ts  felt  a  hard,  irregular  maiw,  the  somewiiat  en- 
larged   uterus,  fixed  and  immovable,  and  not  eaaily  definable 

jfroin  theeurroiinding  hardened  Rtxuctiiree.     A  not  iinfreijUKit 
eondition  of  tlio  oa  uteri  iit  cancer  is  preweiice  of «  hard,  i^iriootli, 
'  BatMrt'a  4w«ripUoa,  quoted  hy  0r.  Wwt,  <{p.  fiK.,  p.  8«S. 
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shnrply -defined  surfuce,  just  as  if  a  piece  Iiad  been  DCtaally  re- 

-moved  1>}'  llie  knite,  leitving  the  edgug  irell  marked.      Such  a 

condition  is  repraevuted  iu  Fig.  114,  showing  at  ono  part  of  the 
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OS  iiodiilnr  projections,  at  Another  ths  pQviiH»rc^>ndition  jiut  de- 
Boriberl.  *'  When  you  feel,"  Ray's  Sir  J.  V.  Simpson  '  "  a  is>Dgli, 
irregular.  excRvateii,  or  aiifracltioiift  nicer  seated  una  hardened 
bfUfc,  und  i>iirroiiti(li'(]  by  littrduiicd  tiiuiiie,  CAiiccr  is  pretieiit.** 
The  proceH^  of  ulceration  may  Iil>  fouud  to  h&v«  exicitdc*!  to  the 
rectum,  in  which  case  f^ces  nnd  Hatub  pn^  from  the  vnj^ina  to 
the  t)ludik-r,  occuHioning  iiivoltmtury  itiictuntiun  ;  or  to  both: 
In  the  laltor  enae  the  rectum  und  bhidder  open  into  the  common 
cloaca,  re«ultiti^  tVotn  the  de?truutire  process  which  has  nov 
becD  going  cm.  Thu  doiitnictive  process  luay  have  uflected  ono 
side  only  of  the  os,  the  other  only  being  lui  ret  enlarged,  aod 
denser  and  firmer  than  iiatial.  It  is  not  uncommon  to  find  ftm- 
gottfl,  eoftieh  ninHtM,  which  bleed  when  touched,  jawing   (Kim 

■  Fig.  1 1 4  rrprcaenu  atrelannuioiui  Inflliratlon  of  th«  pwMrlgr  lijl  v(  Om  «•  itBh, 
■lao  BtMrstiri-  JcilriiuliaLi  uf  tint  *iitrri(ir  tip. 

■  JMtM/  Tumi  m  J  Cdnrftr,  Juiuir;  15,  IftSe. 
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ifly  n1e«nt«d  sarfaoo.    This  olccntiTc  »tfige  of  tlia  dis- 
Iniiiiit  univureallj  dmrac-tfrizitl  by  iJie  jircseJire  of  an  of* 
fenstve  lencorrhoeal   discharge,  tbie  diachar^  becoming  tinged 

Lvith  blood  sftcr  oxaminntiou  or  after  exertion.  There  ie  a  gen- 
eral faiiiire  of  itiu  Nlrvii}{t)i  of  tlii>  pHtiiMit,  emaciation,  want  of 
nleep,  Hiid  dUturbance^  of  tbe  digestive  organs,  eliown  b^  oauaes, 
Vomiting  etc.,  and,  what:  xt  imjxjrliiiit,  there  occurs  fruiii  week  to 
weuk  perceptible  iucrea*e  in  the  inleusity  of  tli«se  svmptoims 
of^en  a  very  rapid  one ;  tbe  skin  of  tbe  patient  ba«  in  some  cases 
a  remarkable  atmw-eobired  tint ;  there  are  Innoinftriitg  pains,  ae- 
VLTu  ill  character,  felt  in  tlie  uterine  region  :  at  tliife  period,  also, 
pains  depending'  on  pre«Knri!  of  l  he  enlai^^  uternE  on  tbe  nerves 
in  the  potviA  are  very  ooinroonly  observed,  viz.,  pains  along  the 
course  of  the  sciatic  and  other  nervea.  Other  ^ymptome  attend* 
ing  thi»  stage  of  the  afiection  urv,  paius  iu  the  I>reii«t»,  and,  not 
eeldom,  increa&ed  sexunl  desire.  The  occurrence  of  "li»moi^ 
rhages  "  and  the  jiresence  of  "  oftensive  dii^cbarges  "  nre  charac- 
teristic, but  tbe  viiluc  of  these  as  signs  ot  the  presence  of  cancer 
has  already  been  diauueeed  (m  page  316). 

Wiih  reference  to  the  rahie  of  "cachexia'*  as  a  means  of 
diagnosis,  Mr.  Sibley,  in  hia  valuable  ''Contribution  to  tbe 
8tati»tie#  of  Cancer,^' '  miiho!:t  8<>rnu  importnnt  reiitarkii. 

"The  cadiexia,"  says  Mr.  Sibley,  "  is  closely  pniporliouata 
to  the  amount  of  btemorrhogo,  discharge,  and  pain,  Iu  eases 
vhere  thi;re  ia  bnt  little  Iifeniorrhage,  and  a  iniinll  aniotmt  of  di^ 
charge,  the  caeliexia  i&  hardly  obvious,  and  thi*  is  usually  ol)- 
Berved  even  where  the  cancoroiiB  tumor  has  attained  great  mag- 
nitude.    It  #ometim«A  happeriH  ihnt  the  cachexia  Ix-coinea  well 

['marked,  even  where  there  ii;  hut  little  lifemorrhageor  diM.'hai>|;;|e; 
but  in  these  cases  the  caiiccr  is  usimlly  found  to  hare  involvvd 
aome  iuifxirtant  internal  organ, and  to  have  interfei'ed  with  HOine 
vital  function.  On  the  other  hand,  in  tho^  patients  with  whom 
there  is  profuso  dtscharire,  and  frequent  attacks  uf  bivmorrbage, 
tbe  wasted,  itallow  visage  of  advanced  cancerouH  dii>ea^  becomes 
obvioitt  at  an  early  »tage  of  the  complaint.  In  no  cln^  of  eases 
Is  the  cachexia  moro  prononuced  tlian  in  uterine  ctincer."  And 
lie  haa  come  to  the  conclusion  that  '*  the  preeeiice  or  absence  of 

^cachexia  is  valnole«s  as  an  aid  to  diaj^OAi?.  It  nppoara  to  be 
the  rcBuIt  uf  a  local  diseue,  and  is  not  to  be  rt^anled  at  cvideuco 
of  a  state  of  svcttein  which  leads  to  the  prodm-tion  of  cancer." 

>  "  ltedSco.Chirur(l<»l  TraMMllow."  t«1  lUL.  c^  Iftk 
36 
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not  l»c  t'W  i'peiiiienlly  rppenfwl  tiiitt  it  i»  liy  cixiiliination  nntl 
Ouii]])nris4>ii  uf  the  geiientl  nixl  ]>articular  datu  that  a  iliaj^ntMft 
mmt  t>c  arrived  ut.  In  the  case  of  eu^pcctLtl  cancer,  niore  will 
be  le«iniisl  frniit  distal  exaiuinatiou  tlian  by  tlie  moat  careful  n»v 
oi  the  spouiiliiin.  , 

The  tt[>])Cttruiicu«  prc^iitvd  hv  tbu  o*  iu  tsaaat  of  caultjfoicer 
tfaruwnot  of  the  <m  uU^l  are  desoribed  by  Sir  C.  SI.  Oiirbo  lu 
Ibnoin;  "  Th«rp  ii>  n  titriking  rcsombliince  botwocn  itfplf  and  % 
portion  of  the-  upper  snrfacv  of  a  caulidowcr  or  a  head  of  broculi. 
The  surface  is  fri'sn^'at^d,  and  it  consists  of  a  pn-iat  nunil»er  of 
email  projectiom,  whieli  iiiny  li^  picked  ofl'  Irmn  tlie  «urfiiL«  &< 
the  granules  may  bv  dt-ciu-lied  from  the  vegetable."  The  »ur- 
fnce,  iiH  »«•»  by  the  aid  of  the  specnlum  or  utht^rvriee,  is  of  a 
bright-red  color.  II  is  very  ddicale,  and  the  least  touch  Mime- 
tinuM  siiflictie  to  make  it  bleed.  Hence,  if  the  speculum  be 
used,  great  care  ninst  h<?  exerciecd  not  to  injure  the  Burfsce.  A 
digitul  examination  affords  miKit  coiiulutiively  the  dfHirml  infor- 
mation. 

TBEATMEST. 

In  tie  way  of  prevention  there  is  not  much  to  be  siiid  of  a 
certHin  and  duciitive  chiiravtcr.  Looking  at  the  Mrliole  factfi  of 
the  case,  it  would  appear  that  in  a  ^ivcu  patient  euspectcd  to  be 
liable  to  cancer  a  prcvciilivv  trcalniviit  would  bo  most  likely  to 
be  encccgefnl.  whieh  had  for  ltd  object  the  placing  the  patient 
in  the  vcri-  bc&t  condition  of  heulttit  mentally  and  bodily,  id 
raining  the  vital  powi-ni  Hinl  the  vital  activity  to  ihu  highcM 
pitch.  It  \%  very  {lOBsible  tltut  ftome  individual^  who  vooM 
othcrwinc  fall  victims  to  the  digeasc,  might  thus  be  savet],  if  wu 
were  only  able  to  see  far  unoiigh  forward.  A  patient  »>appuaed 
to  be  liable  to  uterine  cnucerehuuld  not  ha\-e  a  \ar^  fnmily, 

Bwpecting  the  treatment  uf  cancroid  of  the  ittertis  (cauli- 
flower excrescence),  iiioi^t  itiithoritiea  are  agreod  a«  to  the  pK- 
priety  of  removing  the  diseased  structure  M-hen  the  Uimmm  u 
limited  to  the  ot*  uteri,  and  the  uterine  tissue  alM)ve  is  mit  af- 
fected. Those  caiv*  are  moiit  favorable  lor  operation  where  (he 
vaginal  jiortion — at  its  juuction  with  the  vngina — »  not  ihickvtr 
tliaii  usual,  and  where,  consequciitly,  the  tumor  aloiircrtniji^- 
the  dlBcase.  The  operation  may  I>e  done  aleo  where  iJiu  t. ,  .  .^ 
ian  little  enlarp^d ;  here  the  prospect  of  arresting  the  di«ea«e 
would  be  a  small  one,  and  the  hcneftt  of  the  opnralion  would 
he  temporary.     Tlint  the  disease  is  aoiuetimea  arretted  bv  am- 
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fiDlatiiig  (he  cervix,  lini>  Hlrendy  been  statoil.  In  other  eaaee, 
nrliilv  tlio  |)atioiit  dvrivi'x  tiilviuitiigt-  from  the  ojH-rfttioii  fur  a 
time,  the  diseasQ  uttaoktt  tho  body  of  the  uterun  a  little  later. 
In  inaRjr  oases  caiicroirl  of  the  05  is  not  r«ci>£tiizei]  until  tliedis- 
csisc  liitf  already  itprenfl  to  lh&  hody  of  the  iiterii:^;  in  kohic  of 
these  caees  even  tempomry  aIIe\'iiitiou  of  «yiiiptotii«  (bllowft  r&- 
movnl  of  the  decomposing  imc)  ()ischarge'«ei;reting  iiia»>  which 
[i  Ailing  ny  tliu  roginii. 

As  a  pailintivo  mcA^uro  frequently,  ns  a  curative  meaaoro 

I  occAsionally,  ampiitiitiun  of  Uiu  (rervix  uteri  \u  ciuca  uf  cancroid 

*  of  the  oit  uteri  i^  h  ratiinble  operation ;  it  mny  po^lhly  prevent 

,  a  fatiil  result  altogctlier.  it  will  alinoet  certainly  iK>8tpotie  that 

result,  cvi*n  when  inevitiiljle.    Thi;  bleeding  and  the  co- 

jtoQ»  exhnuative  discharge  are  at  once  arretted.     The  patient 

vroiild  die,  or  mi^ht  die,  trom  c-ontiniiance  of  these ;  and,  for  a 

time  at  all  events,  thin  Kiurce  uf  dunfit^r  in  removed,  and  com- 

fort  and  ease  are  eecurcd  to  the  sufferer. 

The  ierawvr  ia  the  best  instranient  for  the  operation.  The 
chain  or  the  wire  rope  may  be  used ;  the  latter  \%  beat  when 
tlie  pedicle  is  a  iihort  one,  or  when  the  uteniA  is  fixed.  The 
Minors  are  preterablo  I0  tbc  knil'o  if  the  inrtuevr  cannot  be 
employed.  There  i«  an  objeciiun  to  drawing  down  the  uterus 
more  than  can  be  avoided.  Sir  J.  Y.  SimptMo  believes,  proba- 
bly with  reason,  that  the  Hragjpn^  down  of  the  uterim  hasi  been 
the  caunc  of  that  fatal  shoek  which  \im  followed  the  operatiuQ 
in  one  or  two  instance*.  Otherwise  tbe  operation  id  pert'ectly 
free  from  danger.  (Other  pflrtionlara  ooncerning  amputation 
of  the  cervix  will  be  funnd  at  pa^  389.) 

Perchloridc  of  Iron  eu»[>ended  in  glycerine  should  be  applied 
on  a  piece  of  lint  to  tlie  cut  aurfaoe,  and  the  vagina  earefidly 
[tlufi^cd  with  wetted  eottoii-wool  or  other  material,  if  there  be 
^Wiy  tendency  to  linmorrhoge. 

There  are  other  oaaea  of  cancer  of  the  uterus  where  esctirpa- 
tion  of  the  disease  \*  nndoubtedly  the  best  treatment,  viz.,  where 
lh«  vaginal  portion  or  part*  thereof  are  infiltrateil  with  medul- 
lary cancer,  the  cervix  itself  at  the  point  of  reflexion  of  the 
■vagina  appearing  Miund.  Hitherto  the  operation  has  been  done 
but  little,  owing  to  the  fact  that  the  diecaee  is  rarely  dtagnoeod 
at  this  early  stage.  I  have  arapatated  the  i^ervix  in  a  few  cases 
of  thi«  kind,  and  the  operation  will  doubtleM  be  practiBetl  by 
others  under  similar  ctrcnmi^tnneCtf  more  frequently  than  here- 
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tofnre.  AVheti  tlio  disoBM  baa  attack&d  the  ntorus  nbovo  the  ra- 
pinn)  n'flexion,  actnal  romorol  of  tbe  di^Ai>ed  li^ue  m  not  prao 
ticablu  uule»8  we  extirpate  tlie  entire  utente.  OouM  this  extir- 
pstion  be  practiAM)  cAftily,  tlie  <i]i«ratioii  would  be  UfldeM,  for 
the  ilinewe  liaA  alwavit  b^-  thi^  time  under  sucli  circDuietAaoea 
iuvaded  llie  oeigli boring  tiMUM.  Tlie  extirputten  ibtcir  la  prac- 
ticHlly  not  nil  adiniiuiMe  operation. 

lJn>miiiu  in  solution  Las  been  lately  uwd  by  Dr.  Routh  and 
Dr.  "Wynn  Williams,  and  tlioy  ejicak  highly  of  it«  cffcct«  as  a 
local  application  in  cancer  of  the  uteroa.  The  method  of  «m- 
ploying  it,  as  described  by  Dr.  WitliBins,'  h  to  inject  into  tlie 
tiwuee  of  the  aflect^xt  piirt  a  strong  nolutioo  of  hronuoe  In 
spirit  (twelre  frrains  to  a  drachm)  by  means  of  a  syringe,  at 
properly-gctected  sitnatione.  The  vagina  requires  to  be  well 
protected  iTom  the  avtiou  of  tlio  cau«tiv,  and  it  is  inj<ictcd  about 
half  an  inch  deep.  DiHintejiratioii  of  the  parts  injected  mpidty 
folluws,  Tlie  hromine  must  be  pre%*ionsly  carefully  mixed  with 
the  Bpirtt.  The  eyrin^  i«>  of  gloH,  with  a  platinum  poiot.  Fur 
acting  on  a  bruader  eurface  cotton-wool  wrapped  rouud  «  pitwe 
of  etick  and  dipped  in  the  itohition,  or  a  piece  of  cutton-woul 
soaked  then^u,  and  kept  in  appo«ition  by  meatu  of  a  little  gotta- 
pervha  cup,  h  employed.  In  all  these  procedures  the  vagina 
is  protected  by  cotton-wool  conked  in  sohition  uf  cnrbouatu  of 
Boda.  Following  the  treatment  a  weaker  bromine  aolutioa  U 
a«ed  aK  a  lotion  daily. 

Ae^io  acid  I  have  uiied,  following  the  raggeiition  of  Dr. 
Broadbcnt,  us  an  injection  into  cancerous  tiuuea  at  the  oa  ntert. 
The  acid  die^olves  the  !Si«u».  An  yet,  however,  saflicieDt  ob> 
fiorvationa  have  not  been  uiade  to  teat  the  Talue  of  this  prooed- 
Tire.' 

We  now  come  to  the  qncstion  of  the  palliative  treatment  uf 
eaies  of  uterine  cancer,  where  mirgical  uieaitureH  are  inapplica- 
blo.  There  w-e  three  conditions,  to  the  relief  of  which  uur  at- 
tention is  necessarily  more  piirticularly  directed — the  pain,  tlio 
livniorrhnge,  and  the  ditwhai^e;  and,  iNMides  relieving  thiwe, 
we  hnvo  to  devise  means  for  msintainiiig  the  fnnctioni  of  the 
body  generally  in  n  «tntc  of  activity,  and  for  dealing  with  the 
many  secondary  evils  likely  to  pre«eut  thctuaelre^  in  the  oourM 
c^  this  diaease. 

i«M. 


>  "  On  Vmeti  ot  the  Dtenu,"  eta. 

1  BriHti.  M*dUal  J<mrf^.  April «,  IML 
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The  hannorrJtaijfi  i*  to  be  rlitickud,  if  itligLt,  by  iigccHoiis  of 
ioed  wuter  into  tliu  vagina  and  into  tlie  rectum ;  if  more  sovere, 
hy  applicatiou  of  perchloride  of  iron  or  tannin,  ftnd  by  the  act- 
uhI  e»utfry,  or,  in  vcrv  ftevurc  chsm,  bv  plugging  lliv  vugiiiii. 
Sir  J.  V.  Simpeon  speaks  very  highly  of  the  eniployment  of  & 
saturated  solution  of  percliluriite  of  iron  in  glvcerine,  tlm  eola* 
tiun  being  ttjiplivd  by  tiieaii8  of  a  fpon^u  to  tliv  bluodin|:  eiir- 
face,  and  vithilran-n  eubeeq^uentlj-  bj-  means  of  a  string  attached 
to  the  sponge;  it  is  most  valtiHble.  Tannin  in  fine  powder,  or 
tannic  acid,  mnv  b«  uppliud  lliroiigli  m  kiiiuII  tube,  ur,  bcttur 
Btill,  in  fonn  of  a  peee&ry.  Tincture  of  matico  is  highly  spoken 
of  bv  some  antliors.  If  finids  are  injected  to  check  the  hsem- 
orrhage,  care  ninat  be  taken  that  they  Rutiiallv  coinc  into  con- 
tact \rith  the  bicvdinp;  «urffloe.  in  cases  of  cauliflower  excres- 
cence not  adtnittiiig  of  amputation  of  the  cervix,  the  mft,  bleed- 
ing iiia««««  have  been  soiael itnci^  brolien  up  with  the  fingcnt,  and 
tincture  of  iron  injected  into  the  centre,  and  with  the  effect  of 
checking  luemorrha|^  and  discharge.  Dr.  Jlicks  states  that  he 
llM  found  a  Mktnraled  Holulion  of  alum  holding  in  viupcufion 
tannic  acid,  applied  cverj-  day,  very  efToctual  in  reducing  tlie 
tnore  tender  porta  of  the  tnnior  in  caees  of  cauliflower  excree- 
ceuctf.  In  eouie  comk,  which  have  fallen  under  my  own  notice, 
I  was  able  to  effect  the  same  object  by  applying  daily  a  siKinge 
dii)i>ed  in  strong  iwhition  of  lunar  caustic,  loprweni  iitemor- 
rliugc,  the  patient  ifhould,  whatever  I>e  the  nature  of  l)ie  disease, 
be  kept  quiet,  and  csi)c<^ially  before  and  during  the  catamcnisl 
period.  Brandy  or  other  stimulants  must  be  given  to  sustain 
the  patient's  strength  ;  and  verv  considerable  quantities  may  be 
necessary  to  avert  instant  disf^olution  wlicn  tlic  hcemorrhage  is 
Teiy  profuse.  Opium  may  he  very  advantageously  given  at  the 
tune  time. 

The  diachargea  present  in  c&«cs  of  utorino  cancer  are  often 
very  offensive,  owing  to  the  decomposition  of  the  detritus  &oni 
the  ulcerated  surface.  The  freqnent  use  of  the  douche,  l>y 
means  of  which  a  stream  of  water  is  made  to  \m»  gently  over 
the  alfectod  surface,  is  the  bet^t  mcana  which  cun  be  adoptcii  for 
obriuting  the  unpleasantne^  of  the  discharge  in  ordinnry  cases. 
Care  is  very  ncceeaarj  not  to  push  the  extremity  of  tbu  tube 
against  the  ulcerated  surface,  or  bleeding  may  occur.  The 
washing  out  of  the  vagina  should  be  pcrformoO  fi-eqncntly. 
The  t«mpBratnre  of  tbo  ifratcr  lucd  should  be  that  which  is  most 
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grMlcfiil  to  the  patient.  It  is  often  necesAar^  to  x\ae  a  disliifcei-' 
iiig  duid  as  a.n  injection  in  order  to  }*ot  rid  of  the  olfoiisivB  tutor. 
For  thb  nurpmo  McDougalt'e  diatnlccttng  powder,  Candj'*s 
fiuid,  uhloralum,  are  all  available.  Creosote  may  alho  W  mvti- 
tioned  as  »  powerful  dcotiorizer.  To  i-cndcr  the  di^cliai^c  less 
oflentiivc,  fretjuuiit  iililutions  wither  vitliout  the  luu  of  dUin- 
fectantii  are  very  nec-esaary;  other  indlentlotts  are  tliil«  at  die 
Bame  timo  fultilioJ. 

The  jfain.  present  in  cancer  of  the  ateras  is  vorj  serov, 
oflen  exceedingly  sv,  and  it  mn«t  be  relieved.  For  ihis  piirpoae 
opium,  in  that  tonu  which  i«  found  by  vxpericiico  to  be  most 
suited  to  the  patient,  must  ho  given,  the  do«e  hfin^  reflated 
end  the  form  variecl  according  to  ciruumfllancc#.  It  in  nut  un- 
commonly t'onml  n{>ccg^ry  to  givo  opium  in  very  lari^e  dosei, 
the  piitictit  linving  l>ecome  bo  hahituatticl  to  itt  use  that  a  smaQ 
do6e  hae  no  cfftHst  whatever.  Opiun]  id  often  conveniently  ^veQ 
ill  form  of  suppository  or  pessary.  Opium  ie  found  most  cffe*- 
ti%'e  wlt«n  udniiniiitured  in  a  lavement.  Opioni,  in  some  form 
or  other,  is  (jeiierally  necessary,  but  oilier  niedicine*  are  llre- 
qucntly  of  great  sor^icc  aa  acccssorioe.  Ether,  chloroform,  or 
tiie  two  latter  combined,  cannabis  ludica,  i-oniatn,  hyoecyamui, 
etc.,  »re  h\\  and  eiK'h  uf  them  of  a^  in  certuiii  vn^Cit.  The  ap- 
plication of  carbonic  acid  to  the  ulcerated  surface  baa  been  ai 
gest«d  by  Sir  J.  T.  Simpson.  The  appanituB  required  ia 
ordinary  quart-bottle  with  an  elaKtiv  tubo  littod  to  tbe  corkal 
Bi^ht  drncliiiiA  of  carbonate  of  soda  nnd  t-ix  of  tartaric  acid  are  • 
dififiolved  in  water  contained  in  tUe  bottio,  and  tlio  gas  is  tbut 
geiicratcd.  The  vapor  of  chloroform  may  bo  mixed  with  the 
tiarbuiiic  acid. 

The  (^n«ra/nujrt7t(»i  of  the  patient  dcmauds  careful  atteu- 
tion.  The  digo^tive  otitis  arc  Imiuciitly  in  &  very  disurdt 
Btuto,  tlio  pntient  having  little  or  no  ap|»otit«,  and  thu  boneW^ 
being  i-xtreoiely  ounetipated.  The  lint  and  most  important 
part  of  tlie  ireatnjcnt  cuniiifttfl  iu  feeding  the  patient  frtNiUfUtly 
and  with  easily -digested  food.  And  we  can  only  lind  by  expe- 
rience what  is  beat  Milk  is  ofl«n  a  valuable  article  of  diet  in 
auch  cnses ;  wine  or  other  aU-oholic  beverageis  are  gc-ut^rally 
required.  For  the  relief  of  «ickac«t  and  thirst,  icu  placed  iu  tlM< 
mouth  frequently  is  most  heneiioial.  The  bow©U  require 
ful  atlciition ;  small  dosea  of  caator-oil,  frequently  given,  ano  tbo 
best  meane  of  inducing  regularity  io  thiii  respeijt,  but  occarion- 
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all  V  cwpions  eitcnmta  are  i>ftcu  neceeeary  to  unload  the  distended 
rectum.  Two  or  thrco  drnchniB  of  Koclicllc  Hiilt,  with  a  lictlo 
tincture  of  eeuna,  forai  h  useful  occaoionn)  aperient  drauf^liC 
The  act  of  detecation  i»  often  cxccudinglv  pninful,  and  patients 
pustpouv  it  as  lunf;  as  pc«8)ble  ;  the  eril  nia^*  proceed  to  a  very 
extreniu  extent  if  the  patient  be  not  watchv^U 

The  atate  of  the  orinarv  organs  frequently  cults  for  relief 
In  thuB«  difatrosaing  cases  where  towai'd  the  end  of  the  disoaBO 
fistulie  fomi  lietween  the  vaifinH  and  the  blitdder,  or  between 
the  uterus  nod  rectum,  or  vagina  and  rectani,  but  little  can  be 
done  cxc«ipt  to  observe  great  cleanliness.  For  the  relief  of  tlie 
irritability  of  bladder  otten  present.  Dr.  We»t  thinlc*  liijthly  of 
the  iwe  of  Vichy  water.  Uva  ursi  or  pureira,  with  a  little  lt<)Hor 
potaeeffi,  are  medicines  of  established  utility  in  euch  casoa.  The 
Triticiim  i^pms,  highly  recommended  by  Sir  Henry  Thompson 
in  the  treatment  of  ca«e«  of  irritable  bladder  in  the  male  &ex, 
will  be  found  useftd. 

The  qneslion  as  to  the  propriety  of  giving,  to  the  patient 
horftclf,  cxpnviiion  of  our  opinion  ae  to  tlio  pro<^iiOEia  in  a  case 
of  uterine  cancer,  i»  a  matter  of  great  delicacy  and  importance. 
Knowing  ns  we  do  that  in  woll-markod  casoe  there  \6  litcritlly 
no  hope  of  saving  life  beyond  a  limited  lime,  it  la  yet  ocuiieion- 
ally  diSicult  and  even  improper  to  say  eo  to  the  patient.  There 
nro  few  indixiduaU  po«««s«Gd  ol'eufiicient  fortitude  to  be  told,  nt 
once,  that  they  must  nccit^arily  die  ;  and  it  it  very  certiiin  ihat, 
in  many  cases,  to  deprive  the  pntieut  of  all  hope  is  to  still  fur- 
ther fthortcn  her  brief  exiMenee.  It  i«  wrong  to  positively  b»- 
sure  a  womuu  with  cancer  of  the  ntcrue  that  she  will  recover, 
but  it  is  assuredly  not  the  be«t  thing  to  summarily  di»>pose  of 
her  life  by  a  i^trong  exprewion  to  that  effect.  Tlio«e  remarks 
apply,  of  course,  only  to  cases  vrbere  cancer  is  well  marked.  It 
18  hardly  necessary  to  urge  the  importance  of  abstaining  from 
giving,  »■«  any  de^ea,  an  unfnvorablo  p^^gIlo»iil  in  ca-seti  where 
the  diagnosis  of  cancer  is  cot  verj-  well  e»tablidlied.  Experience 
has  shown  that  tho  best  observers  have  beeu  deceived  in  their 
prognoeis,  the  ease  nnt  always  turning  out  80  unfavorably  as 
they  had  expected.  It  is  ca»y  to  decide  too  fioon  ;  by  wailing  a 
little,  doubts  are  gradually  dis{>elled. 

The  qncBtion  of  the  treatment  of  eanotr  of  the  vagina  and 
ctmcer  of  thf  U^tdder  Kf\n\xi^  no  extended  notice.  The  treat* 
□lent  required  in  cases  of  cancer  of  the  vagina  is  identical  with 
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that  of  cancer  of  the  uteras,  the  sjmptoniB  being  essentially  the 
same.  Little  benefit  can  be  expected  trom  surgical  treatment. 
In  cancer  of  the  bladder,  generally  secondary  to  cancer  of  the 
uterus  or  vagina,  the  treatment,  beyond  what  is  necessary  in  all 
cases  of  cancer,  consists  in  relieving  the  patient  as  much  as  pos- 
sible trom  the  sufferings  attendant  on  the  irritable  condition  of 
the  bladder  usually  present,  and  in  providing  means  for  remedy- 
ing, as  far  as  possible,  the  inconvenience  arising  from  fistulooa 
openings  in  the  vesico- vaginal  septum.  Occasionally  it  has 
been  found  necessary  to  perforate  the  bladder  when  the  orifice 
is  occluded  by  cancerous  growths. 


CHAPTER    XXV. 

TOBBRCIS  OF  TSS  VTSBUS:  DtSTBKTlOy  OF  TUB  UTSBUa 
BT  FLl'ID  {BYDSOUSTJtA  AND  IL^UATOMKTHA.)  OR  Br  GAS 
{Par&OMBTRA). 

TvaHKis  or  T«s  Ut«<j»,— P«ibuli>sj-  •iiJ  Trvatuwiii. 

DWfnrTKn  or  tfii  tlTEtrs  with  fiuitt  (Ujdroioem  and  nimniioinpin).— ratbot 

og7  and  TroiiiDcnt. 
firnnrrios  ar  rni  Utxhd*  wlTii  Oi«  (FbTiioinMni). 


TCBEHCLE  OY  THE  ITTERUS. 

Tin8  U  nn  exceedingly  rare  dWa»e.  When  tubercle  is  (ouii<l 
in  tli«  uteruB,  it  w  generally  present  in  other  orgnue.  Tliero 
BppearB  to  lie  a  purtivulnr  aii<]  uiiusuu.)  teiideiiry  to  the  funiia- 
tiou  of  tiiljercie  in  the  uterus  after  parturittou,  and  during  the 
time  the  nterug  isundergnin^  tliat  reduction  in  bulk  and  change 
of  texlure  pcculiur  to  this  period. 

The  part  of  the  uteros  which  i»  ugually  the  seat  «f  tubercle 
is  the  inner  ftwrlhee — when  occurring  aller  childbirtli,  «t  tbo 
seat  of  the  plivecntiil  insertion — and  t'rom  the  mucous  liniug  it 
spreads  into  the  thickness  of  the  uterine  wall.  The  tiual  efl'eot 
may  he  n  considerable  increuiie  in  the  bulk  of  the  nteruK.  Tho 
tubi'reulur  matter  appenrs  in  the  form  of  sinall  grayish  ui-  jrray- 
ish-yellow  granulations ;  the  mucuiis-lining  i«  also  much  thick- 
ened and  lno»er  in  texture  than  u^ual.  Ttiere  is  a  di»chnrgo 
firuui  the  uterus  of  a  dirty-yellow  or  brown  color.  Tbo  diaeatte 
does  not  appear  to  Ik!  attended  with  much  pain. 

Kokitauttky  relates  an  important  cma  where  acute  tuheron* 
losi»  of  the  uterus  set  in  in  a  patient  agt-d  tldrty-fonr.  immedi- 
ately after  delivery  of  an  eight  montha'  ftetug,'  duntb  occurring 
at  tlie  end  of  nineteen  days.     IT.  Cooper'  alito  details  an  inter- 
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esting  ca*«  in  wlilcli  nipture  of  tlie  uterus  occurred  in  tlic  tliird 
montli  of  preguaiiey,  due  to  eoiteiderablo  tiiUereuloBiti  of  ibe 
utentft.  Mr.  Tomlineon'  relates  a  case  of  tubemiloeis  of  llie 
iiK.1-11';  of  tlir«t>  ^'e»r«'  diirutiou,  tbu  putieiit  aged  Hdy-Rvc,  and 
tlie  uterus  uonsidorably  enlai^ed. 

TBEATSIKST. 

Tuliercle  of  the  uteros  would  be  treated,  in  cases  wb«ro  it  is 
detected,  on  general  principles.  Careful  and  good  feedin;;  eliuiild 
form  an  important  part  of  tlic  trontuit'iit,  Youup  women  ro* 
oentlj*  delivered,  and  of  a  phthisical  tcndencj',  shonld  bo  caru- 
fnlly  looked  after,  and  grcHt  care  taken  to  restore  any  loet  power 
by  suitable  diut  and  regimen,  Of  tiiu  Iwal  trvxtrnvnt  we  cati 
Boarcely  apeak,  experience  being  \rantin^,  biit  tho  injection  of 
weak  solutiom  of  iodine  or  bromine  into  tlie  uterine  c»vity  vroiild 
|)i-ubably  constitute  the  bc»t  application.  It  would  be  requisite 
to  have  the  o^  well  dilated  prior  to  euch  a  procedure 


lH.'*TESTiOS  OF  TUB  UTERI'S  WITH  JT.C1D  (HYDROMETBA  .IXD 
ILfiMATOMBTiU), 

'jkpBTt  from  prejfiiftncy,  an  easenliat  part  of  which  i»  tlie 
prtHBee  of  ft  considerablo  qnanfity  «t  Hiiid — ^the  liquor  amnii — 
in  tlie  uterus,  we  have  caoea  in  whiuli  thu  orfraii  in  found  to  ooih 
tain  flukli*  in  considvrnble  lunonnt.  The  old  teriiifi  Ayrfrom^frit 
UMii  h<Biaati?m€tra  itnpiied  presence  respectively  of  wal<.*ry  flaid 
and  blood  in  the  ntprine  cuvity. 

Accuniii1ation«  of  fluids  in  the  uterus  not  unfrcipiently  occur 
in  a«s<icialiou  with  cioeure  of  tho  outlet,  nurrowing  and  strictura 
of  the  cvrvix,  agglutination  of  the  ob  uteri,  flexion  of  the  ntertu, 
presence  of  a  tumor  in  the  cervix  or  lower  part  of  the  atcnia, 
the  mo»t  comraun  of  these  cauaee  being  chronic  fluxion  of  th» 
uterus  (we  '*  Flexions").  The  quantity  of  fluid  so  aocurnn)ate«l 
in  the  uterus  iiiay  be  considerabic,  but  ordinarily  it  i*  iiol  rery 
great.  The  due  appreciation  of  theee  case^i  'ia  a  matter  of  lunefa 
pmetieal  importance.  An  ofiengjvo  per^Litent  lencorrhcBa  is  not 
uncommonly  one  of  tbe  reaiUts  of  these  aouamulatioas  of  fluid  in 
tho  utorue. 

The  moet  considerablo  instaneo  of  hiematometra  is  that  met 
with  Muietimce  in  young  womun  soon  after  tbe  arriral  of  po* 

> "  OlxtetrlMl  Tniiuetlotu,"  vol.  v. 
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berlv,  nnd  duo  to  retention  of  menslruRl  fliud  In  tlie  ntems,  tlie 
byiiieu  beiii^  im))erforate,  or  the  os  uteri  itself  con^cnitAltj' 
occluded.  Here  the  litems  may  nttaia  Bnch  a  eJzo  ta  to  r-ucU 
to  tlie  iitii1)il!cutt  ;  tliu  Fallupiati  tube*  nre  not  seldom  also  die- 
tended,  aud  one  occasional  result  is  pasea^  of  some  of  the  blood 
int«>  tlic  |]eritoneAl  cavity ;  a  more  rare  event  i*  rupture  uf  the 
uterurt  itiwlf  into  tht;  pi.rrit«iiH,'Hni  or  Into  tlie  bludder  or  rectum. 
Beniutz  aud  Goupit '  have  devoted  mnch  attention  to  the  study 
uf  the  accidents  arising  out  of  these  and  other  effects  of  tncnetrtial 
retention. 

It  is  remarkable  tliat  the  ntems  tolerates  the  presence  of  a 
fluid  iti  its  interior  very  differently  in  diflereut  perftjns.  Mure 
explainable  i»  the  I'lict  tlint,  when  the  dii«tvntion  i#  not  oon^idcr^ 
able,  it  excites  more  pain  and  irritation  than  when  the  organ  19 
verj*  greatly  diftlended;  the  pnwence  of  a  small  quantity  of  blood 
may  in  case*  of  dy»nienorrho?a  give  rine  to  great  ])8iii,i!ie  uterua 
acting  vifjorously  iu  ecckiiig  to  expel  it.  When,  however,  the 
distention  is  very  great,  it  ia  usually  accompanied  by  such  a 
dciiree  of  ihinniTi};  of  the  walls  of  the  atenis,  that  the  organ  haa 
little  power  of  contraction  left. 

Aa  an  inetanoe  of  distention  nf  the  uterus  from  meni^trnal 
retention,  the  folk'wliij^  iotcre^tin^  case,  reconled  by  Pnill,  of 
IlHinbiirg,  may  here  be  cjaote-d :  Tlie  patient,  aged  forty-threo, 
previouifly  ref^^lar, ceased  tn  be  fio,nnd  siinultaneou»ly6yniptouu 
of  pregnancy  »et  in.  At  the  end  of  three  inntilh^  the  iHonii'  waa 
enlarged,  the  os  occluded,  and  tlie  uterus  contained  a  (juantity 
uf  bloody  fluid.  It  vaa  tuiai^iiied  that  the  case  waH  one  uf  preg* 
nancy  with  retroversion  of  the  uterus;  atlempie  were  made  to 
rcihice  this,  but  the  force  u^d  had  the  elfect  at  once  of  relieving 
the  patient  and  showing;  the  nature  of  the  condition  present. 
The  pressure  employed  forced  tlie  blood  tbrongh  the  oix-luded 
oe  uteri.* 

Amputation  uf  tlie  corvix  nteri  has  been  followed  by  ItiemH* 
tometra.  Considerable  distention  of  the  uierue  with  8vruu»  iluid 
is  met  with  chiefly  in  women  advanced  iu  years.  Au  instance 
of  tliis  kind  was  recorded  by  Dr.  A.  T.  Thomson,  in  which  the 
aten»  eontaiaei)  eifcht  quarts  of  a  dark-colored  brown  fluid.* 


'  "CUniquc  UOdiMlo  for  1«  MaliutiM  dw  Fcmmec,"  EnglUh  ttan«UU<n  t>7  Dr 
Mcaikm  (X««  Sjrdculuni  Sock'i;^ 

*  Soltodill'*  "  Jaltrbu<^b,"  *oL  cxri.,  p.  flS. 
'  "  Medico- I'Wruripc*!  Tt«ii«rti(m»."* 
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TUKA.TUKHT. 

The  great  oliject  is  to  evacuute  tlie  oontetits  of  the  iitenM. 
This  IB  not  alwKja  easily  done.  When  the  lips  of  the  m  ateri 
are  s^lutiiiutod,  a  vxrcfMl  exATuiiiatiuii  i«  rcqiiirod  to  fiiul  out 
the  precise  flilimtiiHi  at  which  ta  make  a  piiiu!liiri'.  Iii  anoh  in- 
fttaucee  the  cerrical  cavitj  is  more  or  leaa  obliterated,  5<f  that  the 
utmiie  cavity  is  eoon  rcuchi^i,  Wlicii  there  U  Ktrictun>  bighw 
ap  in  the  cervical  cavitv,  (iilatatinit  \iy  nieaiis  of  lent*,  aidwi  hy 
Blight  incisions,  may  be  advantageously  hsfl  recourse  to.  Wheo 
tlie  case  U  one  of  retrodexiou,  Uiu  rc^turutiun  of  the  o^nn  to  its 
normal  sUape,  by  preBsure  on  the  fuuiliiB  from  below,  or  Ly  ate 
of  the  sound,  u&tially  siiiKccs  to  allow  the  fliiiil  to  escape.  Whco 
the  cose  i»  one  of  anteflexion,  »  i^uitahle  ineohaiiiritl  troAttuenl 
muGt  1)G  adopted  (sen  "  FloxionB"). 

After  cvucuutiou  »f  the  fluid,  prefisure  and  administration  of 
e^ot  should  be  employed  to  aid  the  litems  in  eont.ntc;tiiig. 

Further  remarks  on  the  management  of  eases  of  occlonion  of 
the  OS  or  cerrix  uteri  \TiU  be  found  in  the  oliapter  on  "  DyuDCffi* 
orrbowi." 

DISTKNTION  OC  THE  UTERCS  WITH  HAS. 

Well-authenticfttcd  ciwea  of  thia  affection  ore  not  many  ia 
number,  but  there  can  be  no  question  that  gaMotu  accumulations 
do  occa»ioiially  take  place  in  tlie  interior  of  the  uterwp..  The 
moiit  common  condition  under  which  siicb  accumulation  has 
been  noticed,  i^  the  prenenee  within  the  nteruH  uf  a  dead  ftelOK 
or  portions  of  the  membranefl  which  have  been  abnormally  re- 
tained in  the  uterus  nftor  labors  uri>iiM>arriiigM.  Thega^  lurtned 
in  the  uterus  under  these  circumxtaiicea  h  the  n»ult  of  tlie  dfr 
compoeition  of  tlio  retained  matters,  it  is  fetid,  and  the  mcrua 
at  the  same  tim«  iiiny  contain  purnleut  dctrihiii.  Further,  it 
app<^arg  necegsary  that,  to  produce  this  gaseous  dietentiun  of  the 
utcrue,  the  orifice  of  the  organ  should,  having  been  recently 
open,  liave  liecoiiie  cIoslmI.  It  i^cimii#  on  the  whole  probable  tint, 
first,  air  must  have  obtained  admission  into  the  uterus;  ttuU, 
secondly,  the  os  must  have  become  plugged  up  or  cloeed ;  aud 
that  decomposition  tnu^t  hare  then  occurred,  and  thus  j^rea 
rise  to  the  gnscoue  distention  now  alluded  to.  That  nir  doea 
frequently  ]iu6s  into  the  uterus  immediately  atler  the  ex}iulstiiii 
of  tlie  f(stn»  ia  a  fact.    It  is  evident,  further,  that  irresiwctive 
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of  labor  or  mUeiiTriftge,  cosgula  otidergoing  dccoid  posit  ion  in 
tlie  ulenis  may  generate  gas,  whii;)i  iiiav  he  relmiied  aud  a(!CU- 
ninlate  in  the  nteriis,  though  the  number  of  cases  coming  under 
this  head  are  very  fi>vr  compared  with  thow  previously  dcsL-ribed. 
It  h«<i  be«n  !inppo3ed  hy  Aoine  that  tht>  lining  membrane  of  the 
nlerua  may  secrete  gas,  but  there  is  uo  proof  of  thiit.  In  mwijf 
of  the  ca«ee  rvvordc-d  a»  cuece  of  ^ittioous  accutnulation  in  the 
nteni»,the  onl^  proof  of  anch  aocuninlntion  haii  been  the  pa»<iagd 
of  flatus  from  Ihe  vagina,  which  has  been  en-oneouslv  iuppoeed 
to  come  from  the  uterus.  In  an  intcrvsling  coiiiniitiiicittion  to 
the  Obfttetricttl  Society  of  London,  Dr.  llarley '  related  the  par- 
ticulars of  a  case  where  flatus  was  ocjcHsinnalty  expelled  from  the 
raginn.  He  iiftccrtnined  by  expertmoiit  that  the  gas  so  eTcpelled 
had  l>een  the  moment  betbre  drawn  into  the  vagina,  as  he  be- 
lieved, by  a  eiuumodic  alternate  contraction  and  relaxation  of 
the  recti-ahdL»uiini»  mu^clein.  Dr.  GoocK  nicntiund  a  caM  in 
which  tlie  patient  only  expelled  flatus  while  not  pregnant,  the 
expulsion  ceasing  when  nhe  tiec-aine  impregnated,  and  he  cited 
this  to  prove  that  the  flnt.un  must  have  C4.>iue  fnim  the  uterus 
Tilts  fact,  however,  aflbrde  no  absolute  proof  of  tlio  truth  of  the 
explanation  for  which  Dr.  Gooch  contends.  It  wa«  more  prob* 
ahiy  a  caw,  such  an  that  observed  by  T>t.  ITarley,  of  altoruuto 
admiifiion  and  expuleton  of  air  from  the  vagina.* 


TBKATMKNT, 

The  ohvioMB  cure  for  this  condition  woiiM  be  the  cvaciuition 
of  tlie  ga»  by  means  of  a  long  guQi-ela^tte  or  other  rigid  tube, 
which  would  have  to  he  introduced  carefully  through  the  cervix 
uteri  A  tight  haiidage  and  cold  afftuiona  exlernally  woald  bo 
lueful  sllbgi•^Ilently. 

>  "  ObMMrical  TruiMCtlou,**  vol  It. 

*  See  olio  ■  pAfxr  on  Uii*  mbject  br  Dr.  Su«b,  "  ObiMriral  Tr*iiMot!aii«^'* 


CHAPTER  XXVL 

JMSSASBS  of  THR  FALLOPtAS  TUJSa. 

TWnora  or  (hi!  FaIIiii<iKii  TiiIhv,  Fibroid,  Ttibtvculnut.— €;Rt  FoTiiMlloM.^DiBicnlia« 
of  tlia  TVibf  »ilii  FliiiJ.— Disleutioii  of  tlie  Tube  «ritb  Blood. — PurlTonn  Accw- 
muUlioai  in  ihp  TiilivK — KsllupUn  VrvgMwjt^-TKuxuMiet. 

The  diwBses  of  the  FalIo|(inii  tultes  do  not  very  frequently 
present  tliwiisvlvt;*  licforo  us  duriiij;  I!l"e,  altbongh  variolic  alier- 
utioiis  are  often  obf^rved  iirtttr  deatli  in  reference  to  the  shaue. 
position,  periiifftbiiilv,  elc,  of  tbt-sc  ductii.  Tlic  fnllowing  oom- 
prise  tliti  iiKiru  iuiportnnt  of  these  abnormal  condStioiie. 

Tl'MORa   OF  TUH   fALLOHAK   TTBKft. 

Jitbroid  tp-ovthn  limy  be  fonml  in  siiclj  a  position  n«  to  blc 
up  the  ]Missnge,  and  occlusion  of  the  lube  sonietiiiiea  tJiue  result*. 
5«8f7w/«  of  thf  tul)C«  htis  been  incl  with,  sv  alao  evmeer.  C^ 
formatl/ms  nre  nwni  doiibtftil :  tlicy  iiiijfht  rendily  Ijc  confbanded 
vith  distention  of  the  tubes  tlieraselvee. 


Disrex-noN  op  tiie  teibe  with  vi.vm  {vxux>vws  ttmaver). 

Tutnont  congtituted  by  detention  of  one  or  Wtb  tubes  wit 
fluid  are  not  bo  very  unuoinninn.  Tliey  are  uici  witb  cbiefly  ii 
old  people,  and  are  accompanied  witb  elosnre  of  one  or  both  ox* 
trcinifie?  of  the  tube.  The  (jnantity  of  flnid  may  he  M  f^ivat  as 
to  distend  the  mbe  to  llie  sixe  of  the  IVetal  bend  or  ex'en  largrr 
(sM  Fig,  115  from  Hooper).  The  fluid  itwlf  is  umisllr  of  & 
watery  elmrueter,  min{!;]ud  witb  titiky  ftnltetunvea  of  varying  cxak•^ 
Bifltcnce.  It  U  a  eurious  circnmstance  that  botb  tn1>eB  have  been'! 
found  sinmltaneouUy  and  about  e<jually  affoctod.  One  i>oim  of 
interent  lit  connection  with  the  snbject  is  the  physical  rateni* 
blmicti  biitweuu  i^ueb  tuiuura  and  cyetic  tuinur»  of  the  ovary. 
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BLOon  AoorucLATioNa  nr  tiie  fallopux  TUBsa. 

Tlicre  nro  roMons  for  tlie  Iwliel'  that  the  FalIo}n'(in  tub<«  are 
not  vprv  iiufrc()iiciillv  Oirtonduil  witli  Mnod  to  a  alijjlit  ext«nl  in 
wunten  during  menstrual  life.  In  «oiiio  hiicIi  qmw  the  Mood  so 
accumulated  Unds  its  way  into  the  (»oritoneaJ  oavity  (««  "  Pun- 
uterine  liKmatoccle  ").  The  hlood  insy  liave  three  sources riz,, 
ihv  iitvniii  'n*iAf,  tiie  lining  of  tite  tube,  or  tliv  Graafian  follicle. 
It  may  be  prodneod  by  iiin>er1orate  hytneii,  or  by  impi>r(V.mte  «« 
ntpri,  and  may  occur  in  all  ciispft  when  tlie  outlet  of  tbo  ut«ru» 
below  !»  occluded  in  nny  way.  Tl>u«  it  may  liw  aseociutod  with 
tnenstrual  r«t«ntioa ;  the  blood  secreted  in  the  nteriu,  or  ia  the 

rn.iUL> 


tube  itMlf,  or  possibly  blood  arising  from  tli4)  ovary,  distcndisf; 
the  tube  In  common  with  the  iitarno.  In  a  case  or  menstmal 
rt-tcorioii  with  distention  of  the  uterus,  the  presence  of  »  tumor 
ill  the  pt'lvW  by  the  *ido  of  the  uleruit.  and  having  the  ?liajH-  of 
the  enlarged  Fallopian  tube,  would  suji^wt  tlio  preseneu  of  di»> 
tcution  of  the  lube  with  Wood.  But  the  Fallopian  tulw  n»ay  bo 
distended  with  blood  in  eime*  where  there  ia  no  distention  of  the 
Dtenui  of  a  like  character.  A  fibroid  tumor  situnted  nt  tlie 
jnnolioD  of  the  tube  and  the  utcrn«,  uud  blocking  up  tlio  canal, 
wiu  the  cause  of  the  diAlenti'iii  in  n  cii*a  related  by  Farel,  and 
quoted  by  Boniutz  and  Goupil.'  Oechision  of  the  tube  «t  this 
situation  from  other  causes  may  doubtlcBs  produce  the  eamo  ro- 


■  ng.  1)5  {atut  Oooper),  FallopUn  inpvj. 


■  Op.  (ML,  tone  L,  p.  148. 
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tiult.  Dr.  Fitrru  states  tlmt  liu  litut  f'uuntl  ucciimiiladonaof  bit 
in  tubes  cloe^^d  at  botb  euiin,  ami  iu  ca^ei  where  dearh  ha«  oc- 
currod  during  a  menstrual  perioii ;  conclusively  Biiowiog,  accord- 
ing to  bis  opinion,  that  tlic  iiioiixirual  fluid  !»  supplied  in  part 
by  the  wall  of  tlio  Fallopian  tube.' 

PCRtFORM   AOOtnfDLATtOIfa  IX  THE   rj,r.I.llPtASI  TDBB8. 

These  are  the  result  of  iiiflaniinatorjr  sctiou  in  tlio  ttilxM  or" 
tlic  utunt«;  the  period  of  uliiltlbdl  U  thu  one  during  whicli  euch 
formations  are  moat  liablo  to  occnr,  but  ther  may  fullotr  tnfliun* 
matioTi  of  the  uterus,  or  result  fi\>m  nperations  on  the  j,t'nurMtiv« 
organs;  tliey  may  oucur  iciio|iadii<Ndly,  itiid  in  vonnuvtiuti  with 
chronic  inflammation  ol"  tlie  ititeriop  of  tlie  nt©rti&;  Ihey  may 
also  result  fnmi  utriclnre  nf  the  ob  uteri,  wheieby  escape  of  fluid 
formed  in  the  iit<:^ru«  U  prevented.  In  tliu  puc-rpcrul  <:las«  of 
cases,  |)UB  may  coUoet  in,  and  dii^tond,  the  Fallopiau  tubea.  and 
may  finally  regtirgitatc  into  the  [HsrittKii-al  cavitjr.  This  is  ooe 
of  lliv  luodcd  uf  origin  of  puerperal  peritonitis.* 


FAt-LOPIAS   PRKOKAMOr. 

Thiit  is  to  be  Cdnaidered  a  diaea^c — and  generally  a  fntal  one. 
Itut  the  ftuliject  i%  one  which  falU  out  of  otir  pmvinue.  Uupture 
of  tbo  tutiti  and  fatal  nhdoininnl  liteniorrbftgc  arc  tlii!  ii»uh1  re- 

Btlll». 

TltKATMl^NT  OF  DDRAflES   OF  THE    FAI.LOPIAX    TtTBKS. 

Tbcrc  is  very  little  to  he  eaid  on  the  treatment  of  di«eaiic 
the  Fallopian  tulxB^;  they  aro  liiaoccfisible,  safely,  for  Borgfc 
procedures.     In  some  enses  wrous  oollcctions  within  them  hare' 
btM.-[i  evauuutcd  b;  meana  of  a  Unc  trocar  and  canula  tliroagh 
the  vagina. 

In  VMeg  where  the  tubeft  are  ctistenditd  with  pu^,  aa  in  a  ewe 
of  puerperal  nifiritis,  great  oaro  would  be  reqnirud  to  intuotmin 
Teat,  leet  the  contents  of  the  Cube  bu  poured  out  intu  the  ■bJem- 
inal  cavity. 

In  cadcs  of  Fa^-topian  preynaivnf^  if  it  wore  panaible  to  mi 
an  exact  diagnoEta  of  these  eas(«  of  rupture  and  bfemonrha 
during  lite,  it  would  undoubtedly  he  better  to  open  tho  abdt 

■  Oji.  (it.,  p.  sia. 

*  iStr  to  tnUmtins  paper  «b  Ibt*  (ut|jcot  bj  Dr.  Bwaat,  "Ob«lM>ioal  Tr 
tloaf,**n)LUL.p.4I». 
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and  endeavor  to  Becare  the  tleeding  vessels  than  to  allow  the 
patient  to  die  from  lifemoirhage.  No  operation  of  the  kind  has 
ever  been  attempted,  bnt  the  subject  has  formed  matter  of  dis- 
cussion on  more  than  one  occasion  at  meetings  of  the  Obstetri- 
cal Society  of  London.  The  chief  difficulty  lies  in  the  diagnosis, 
for,  until  the  patient  is  dead,  the  real  nature  of  the  case  is  not 
generally  detected;  such,  at  least,  has  been  the  experience  of 
most  practitioners.  Increased  accuracy  of  diagnosis  of  the  dis- 
eases of  the  female  generative  or^ane  may,  perhaps,  result  in  the 
more  frequent  recognition  of  this  formidable  accident  sufficiently 
early  for  measures  to  be  devified  and  carried  out  by  which  life 
may  be  saved. 


OHAPTEE  XXriI. 


DISEASES  OF  TBB  OVAniSS  AUB  BROAD  LtOAJrEA'TS. 


Tabu  or  Case*  or  Dltcuco  of  tho  Orario. 

iHruiiuATiOH. — .^ciile  liiUaiiiLuarLOD  nud  AbicM*  of  IU«  Otarj.^Cbrunic  [nfianau- 
tiun,  Uvorian  l-'«!lic«Uli»,  unil  TrlTi-f*!  itonitii. — Triathi^t. 

CtniR  ArrMTri»Nit  or  rue  Ovakt  ash  BaoAii  L)U*ve:itil — ttrda^  Cj**m.—^iywt» 
or  ihi:  BroKil  I.ttcamcnU  (Wolffinn  ('fiiiiit.~4>rAiiiAX  Cran  Pbomk.— OomimI 
CbmacEvH.-— Origin. — V'arictiu  of  Arnin^nurnl :  SiiB|i!«,  it<iioa*Wj',  Tcrtiaty, 
Kitlti|)Ir,  CumpoalUf. — CfHlOaarcomo,  Ali'rular,  Aditnoiil,  ur  4i1aiidul*r  rumor.— 
C}^UM^alTi^oIn•,  Diinnold. — Rliapv  aoi)  Coimiatifiice  oT  Cjvtii.— Tboir  Liiitiig  mil 
OonUmi.— Di-nnoid  C|st9;  KaIutc  «nd  i^ltuotntv. — Campuuml  iMiil  OonpoajM 
OvtrUii  Tuui<ir> :  Sinivtiiii^  »aii  riinl<.>iit«. — Kuli']  Tumon  of  the  Otnty  ttNuinM- 
Bled. — N'nlui'il  It'MntT  nf  OvnrUn  TiIlnniK  nnil  tlFarlKQ  Drapcy  ta  Dati  br 
Frognoiii  and  Trvatmeiit — UoiIr  in   sliivh  Lif'n  u   *'■— '-T-n-*,  — "rmjiUrallwaa 

«itii  Prvguaooy, — Sjii-riiil  I'oiiiiili-rRtiao  of  ili«  Prognodia  of  Ovarian  DrapUTi 

SxaminatiaD  of  Dr.  Ra\Kn  Lcc'a  ui]  Ur.  Sadbrd  Lm'i  Ouci. 


TABLE  or  CASB8  OP  DNBASBB  OT  TUB  OTASOB. 


TiiE  following  is  s  brief  acconnt  of  coaes  of  diaeosM  of  tfae 
Of'«ne»,  or  at  nil  ovunto  dts^ii08ticut«d  as  siwh,  at  Uiilvoreitr 
College  IJ03i)ita1,  aiiil  referred  to  iu  the  tublc  of  cans  given  in 
Cliupter  I. 

Tilt!  Hi>>T  M.-rii-M  iiicinde  eti»e»  of  Inllaniniation,  otc,  uf  the 
ovnrie-s  ;  the  ti-cond  ineliido  tiimorfl  of  the  ovariw.     The  whoi 
ol'  uiy  esperienco  is  not  hvru  represented,  the  cases  hem 
I'erred  to  being  onlr  thot^e  ohserved   at  the   liuitpital  ttom    \6fH 
to  IS69.     Id  Chapter  XXIX.  wilt  he  found  another  tattle  of  j 
citen  ill  vliich  I  have  performed  orariotocaj  in  jiublic  aud  pii-' 
vato  praclice. 
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H       rlouttly  healthy  ovnrv  itt  n  «indition  hardly  knovn.     But  when        ^^H 

1 

'or  ninbcr  a«cauii(  of  (fcU  ftndMb««W«a  of  «T«rialqra;,  tn  Cbapler  AAUk                ^^^^| 
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the  ovftiT  h  affected  with  cystic  diioase,  the  cystA,  may  inflame 
aod  luppurutc. 


CBEOmO  STTLUOtATTOH  OF  TRK  OTAKT. 

Obroiiic  inflammation  of  tiiu  uvsry  id  a  very  interesting  and 
important  condition.  Every  derati^mcut  of  the  proccM  of 
evolution  ia  probably  attended  witli  sonic  putUologieal  change, 
whlcli,  liowever,  we  have  no  opporiuniiy  nsually  of  actually  ob- 
i^rving;  Kuc-h  iiiurbid  coiiditiun  niui-t  iieclsKeed  under  the  above 
heading.  The  Hurface  of  the  nvury  is  the  part  where  this  inor* 
bid  change  is  mostly  rented  ;  thus  chronic  inflnmtuutiim  of  the 
eurfuve  of  the  ovary  may  produce  dfraiigomont  of  ovtUatioi],  or 
vic€  vena.  Ueruutz  utid  Ooupil  deoen-e  credit  for  allracling 
attention  to  the  Ire^iuent  occnrrence  of  wliat  they  teim  "  pvlvi- 
peritonitit*,"  meaning  thereby  iiiflauimHtory  action  in  tiie  porito- 
nffium  covering  the  ovary,'  and  in  the  imuiediate  neighlior- 
liood  ;  the  relution  of  this  pctri-peritouitis  to  chronic  inflaninui- 
tion  of  the  ovary  ia  apparent  enough.  (The  recent  reMiurcbes  of 
Waldeyer  show  that  the  Borface  of  the  ovary  it««lf  tuually  d» 
BCribcd  us  the  peritoneal  i^url'ace  has  really  no  coiitiouatioti  of 
the  peritonea!  membrane  over  It.)  IThether  it  more  fro<]ueutly 
liappens  that  the  inflannnntory  action  pervades  the  whole  ovary, 
or  the  surface  of  it,  Its  not  certain,  but  it  Ift  reasonable  to  expert 
that  it  should  be  most  apparent  where  most  change  is  going  on, 
Tiz.,  on  the  surface.  Yarione  considerations  thus  lead  to  tiw 
conclui^ien  that  ovarian  folliculitis  and  ovarian  peritonitis,  OM 
or  both,  may  be  of  Ireqnent  oconrrenee.' 

Chronic  inflaniaialion  of  the  ovary,  in  the  tease  here  under- 
stood, doe«  not  nccoKt^arily  leave  behind  it  perinanunt  alteia- 
<ioRH.  The  changes  occnrring  during  normal  ovulation  ant 
rapid;  the  nutrition-chan^es  are  quick  in  their  occurrence;  tmi 
the  thickenings  uud  turgeecencc  acconipauyiiig  tlie^  eltaDgca, 
when  irivffuhr  in  their  character,  probably  disappear  in  a  pro- 
portionately quick  time.  Hence  at  the  end  of  nexnal  lite,  orn- 
riea  which  have  been  tlie  Bcat  of  ovaritis  for  many  yeart  may 
present  nothing  remarkable. 

■  8m  ftlio  Or.  TUt  "  On  Uterine  anil  Ortriui  InfliminMliin." 
*  Stffiin  ippliM  th«  i*rm  "  TBaiculitin"  to  lh«  MoVU  thtxfM  ahatwaJ  fa  ' 
ibIlkilM  or  vetiolM.     In  hi*  "Orb  (-  Ueciie!l  diM  faba  pour  xnlr  k  I'Blftolnt 
Onlrn'ii  cl  da  Atr«ctlDU  njiUriqnu  de  la  Frramc,"  Angtn,  1M8)  will  be  And 
aeme  ioUMitinf  «mm  Uliutnti*«  cf  Uut  nl^cct. 
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Tiie  pntliolotncnl  ctiDiijrt-'A  attotiOing  cliruniu  ovaritis  nre^ 
increniieii  rnicularily  of  th{>  Inllk-les  ahoiit  to  lie  ru|iture(],  nndue 
thickening  of  the  peritonffiuin  covering  tlictn,  and  formation  of 
false  membranes  on  the  poritutiicum  in  tlit?  iiniiio<tiRtv  noi^libor- 
hoo(i.  To  thwe  mnst  be  o'ldeii  kIij^IiI  clfiision^  of  IiI'mxI  on  the 
Burfwcw  of  the  ovanr.  Indeed,  it  ie  very  probable  that  tlie  Bo- 
called  po1v-!-peritoniti»  id  irGqiii>iitly  notliitig  more  than  inilitui- 
niatory  nctinii  consMinent  on  mli^^ht  i]ii!iii|ilii«  of  blood  esc:t[iiiig 
from  the  Graafian  follicle  at  the  moment  of  rupture  or  eab6&- 
(luciitlv-.  When  tlio  nulritivo  trliiuigt-s  wf  the  boJy  ^uni^rMllv  are 
not  jiroeeediiig  rfj;iilarly,  ovulaliuii  h  fi-enuciitly  disturbt'd,  and 
inflammatory  changes  probably  uccorapaiiy  or  form  a  part  of 
ftuoh  (liikonWr.  It  i»  m>l  niro  lo  meet  with  ubiinniiiil  HillK-Nion« 
in  tho  rogion  of  the  ovary,  the  result  of  siieb  iiifluinruiilurv  mjtt- 
chicf.  Pleuridfi  and  ovaritie  ocuiirriii|;  in  a  tubemilsr  eubjeet 
thud  resemble  each  oilier  in  ro^iixl  to  their  re#alt;t. 

Pnin  in  the  region  of  the  ovaries  iii  very  common,  and  has 
been  very  generally  euppwwd  to  indieuto  the  existcnoc  of  dis- 
eased processes  In  the  ovary  itself.  I  liaTo  iiniil  within  n  cnin- 
par&tively  recent  period  i^hsred  in  this  inipre*4iion,  bnt  I  rio  eo 
no  longer.  I  bavo  in  another  place  given  reaeone  for  altribnt- 
inp  ill  many  cases  the  pain  referred  to  the  region  of  thi-  ovurii-s 
to  other  catieei)  nitogellier,  and  in  point  of  fact  I  ciitortiiin  no 
doubt  that  the  pain  IVequenlly  felt  above  Poupart's  ligament  ia 
dne  far  moru  often  tn  sntetlcxion  of  the  uterus  than  to  a  dit^- 
eased  condition  of  the  orary.  (iS*-*  page  384.)  lint,  on  the 
other  band,  eueh  pain  maif  be  and  donbtle^  now  and  tlien  i« 
due  to  a  morbid  action  in  tbo  ovary  itself.  This  pain  is  indica- 
tive in  Mine  cattes  of  ovarian  folIi<;uiitiA  ami  local  perilonitiH  as* 
Bociated  and  related  as  above  described.  Keueiitly  *  Dr.  Priest- 
ley has  called  attontion  to  casea  of  what  he  Ivrms  "  intertno- 
diate"  drBnienurrhuea,  viz.,  eases  where  regularly,  bnt  at  non- 
mengtrual  periods,  the  patient  experiences  a  severe  pain  in  the 
OTHrian  region,  indiciitivv,  n»  hu  voiiHiiJens,  4if  a  difliciitty  in  thu 
proceee  of  ovulation,  a  difHcuUy  uonoii^titig  iu  undue  resialimee 
to  the  advance  of  tJie  Graafian  follicle  to  the  eortace  of  the 
ovary.  In  the«e  nnti»iial  ea*C8  (he  ovulation  oncar«  pnibably  n 
tittle  ont  of  the  ordinary  coarM,  or,  more  correctly  speaking, 
tlie  preliminary  part  of  the  growth  of  the  Graafian  follicle  gives 
riae  to  pain  not  generally  pn-nent.     Dr.  Pri<«lley*s  explaiiatiffli 
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appears  to  he  {romaet  and  in  aooordance  wUli  oar  physiological 

A  very  cnriunx  circumstance  is  the  fact  that,  in  the  ca^es 
where  pain  (iisucx-nateil  mostly  with  anteSlexion  of  lh<>  ntonu,  aa 
I  hflievti)  ill  tiie  I'e^ion  atiove  I'uiipart'ct  li^aiuftit  in  prenuut,  tlie 
at)(limicn  m  liublu  lu  ttwcU  and  prcsunt  coneideraMe  tumefaction 
in  thiii  piisitiuii.  I  am  uuabli?  tu  explain  the  circiim»tnnce  eat- 
iflactorily,  but  I  have  notiued  it  n^in  and  again,  and  in  a  great 
inan^  ca^en  tlii«  tiiiiiefnotion  t«  ilic  «vmptoni  of  which  the  p«- 
tivLt  cuiiiplain^  nioet.  I  liavo  sometimes  thought  it  proluibte 
that  the  snlcHcxiun  gives  rie«  to  a  traction  on  the  brviid  li^a- 
nu^nt  aitii  tliuA  on  the  ovarv  itself,  and  that  uftvr  all,  Klthouf;h 
the  snieilcxion  is  the  primary  et'il,  eeeiug  that  the  paja  and 
tuuidactiDn  di»ap|>i;ur  on  itti  romoval,  the  OTHrr  mar  be  realtor 
irritated  in  these  ca^ee.  It  ia  known  that  Iv<^a1  peritonitis  ia 
the  region  of  and  iiivolTinR  tlie  ovnrv  nill  give  ri^e  ta  similar 
Byinpti)iiii<^  tvudcruL'^  ou  pro^tturt*,  tninera(rtiiin,  Bwellin^r.  etc. 
The  mechanical  Hti-ulchiiig  uf  the  peritonKuai  adjavvtit  to  tli« 
ovary  eeenis  to  nie  to  be  the  cniisnl  element  of  tUitt  particular 
eyiiiptoiu  when  a<eociated  villi  antcHexion.  At  least  thi&  is 
the  beet  explanntion  I  can  offer  of  the  facts  vliich  I  have  wit- 
nessed. 

Sexual  exeee&ea  may  occusion  pain  in  the  ovarian  regioo. 
Tims  a  lady,  aged  twenty,  had  been  married  uearly  a  year, 
ovaries  were  the  seat  of  great  pain,  walking  wa«  attno»t  iinpcM^^ 
Bible,  from  the  pain  attendant  thereon,  the  abdomen  was  svri^ 
len,  no  prcgiinney.  Sexual  exofw^  wua  the  cniuo,  and  pre^anc 
quickly  fullowed  nttuntiou  to  the  adviee  iender«d.  Loeul 
tnnitb  in  tlio  region  of  the  Qvary  produces  precisely  the  mn 
ttyniptoiiiit.  Another  symptom  !»  ^icknew  or  nauMa  ;  a  bliiw  oa 
the  teiiticle  may  occasion  sickness,  and  undue  oongcstioo  of  the 
ovary  may  give  rise  to  the  same  symptoms. 

The  causes  of  chronic  ovarian  folliculitis  and  peritonitis  are 
jrequentty  functional,  ae  in  tlie  iuslance«  jnat  mentioned.  Vn- 
natural  cxerciee  of  the  generative  orgaiid  gives  rise  to  it  prolM- 
hly  more  frequently  than  excMee*  of  a  more  n^ular  kind. 
AVith  reference  to  this  somewhnt  dilflcult  qnetttion,  it  miM  be 
remarked  that  exalted  functional  activity  of  the  ovary  itself  U 
sometimes  the  came  of  the  evils  here  alluded  lo.  Thi«  exalted 
functional  activity  may  he  indueod  by  defective  moral  trainit 
or  early  addiction  to  bud  habica.    The  ovariee,  like  other  oi 
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of  the  I>o<)jr,  foil  bj  inordinate  nee  into  «  stutc  wliicli  closely 
bordei^  on  dib^ase. 

DteCMw  of  tlie  utoras  react  oa  the  ovaries,  sometiinee  to  a 
very  direct  manner,  as  when  tlivro  iit  ohstriiPtii>n  of  the  outlet 
from  the  ovar^'  tlironj^li  tie  uiuru^.  Blood  r^quirin^  to  pats 
IVotii  thu  Qraufiua  folliclu  into  the  utflrns  will  tlicii  Ijo  vtTuiied 
eleewhere.  Chronic  congestion  of  the  atci-us  also  la  probabljr 
aocoiii]mnied  by  »onie  de^^rec  of  oraritig. 

Tbe  efleetii  of  chronic  ovaritis  arc  gcucral  enlargement  of 
the  oi^nn.  greater  size  of  the  Graafian  follicles,  thickening  of 
their  etmts.  Tlie  uiost  marked  Kymptonis  are,  pnin  iu  the  ova- 
rian region,  pain  on  staodiDg,  pain  on  defecation  ntid  during 
intoreourae.  Not  infitHiiu-iitlj-on  digital  exaniinntiun  the  ovarj- 
is  felt  enlarged,  exceedingly  tender  to  the  touch.  It  ia  not 
commoa  for  the  ovary  to  attain  any  considerable  aize  ae  the  re- 
sult of  influniiiiiitiuii  alone.  Wlivn  chronic  ovaritis  hn«  exittled 
over  a  long  period,  lh«  ftorface  of  the  ovary  may  h«  foand  ad- 
herent abnormally  to  the  adjacent  Ktruc-turc«,  In  aomo  onch 
cases  sterility  iii  a  neoeMary  result.  Tlie  cystic  affections  of  the 
ovaiy  will  be  considered  farther  on,  bat  it  is  probable  that  aome 
of  them  originate  in  cliroutc  ovaritis. 


TBEATIIEST  or   tSFLdMUaTIOM   OF  TBK  OVABT. 

In  ca»c0  of  acute  infliiiiuriation  of  the  ovary,  entire  rest  ia 
e(«ential.  Leechoe  thontd  be  ui^  in  eaees  vliere  the  attack 
depends  on  a  sudden  chill,  followed  by  warm  und  oioi^t  applica- 
tions. In  en^eA  where  gonori'lupal  infection  is  helievetl  to  be 
the  sourcu  of  the  uiiwjhief,  leeches  might  Htill  be  nuet'nl  at  first, 
speciliti  rcmodiea  being  gircu  later.  M'heu  a  puerperal  oau^e  ii 
present,  depletion  is  not  indicat«d;  the  caso  ia  one  of,  or  tend- 
ing toward,  pyieiiiin,  and  the  indicatinn  iit  to  support  the  strength 
of  the  patient  rather  than  to  retuove  blood.  Best,  warmth  by 
niennA  of  hot  tnrpentine-stnpee,  and  a  etuoulaliiig  and  nourish- 
ing diet,  would  be  advantageotsly  had  reconrwj  to. 

Caam  of  chronic  ovaritis  mu«t  be  treated  with  a  view  to  the 
apecJal  requirements  of  the  patient.  In  iKiino  cnxes  innnoderato 
Bcxanl  excitement  has  to  be  checked,  and  a  moral  treatment  en- 
forced. The  tendency  to  congeatioD  of  tbe  ovaries  may  be  di- 
minished also  uudor  these  uircurnKtancei*  by  ctnploynient  of  coM 
affniiioni)  over  the  hipa  and  luM'or  part  of  the  abdomen,  by  reia»- 
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dies,  and  a  regimen  cnlcuUtod  to  cull  tlie  otlier  functioTiB  of  tho 
body  into  active  exercise.  If  there  be  no  teadency  to  uterine 
displ«cvuiuii t  or  tiL'xiuii,  tlie  gyiniiiutiiim.  or  e<}u«»tnni)  oxorcii>e, 
or  some  active  mental  employ  uieiil,  neces^itatiug  aI»o  a  tolera- 
ble amount  ul'  walking,  may  ho  rvotfiiiiiiciided.  Est-rcii^  is,  tiu- 
dcr  tlic«c  uircunitttniu^e^,  uliiiont  nlwavii  atti;n<lu«l  witli  «>uiiio  de- 
gree of  pain,  and  it  i«  fretiuenlly  nceefesary  to  kocp  tlio  patient  at 
reet  for  a  time,  before  CQmincncing  exercise  to  any  great  extent, 

Functioital  reat  is  letjuired  in  all  casea  more  nr  let«.  At  the 
roenfitriml  pcriuds  the  patient  ebould  be  ordered  to  remain  on 
tlie  coiicli  or  in  bed,  the  apurtuicut  kept  cool,  and  etiuiuluting 
nouriahnioiit  avoided, 

CounteriiTitntinn  and  eodativee  conetitnto  on  the  whole  the 
beat  treatment  for  thu  ordinary  run  of  cu«ce.  Tho  tartnr-tnnetic 
ointmoat,  or  ii  liniment  containing;  croton-oil,  may  be  rubbed  ia 
night  and  morning  over  the  ovarian  regione,  and  opiates  ttufS- 
cicntly  ^troii^  to  relieve  paiu  ordered.  Uiio  pill  contaiiiini:  half 
n  grain  of  opium,  a  third  of  a  grain  of  extract  of  Indian  heap, 
and  one  grain  of  {■amphor.  may  be  given  night  and  morning 
(«M  "Treatment  of  Chronic  Inflammation  of  the  Uterus**). 
Care  should  bo  taken  that  the  boweli;  are  relieved  each  day. 


orsTio  AFFBcnoas  of  tsb  orAitras  and  bboad  uoAMSinB. 

These  are  of  great  interest  and  importance.  They  are  ft»- 
qnentlv  most  evrious  in  their  rettnllir,  their  diiignoiit*  {«  oftt^n  n 
matter  of  gr*»at  difficulty,  and  it  ia  only  within  a  ijuite  recent 
period  that  medical  science  ha»  been  able  to  grapple  with  ihein 
in  any  degree  i»«r!»fiictoriIy,  For  clinical  reasons  the  cviii-affec- 
tion*  ef  the  ovaries  and  ot  the  broad  ligament*  will  be  c-onaid- 
ered  side  by  side,  bnc  they  are  of  course  ctuKntiulIy  dlflcrvat 
both  in  nature  and  or^io. 

Wg  have  to  conaider  Mrtoft'm — 

Hydatid  cysts. 

CvKtA  of  the  briMid  ligament,  sometunes  termed  ^Vnlffiaii  eyeia. 

l'rop*r  ovarian  cysts,  of  which  (her*  are  Roveral  varieties, 
iDctnding  the  cysbt  met  with  in  what  ia  termed  **  ovarian  drop* 
By,"  **  dennoid  cyeta,"  etc. 

are  gomctimes  met  nvith   <in  the  oiitt'r  enrfare  of  tho  ovary, 
Itladied  to  tlm  i>eritoaft!uin  in  the  neigh lK>rhood.     The  tilBi 
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•noil  ovAtft  dooA  not  ever  pml>a1>1v  niitcli  exKed  tlint  of  n  large 
orsnge.  They  Iiave  the  ordinary  cliaraeter  of  li^'datid  cyste, 
sucli  n»  arc  found  iu  other  loMlitieo.  Tbcv — probaUv  iilmoet 
constantly — originate  iti  the  liver,  escaping  from  an  liyOnttd 
ttitnor  of  the  liver  cuitiaiiiiiig  theni,  into  the  [leritoneiil  cnvity. 

Cyst*  o/  ih*  Broad  Llgam/vU  (  Wof^ati  Cj/ftU). 

Tlio  formiitiuu  of  lor^c  cyato  on  tJio  surface  of  tlio  broad  lig- 
omontj  and  Quite  iinconiipde"!  with  the  ovary,  is  well  subetao- 
tiftted.  Thene  cysts  are  usually  »iiigle  and  cjnite  simple.  They 
ori<nnat«  in  the  little  tubulee  or  tenninal  cysl-like  bodies  (ff^j" 
h  I  in  fig.  lis  from  Kobclt)  foutid  aesr  the  iimbriu.'  of  the  Fal- 
lopian tuliea  and  dose  to  the  ovary.  The  strueturefl  in  which 
they  originate  are  the  reinnios  of  the  tubnle«  of  tlie  ^Volffian 
body.  The  cynt*  of  the  hroad  Hgninent**  rarely  uttnin  a  ttise  cx- 
oecdinc  that  of  an  orange,  their  course  is  onllnarily  very  clow, 
and  the  incoDVenienee  they  occasion  is  consequently  not  great. 
Now  and  then,  however^  they  attain  a  hu-ge  »izc.     Thu»  !Mt. 


icer  Wells  *  mentions  a  ca«w  in  which  the  cyst  was  (irice  the 
of  the  adult  head.  It  was  removed  from  a  patient  ftged 
twenty.  Dr.  Wynn  William*  exhihiteti  at  the  OhAteinca]  So- 
ciety '  a  vert'  lari;e  ciinj^le  cyet«  partly  removal  duriii);  lilc  from 
the  ulHloitinn,  whieh  waf  referred  to  tno  fur  examimition.     It  WM 

'  Pig.  1 10  (trmn  KftbeU)  r^rfiwnU  iha  paroTitHuiD  irith  iu  l«nBltMl  cjito. 

*  ''On  D!aMK»  of  ihe  Ovarit*."  <ftt.  i.  P>  ^^ 

■  Sm  "  OtMtetriMl  TnuMctioM,"  vcJ.  viii.,  Cut  1M«. 
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a  single  lurffc  einipic  ey&t  twcnt7<fbDr  ine1i04  in  cirvnmfdt-eD< 
and  lh(-  uuiiclusjuii  arrived  at  wan,  that  it  bad  uri^iiiHlf<I  in  the 
broad  lif^atneiit.  Tlie  walla  of  the  cyst  were  three-sixteenths  of 
an  inch  thii^k,  it  had  undergone  inflammatorv  changes  wirhia. 
and  coiiaeqtieiit  ttiickeniri<;,  aud  bad  become  adherent  supcriurljr 
to  the  diaphragm.  The  abduiiion  had  Lucn  vnhirgvd  ia  this  lat- 
ter case  for  several  years.  I  have  myself  anuceeafully  reiiwrtd 
bj  the  operation  for  ovariotomj  a  cvet  a»  large  as  thi^  last,  and 
it  appeared  to  bo  of  »itnilar  character.  The  patient  had  had 
children,  and  her  age  was  orer  tirtj*.  The  duration  of  the  tn- 
nior  WHS  i)i  this  case  over  fuur  ^cant.  More  recently'  I  removed 
along  with  a  lar^  trae  ovarian  tnmor  two  atich  cy«t«,  one  thu 
size  of  n  large  walnut. 

TUo  age  at  which  Ihvsy  occur  with  the  greatest  freqnencj  u 
between  twenty  and  forty.  But  one  variety  of  tbetn,  tlie  der- 
moid cysta,  may  he  oboerred  roncb  earlier  than  thia. 


OVAKULK    CTSn    (rBOPEu). 

OvaHan  cyata  occur  of  all  Hia:e»,  from  one  of  microwopie 
minoteneAfi  to  one  of  eoQicieDt  eize  lo  distend  the  abdomvn  lo 
the  iitmoBt. 

One  ovary  alotic  may  ho  diwaavd ;  »omvtiu)e«  trath  are  af- 
fected. 

They  occur  sometimes  singly ;  in  most  ca8««,  howe\'er,  when 
the  ovary  takes  on  e^Ktic  dUea«e,  more  llian  one,  generally 
many,  cyetic  growths  are  found  a«eociated. 

They  contain  Biiid,  or  a  senii-flnid  or  jelly-like  material,  or 
t<^tber  with  this  a  j,'rowlh  more  or  less  fimi  and  mild.  They 
may  uiidcr;^,  like  other  etructiire«,  inliantuiatory  cfaangeit,  re~ 
nulling  in  tortnatioii  of  pua,  falao  niemhranea,  etc 

In  many  cii^es  ovariati  cysts  are  evidcutly  notliiug  more  tliaa 
enlarged  and  hypertruphied  and  drop&ical  Graafian  t'uUiulea, 
such  as  represented  in  Fig.  IIT. 

Bokilanaky  and  some  euhiivqucnt  ohsorverH  have  even  ew> 
ceeded  in  tiiiding  ova  in  iKinie  of  the  c^eta  in  qneatiou,  thus  a^ 
fonting  a  demonstrative  proof  of  their  nature;  The  follicle  doea 
not  for  some  reason  or  otlier  burst,  or,  if  hurvtiiig  orrare,  ita 
lining  take»  «n  curtain  morbid  change*  sul]ge<)uently,  the  malt 
being  continued  growth  of  the  oyst,  anJ  filling  nf  its  cavity  vrith 
flatd.  Simple  ovarian  cyets  and  laulriple  cy6l&  originate  in  thi« 
way  according  as  one  or  more  follicles  take  on  mori>id  action. 
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ftmnntion,  and  lienco  n-e  get  cysts  clweloped  one  within  Ote 
Other  nlmost  arf  injinitum. 

The  variaEiuns  in  the  growtli  of  the  ctsu  oocnaton  also  great 
differences  iu  the  lutpcft  and  reUtions  of  the  ttmior  at  dlflferent 
periods  Thus,  a  "ftiinple"  cyst  iiiav  preserve  its  intej^ly  for 
many  years,  the  remaiiidor  of  the  otary  not  partaking,  or  pur- 
taking  pelnctantly,  so  to  spmik,  in  the  cystic  transform atiou  ;  or 
the  priinnry  pyita  may  be  rapidly  encroached  npon,  and  tilled 
up  with  Becotidary  growths  of  cystg.  And  what  may  bappon  in 
rcfvrCTico  to  tliu  first  niid  second  <p'owths  may  take  place  abo 
between  tbe  secondaiy  and  tertiary  cTfltfl. 

The  pnncipal  varieties  uf  ammgement-  are  as  followa  : 

A.  One  large  cyst  (fltiiiple), 

I  rmiu. 


::*?^ 


^.'' 


B.  One  larji^  cyst  in  the  interior  of  which  are  found  several 
amalk'r  ODCft  ("secondary  *'),  and  within  theae  again  others  still 
smaller  ("tertiary");  tlic«c  arc  also  tonnod  "coiupoand  "  cyMic 
tutnorx,  "proliferous"  {see  Figs.  118,110,from  drawing*  by  Dr. 
A.  Farre). 

C.  Three  or  four  lar^jo  i^st»  ("  multiple,"  Faixo)  qaite  or 
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nearly  conteinporftrj  In  g^wtL,  sad  which  may  contain  socoad- 
ary  cyettt. 

D.  A  cystic  tumor  composed  of  one  or  more  lai^  cvgts,  uid 
togetber  with  these  a  Kilid  suhutiiiicc,  itself  containing  cvBts — 
"comjiosite  ovarian  tumors,"  " rysto-sarpoma,'*  or  ''alveolar 
adenoid  tumor"  (Spencor  Wells) ;  "glandiilar"  (Wilson  Fox). 
Fig.  190,  trora  Cruveilhier,  and  deeignuKsd  hy  him  atid  former 
pathologists  "  colloid  cancer,"  represents  an  ovarian  tumor  of 
this  kind. 

rM.iML> 


E.  Cnnoor  may  bo  present  together  vith  cystic  stmctarc* 
("  cyeto-carcinonia  "). 

F.  One  or  more  cysts  containing  liair,  fat,  etc.  ("  dermoid'^. 
In  "  ovarian  dropsy  "  we  have  one  or  more   lat^e  cysts  con- 
taining fluid. 

The  thapa  of  ovarian  cjflta  »  ordinarily  rounded  where  they 
are  single.  Wliere  also  the  tumor  contaiUB  two  or  more  large 
cy&ts,  the  oatlino  of  the  whole  lumor  is  rounded.  When  so 
large  a«  to  oocupj  the  greater  part  of  the  abdomen,  the  ehapo 
of  the  cyst  or  cysts  is  (ietermiued  necessarily  by  that  of  the  ab- 
dominal walla. 

Tlie  coiuitten/x  and  tMckness  of  the  walle  of  the  cyti*  are 
various.     The  wall  is  soinellmets  very  tliin,  i-«j>ecially  in  the  com 

*  F%  130,  Ihna  CruTdlliiDr  ud  Fanv,  b  a  s«o<J  RptCKniatkii  «r  Uw  UrNUr  or 
gludubr  luiDor;  toraieriy  termed  colloid  cuoer. 
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or  single  cyete,  or  where  the  tumor  is  mainly  raade  up  of  one 
large  cjet  :  tha  free  surfuce  of  mual  cyatu  is  thin.  Itiit  the  cyst 
walla  bave  orteti  very  coQBJdorable  thicknesA,  and  thev  arc  ]iabl« 
to  be  tliickened  by  depyait  from  within,  this  deposit  being  llie 
result  of  iiidiimuifttton  or  coagulation  uf  offuiwd  lilnud,  or  dep^ 
Bition  of  fiitty  mutter  in  the  BliajJe  of  chpleiiterine,  or  from  pn)»- 
ence  of  ptrowths  to  be  prdsently  r]e»cribeiJ.  In  tho  c»«o  of  simple 
o.Tsts,  the  walla  are  gcnerallY  divisible  into  three  Uycnt.  The 
oittor  is  th<!  jwritoiical  covuriii*',  which  ie  thin  and  trantJuccnt. 
Tlie  middle  i-oat  ia  of  varyiti);  thicknEvis  ncconlini;  to  the  s^e  of 
tlie  cy^t  and  other  circuni^tanceB ;  it  is  geucnlly  a  tiriit,  til)n>Qs 
lnyor,  giving  rtrungth  and  cunei^tence  to  the  cyst.  The  middle 
coat  oontaiiB  the  bluod-vcwela  of  the  Ryst,  which  are  often  veTy 
numeruns,  and  may  he  aa  lar^  as  a  Bmnll  <)iiill.  Fatal  hcemoi^ 
rhagQ  may  oecnr  in  the  opurntion  of  [mrucunte^i^,  from  wotinding 
these  veesp-lu.     The  internal  coat  is  a  layer  of  cella,  gonorally 
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splieroidal,  aotnetimefl  coltimnar  {tee  Fig.  131);  tho  epitWIinin 
may  be  a  sitnpio  Inyer,  but  h  vory  oltcn  in  severnl  Liyera.  Tb« 
eharactcr  of  the  internal  lining  vorict)  in  dilTvreiit  placea,  and 
according  iLt  other  clianjfus — iaflaminatory,  etc. — have  affectt-d  it 
The  extents  (jf  ovarian  q/tlt  nro  open  to  great  varialioo. 
Some,  containing  hair,  fat,  teeth,  etc,  Ibnu  a  class  hy  thefo- 
8«K-es,  presently  to  bo  do«cril)oJ  (<lvriii<>id  cysts).  The  (•ontcnu 
of  tho  more  ordinary  oyats  are  mowtly  fluid,  hut  very  froquentlv 
they  have  a  coiiaistence  more  nearly  thai  of  treacle,  and  we  mar 
havo  all  gradittiom^  betwotiii  a  limpid  fluid  and  a  thick  rtiucut- 
like  mans.     The  color  varies  exeo^fiively.     lu  the  mnjority  of 

'  Fig.  131  iKpmcab  cptthclial  ocll*  froiD  tha  InUirtor  ofui  OMflMrj  «*»(i*it  ejtki 
k  from  a  Trrr  »mitll  cjtt ;  *  the  iamt,  alter  adilition  of  Metio  Mid ;  a  frDin  Iba  aar> 
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cases,  the  large  cysu  contain  n  fiavl  ijimply  eerou5  in  character, 
liulii  yclti^wUh  and  tranvpurunt ;  wlinrv  thvm  iiru  i»An;r  cj'^U,  it 
is  nut  uncommon  lo  find  tlio  eontonts  of  no  two  cyats  precisely 
alilie.  Blood  in,  not  very  uncoiumoiilr,  offntied  into  tlie  cavity 
of  ovarinn  ey*t*,  and  tlie  tran!ifui*maiLon.s  through  whicli  tlie 
blood  pa^ee  give  rise  to  peculiar  sppoar&uco^,  the  coutciite  then 
aissmiiin^  varionA  ilark  Khaili^  of  color.  There  may  he  tinker  of 
lihrinou-'i  matter  together  with  fluid,  or  ttie  (MntenU  of  the  cyst 
may  he  distinctly  purlform.  In  some  cMee  thcro  i^  an  adiiiix- 
Inrc  Iff  fattiiy  dcgciicnitcil  structure*.  The  consislcnc-c  of  the 
contents  is  peculiar.  In  alniotit  all  cases  there  h  a  remarkable 
Tiscidity.  and  the  contents  of  orarian  cyet»  arc  sometimes  bo  ci- 
trcnidy  tcnacioiw  that  the  whole  miws  when  pulled  out  holds 
almoet  in»eparably  tt^etber.  The  chemical  conittilntion  of  the 
flaidt  of  ovarian  oyAg  ig  as  follows : 

Solid  mittert SS  p«r  1,000  <aTwae#  of  31  aiialjiM). 

runt  ftlbumon «S    "    1,1100        "        -  Sil         •■ 

6d(s 1    "  1,000        •■        •  IS        '■ 

F*Uf  msUcn  and  fibriu  in  mM  quuiitiM. 

The  forepoinj;  Iigure3  einbody  the  results  of  analyses  made 
by  BcenjHCrol  of  the  contents  of  ovariiin  cyst*  taken  from  ton  in- 
dividiiiiU.  The  iivorage  only  is  stated  ubovo,  liut  there  was  a 
very  wide  ranpe  in  the  proportions  of  the  different  constituents 
in  dilTcreiit  ciisc*.  Tli«8  tlie  fignrt-it  rej>«.'*eiiting  the  iiifjIn-M  and 
lowest  proponiun  of  «olid  tnattvrs  were  lOL  and  21 ;  the  bi;!hest 
and  lowest  for  aUmmen  SN>  and  17;  for  BaltH  10  and  1^.  These 
rei>nlt»  lire  cftlculutcil  from  a  tahle  which  will  be  found  in  Mr. 
Clay's  tra«Hlalion  of  Kiwiech  iyago  108),  and  which  was  snp- 
plied  to  Mr.  Clay  by  Buccjucrcl, 

In  an  elaborate  paper  by  Dr.  Wilson  Fox'  will  be  found  the 
ino^l  recent  qualitative  analyscB  of  the  contents  of  ovarian  cyete. 
"The  results  tend  to  ehow,"  l>r.  Fox  believes, "  that  in  tijciw 
fliiiiU  thi're  is  a  coniilderable  difference  l)etweon  the  contents  of 
the  different  cyc'te.  Iii  all,  the  reactions  obtained  are  more  akin 
to  tboM:  uioditicntione  of  albumen  discovrrcd  by  Prof.  Sditrur, 
and  termed  by  him  metalbumin  Bini  ■poraff/vmin,  than  to  any  of 
the  hitherto  isolated  members  of  the  scrii-s."  The  reaction  waa 
alwayn  alkaline,  there  wax  no  precipitation  with  ucetic  acid,  a 
point  di!Atiiigui><hin^  these  fluids  from  mncns. 

An,  important  fact  bore  to  bo  noted  is,  not  only  that  the  snme 
I  "  Hcdieo-Cbinitgloa]  TnnMOtlona,"  roL  sltU..  p.  ST8. 
99 
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cjAtf)  have  not  at  all  timea  like  cuiiteiiU,  but  that  the  flame  opt 
tAppcJ  At  diiferoRt  periods  toftj  give  iseae  to  fluids  of  viir%-itw 
dcgreuB  of  coiKtJHtoiicjr. 

OEBUOID  CT8T8  Of  THS  OVAKT,  OONTJllKtHO  FAT,   OAIB,  TtlETn. 

BOKBS,    ETC. 

These  Torm  a  wcll-mnrked  and  difttinct  class,  not  id  reference 
to  their  outward  form,  but  to  tlio  natnro  of  tlicir  contente. 
They  are  not  roiy  commonly  met  with.  The  term  *'  denuoid  ** 
lias  bucn  applifd  to  thrm  fmtn  tlie  nntnrc  of  tlicir  cuattrati, 
vhicb  are  epiderniic  in  cbiirn(;t«r.  Tbev  vary  IQ  *Ixo  from  %  Bul- 
let eecd  to  that  of  Boveral  inches  in  diftmeter.  Usually  t]ii>r«  u 
found  in  tlie  cysts  a  tininp:  composed  of  a  ^iibi^tance  like  tite  cutis 
vera,  in  n-bich  mar  bo  tmocd  «truutiirt;t»  iduulicnl  witb  tboee  of 
tbfi  troc  etciu,  viz.,  papillic,  ««biic(^on^  follicloe,  and  bair-bulbft, 
logctlivr  witli  itiveat-glHiidK.  MaMH.>.-<  of  fut  iril(>rmixc<l  with  )i«ir, 
tlio  latter  rolled  tip  in  balli»,  and  teetli,  vitb  plates  of  bone — 
Bomo  or  all  of  these  form  the  eont«nta  of  the  ey*t.  But  to- 
gether witb  tb(!i*c  products,  which  have  given  the  name  ^  dor- 
moid"  to  this  varietr  of  oy&tf,  they  frequently  contain  finid, 
gclatinons  material,  and  glandular  growtbt,  encb  a^  are  met  «ith 
in  other  kinds  of  orarian  cystji.  When  the  cyst  has  bwii  tlw 
Beat  of  iutlanimatory  chani;&s,  pus  may  iibto  be  fonud  within  !l. 

They  arc  found  at  all  nffc?^,  in  the  child,  in  the  wontim,  iind 
after  the  period  ufsexuill  vigor  U  passed.  Compared  with  other 
ovarian  cysts  they  are  rare;  they  seem  to  have  been  obscrred 
prior  to  puberty  uiore  frer[nenlly  in  proportion  than  other  ova- 
rian cystic  tumor*. 

The  precise  nature  of  these  curious  fn^tvrtbe  baa  been  a  mat- 
tftr  of  controvtfr»y.  It  appears  certain  that  they  oripinate  in  tbtt 
Graafian  follicliw.  The  pre*ence  of  hair,  teeth,  and  bone*,  «ru 
natiu-ally  nuftpestlve  of  the  idea  that  the  cyst  was  a  prcxlQci  of 
gcncrfttioti,  until  it  wai  known  that  they  are  formed  ^te 
iuUvpendeiitly  of  ^xunl  intercourse.  By  some  they  bare  bMtt 
considered  as  monstrosities  by  inclusion,  a  theory  wlticb  fiiiti 
also  to  account  tor  the  fauta.  The  a0curftt«  account  of  lbs 
anatomy  of  tlieao  cy8t«  put  forward  by  fiteinlin,'  sbiitring  tba 
presence  of  a  skin-Uke  *lructure  in  the  cyst,  exidainod  wfcy 
ibe  cy«l  wag  found  to  oontaiii  skiD-Mcretioos,  viz.,  hair,  ttibfteedoa 
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mntter,  ntid  teeth.  Tlie  late  Dr.  Ritehio.'  a  recent  writer  on 
thu  [^abject,  oxprceaed  hi*  Iiclirf  ttiat  cvltv  d«niioiil  cyet  of  tha 
ovarv  is  really  an  ov-qid  wliicli  lias  iiniler^ono  a  certain  amount 
of  development ;  tfiat  it  is  a  pprrcrtcd  attempt  nt  partlieno-gene* 
ns.    The  argiimoDtj  which  he  adduced  to  )^vc  gopport  to  tlits 


view  are,  the  presence  of  true  l>one  in  the  ojAt,  the  presence  of 
tme  etriate<i  inascalar  61>re,  the  occasional  presenoe  of  dermoid 
eyiH*  in  tho  ntorii«  iiih)  in  rlir  Fftllopinn  tiilic.  Rt^-iiiHii  poii)t«d 
out  tlw  di-niiic  structure  hihI  the  mialo^v  with  dermic  cystn 
found  elsewhere.  Tins  analoity  Dr.  Ritchie  denies,  and  with 
>p»r(*TitIv  ^inrid  FC^it^tn.  The  jKiint  nt  iwttie,  viz.,  whether  the 
FGnialiau  follicle  il&etf  or  the  ovum  which  it  itititjiina  urijdnateA 
thetfC  dermoid  cysts,  i*  one  of  preat  phjrsiolofiical  interest. 

Oei-inoid  c.y*t*  of  the  wvury  run  {^-ncnillj-  ii  nlow  course. 
Tlifv  may  ir.Haiiie,  KUppiirate,  and  iilc(*rut<^,  and  death  may  he 
tho  r«ealt  of  finch  alterntioiit).  In  some  c»ees  the  cyets  bare 
nipturci  into  the  poritunfenm,  in  fotno  ther  have  ulcerated  into 

'  "Ovarikn  nijr^iology  and  Puboloir,"  liODdon,  IMS,  p.  1TB. 
■  (Ik.  ii2,  from  Cnircilliinr,  «xliilnu  a  dcnnoiil  ej«  wtth  \M  otroUDta,  ecoiiMii^ 
at  liair,  hair-follidiM,  aJipurte  tl>irti«,  «tc^ 
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the  bladder,  with  the  result  that  the  patient  cvocuutce  liAir,  etc, 
witli  tUo  uriuo. 

COairoCND  OB  OOSIPa«ITB  07ARIAV  TCMOIM. 

"Hie  partly  mM,j}iirf/>/  i'!/»Clc  MrwAnre*  fmind  in  mnnrors* 
rian  tumors,  and  for  which  the  appropriate  deaij^uatiuu  in  "com- 
pound" or  "  coinpositw,"  will  next  engage  our  attention. 

Of  Ute  years  the  oeourreiice  of  a  substnnce  eontaiiiiii^r  aud 
BtUTOUiidud  by  cyete,  utid  liariug  itecll*  a  greut  Kaeuiblauce  to 
mammary  glandular  tietine,  hus  attracted  attctitioD.  Jt  warn 
termed  by  former  writers  "cystie  sarcoma."  Mr.  Speocer 
Wells'  proposed  to  de9i};iinte  it  "udeuoid  tuniur,"  or  "ade- 
noma" of  the  ovary.  He  described  it  as  "  identical  in  structure 
with  the  adfliHiid  growth?)  flrttt  descTilied  in  (»in ni-ction  with  thu 
mamillary  ^luud,"  and  cousistiiii;:  of  "  a  delicate  tibrima  sirymii, 
forming  round  or  oval  alveoli,  thu  latter  lined  by  deuevIy-gmufxKi 
epithelial  eelln  furmitig  a  zone  enctostng  nn  area  looselv  packed 
with  cellular  elemenla  of  a  aiiuihtr  form." 

Another  variety  of  tbo  partly  solid  and  partly  cyatic  tunion 
of  the  ovary  is  that  liitlierto  known  u£  '* alveolar"  or  '*  )»eiult>- 
colloid"  <lieoa«c  of  the  ovary.  It  vi'att  for  tomo  time  conAidured 
to  be  carcinoma  of  the  colloid  variety,  but  lliis  idem  u  nov  en- 
tirely abandoned.  The  Burfncc  of  the  soetion  of  euob  a  tumor 
rcHtuiblcfi,  as  Dr.  Farru,'  niiu  hutt  well  ilei^ribci]  it,  remarks,  "a 
line  Hponge,  the  alveolar  epacea  being  condensed  and  ftonicivhat 
flattened,  in  coiii^oqucnco  of  the  profueiuii  with  which  tbo  ulv«- 
oli  liiivc  been  developed  "  {tee  Fig.  12l>).  *'  Thoso  eyats  are  tillnl 
witli  a  viscid,  mucus  like  material,  i'eM>nibling  hair-lit|Hi<l  jeltv," 
The  mufis  on  seetioti  sometimos  rosoDihles  a  lioncycomb.  Ito- 
Bpectin^  the  nature  of  theae  adenoraatous  and  ulrevhkr  growUu 
more  will  be  wiid  presently, 

CifstoiJ  cani^er  constitutes  another  comiMisite  tnmor.  Hef* 
the  more  onlinary  cystiS  are  present,  togetber  with  medullary 
canecr,  the  cancerous  growth*  ]>«rvad!og  tbo  Ktromn  of  tbo 
ovary,  and  pcrvadiiip,  as  is  the  manner  of  pant-erons  gMwtb*  in 
other  parttt  of  the  body,  in  eiiccefl«ion,  the  adjacent  atnieturti!.. 
A»  16  the  case  in  the  two  preceding  group*,  (be  proportion  of 
solid  rantter  to  cyatic  growth  varies  in  ditferent  cflaea  and  at  dif* 

•  Ktport  of  PbtlMlugieal  SoclMf  In  if<*l>oW  7V~a  tmd   OmMt,  Oalrtw,  IWL 
Avabo'-OnDiMweisf  awOnriiik'^ToLI.,  |i.  132. 
■  Xm.  ctf.,  p.  tn. 
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fvriMit  jivriods  in  tite  same  case.  In  citsee  of  c>^t(>i()  cancer  tlie 
tumor — setni-iiolid,  or  neitrly  snVui  to  tlie  lefl  nt  one  pitrt,  more 
or  leeB  fiuid  at  Another,  predentin};  often  rounded  eminences  on 
it*  eiirfiKMi — niurgrow  wJlfi  pr«iit  rupiditr,  aud  the  wtole  tntnor 
iiiftr  lit-  ul'  foiitiiUerHltle  niz«.  Tlie  cyM»  arp  liable  to  contrmt 
4-tii«L'  udlieitiona  of  a  more  raBcuUr  nature  tlian  usual  to  8ur- 
rounding  purl*.  Tn  u  casv  opertttcd  on  hy  ui^':«clf  tlicso  itdl>«> 
sioiift  wlii'ii  liroIcL'ii  Iiiyd  most  prutuHeljr. 

The  nature  of  aiitnomaioua  or  glandwlftr  an<l  alveolar  struot- 
nro*,  find  tlicir  rt-luliuiis  to  ovstie  and  i-vstoid  growtlis  of  tlie 
ovarv,  ImvL-  iittdi^T^uiie  a  most  careful  kihI  eompU'tB  invt-otiga- 
tion  at  tlie  liaiidn  of  Prof.  Wilaon  Fox,  the  resnila  of  whose  re- 
tCRrc-lii-M  nn-  vontiiiiii.-<l  in  »  papi-r  in  (he  •'ili-dico-Chirurgioftl 
Traii^acliuiiK"'  for  tlie^'car  IS^,  and  wliow  voni-luKiuim,  <le- 
monstratix'B  in  tliemeHveB,  have  been  verified  by  siibpequent  ob- 
Bervers.' 

It  appeaw  necessary  (following  Dr.  Fox)  to  a:o  back  to  the 
lirinmry  developinenls  of  the  ovary,  and  of  it«  contents,  in  onJor 
to  arrive  nt  iin  i.>xplttniit ion  of  the  Btrucliire  of  \\ew  cystic 
(ETOwths.  Pfliif^r's'  ohservations  on  the  developiiietit  of  the 
ovary  in  the  ealf  and  the  kitten  sliow  tlint  the  Gruafiim  folljclea 
begin  in  thei^  animaU  as  ivhi-jt,  these  tubes  becoming  coiteCricted 
at  variiins  piiints,  in  onler  to  tbrm  the  separate  follicle*.  Dr. 
Wilson  Fox  has  found  the  liuinan  otary  in  early  embryonic  lifo 
tu  contain  tubules  ">*  quiiBi-tubuInr  t'tnictiirce  Intimately  con- 
cerned in  the  production  of  the  GraftJiun  follicle.  Now,  Dr. 
Fox  has  made  out  that  in  many  cystic  fn\>ff'thi>  of  the  ovary 
tlier*^  i«  met  with  a  etructuro  of  hibulnr  cliuracter,  wherein  oo 
cur  cbangofi  annlogons  ro  those  observed  hy  I'flngerin  the  de- 
velopment of  the  Graatian  fo]liclc«  of  some  other  animals,  viz., 
fonnution  of  tiibe«,  urglnndi-,  and  coii»irii-(i>>n  of  tlic»b  ttibct  at 
certain  points,  one  ret^nlt  of  which  is  formation  of  cavities  or 
cysts  within  this  ^hiRdnlar  ti^ne.  It  appears  that  Ttillroth, 
fixiin  ol»er*'!ittons  in  the  thyroid  gland,  had  come  to  ihc  induc- 
tion— "brilliant,"  aa  Dr.  Fox  terms  it — that  similar  tubular 
Structures  would  be  found  in  ovarian  cystic  tnmoni.  Dr.  Fox 
hafi  ftirnisbed  the  experimental  proof  tlmt  thi«  is  the  case.     It  is 

'  "  On  tbc  Origin,  Btruciurc.  »t*d  Uode  ttt  Dcrclopiamt  vt  the  Cyslio  Tumora  of 
Uie  Ovwy,"  Tol.  iltii.,  p.  337, 

'  I)r.  Br«tlon  TlkkK  Mf,  lliilkc 

'  *■  Ucbcr  die  Ei«Muct:e  4*t  StogctblcM  und  d**  MmmIwii,''  IMS. 
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bia  belief  that  "the^:  tiiinora  of  titc  overr  (containing  g'landD- 
lar  structures)  should  be  cloaned  with  those  which  origiuate  ia 
other  jflaiidiilar  ot^ans,  by  at)  abiiormdl  rcpctitiou  of  the  pro- 
ee^iei  of  development  obBt-Tvud  in  the  ftctal  coiiditiun,  recurring 
with  aberration  En  the  adult." ' 

Dr.  FoxV  rostilt>i  Arc  ba^ed  on  nn  oxaminfttion  of  iiftceu  «;■•«« 
of  ovnrian  tumor,  iii  nine  of  whicli  he  watt  uble  to  tnico  Ibe 
fonnation  of  secondary  cysts  from  tabular  or  glandujar  strocl- 
ore  Mritliiii  cftvitici  which  appeared  to  have  been  Grftafian  M- 
licleis. 

A  brief  abstract  of  Dr.  Fox's  m^couut  will  oow  be  given : 

The  lining  of  the  parent  cysta  presienta  nsnallr  a  «phonii4laI 
epithelium  in  one  or  Beveral  layers.  The  jmiwtbs  winch  pro- 
ceed from  the  iiitornal  walls  Dr.  Fox  describes  a«  *'  papillary." 
"▼illoiiii,"  or '*  glandular,"  these  terma  indicating  the  pbreicsl 
characters  of  the  grow  lli«. 

The  pnpilhiry  growths,  as  reprcsuatetl  by  Dr.  Fox  («w  Fig, 
133),  are  cOmpiwed  of  procestteft  of  delicate  hyaline  Atroinik,  eur- 
ered  with  epitlieliuni.  spheroidal  or  columnar,  and  teuding  to 
form  Urge  ci^nipo«ite  iniMtMw  from  repetition  of  the  same  prooen 
of  growth  from  the  sided  of  tho^c  Mlreiidy  formed.  Tbo  snrfiue 
of  the  growths  is  finely  villoiu,  they  are  very  va«.'nlar.  and  mM.y 
attain  considerable  sixo.  They  are  solid,  but  adjacent  ones  of- 
ten grow  together,  and  hence  are  formed  between  tbcin  narrow. 


Fm.  ttt. 


crjpt-Hke  Bpacos.  Thus  originate  "«econdary  "  cysts,  and  it* 
the  aeeondary  pifttt  further  growtlw  occur.  Concuireiitly,  also, 
tltc  original  <.-y»t  iieceMurily  increases  in  size,  Hud  secrulii 
form  ill  the  interior.     Dr.  Kox  coii»iden  that   the   fonuatioa 

•  "  HnlicoCUruisiiH]  TnBMMloiu,"  *oL  iML,  p.  ilh. 
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secondary  cyeta,  as  tAm  deseribed,  does  not  oocnr  to  a  great  ex- 
tent. 

7a<  "  VUiousand  Ohwdular^  6'«»wtt«.— Fine  "villoiift" 
pnxieeses  are  the  llr»t  etago  in  the  furmiition  of  tlie  "glandu- 
lar" ffrowlbs.  Tlio  villi  contain  very  little  stroma,  tlios  differ- 
ing from  tlie  papillary  growtbB  jiut  d««cril>cd;  they  &re  little 

Fni.uft. 
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more  than  n  loop  of  TeesclB  Hn|)ported  bj  a  ltttl«  connective  tis- 
sue, mid  arc  covered  li\  ecveral  la,ver»  of  epitlieliam  of  colom- 
nar  form,  When  cloeely  (.-luittvred.  tliey  lead  to  formation  of 
gluMiliilnr  dtructnrcs  ;  tlie  elevation  and  leiigtliening  of  the  villi 
re6uU  in  [lie  formation  of  corresponding  depressions  between 
tWm,  the  stroma  gruwing  upward  and  eiirruunJitig  tliCDU  pit« 
or  hntlows ;  the  result  being  a  series  of  tubnlar  upaeeti.  The  firHt 
l<0tage  ifl  represented  in  Fj^.  134  (from  Fox),  and  the  latter  one  in 
Tig.  1^.  The  gtandd  thtM  formed  aro  I'roin  onu  otiivhuiulredtli 
lo  one  fonr-linndredtb  of  an  inch  in  diameter:  they  are  lined 
b_T  several  layers  of  epithelinm.  Further  prowtlie  of  villi  may 
occur  in  thv  biMt  of  each  tube.  Cysls  are  formed  in  the  renult^ 
iujc  glandular  tisttue  thus:  The  orifice  may  be  occluded  by  grow- 
in^  of  ibe  opposite  vails  together,  ati  shown  in  Fig.  12S,  or  by 
•cpl*  growing  acroM  the  tube,  or  l>y  the  »tronia  uctiially  grow- 
ing over  and  BUrroundiiig  a  cyst  already  formed  within  the 
parent  cyst,  one  result  of  which  is  formation  of  a  coinpounil 
gruu-th,  and  tlio  glands  and  glandular  maK^Cs  may  bu  fuund  pro- 
truding through  or  still  embedded  within  the  etmnia.  The  pro- 
ces5of  cY&t  formation  in  these  glnndular  structures  may  be  re- 
peated cul  ti\f{nUum. 
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A  gland  isluit  off  and  divided  bj  septa  becomes  Iliua  chi 
into  a  cavily  witli  kiglily -marked  alvcolur  #triiutiiru«.  Some  of 
Iha  nlrcolnr  fipiiceft  in  the  n^arj  orij^nate  in  a  Itind  of  Iniiurv  in 
The  duvt'lupiucnt  m  here  described,  but  generally  tlit-se  Hlveular 
spiiocs  cantiiin  tlie  sainu  liDing  ns  tliia  of  tliu  fcliinde  frvtn  wliii'li 

they  E^pring,  &nd  the  snme  t«ii<lo'nc;r 
'^■"•■'  to   I'urtlier  and   frc*h   tbrniation*  of 

glands.  Dr.  Fux'e  anatouiicsl  dc- 
gftription  nctrorda  witlt  Rokitaniikr'B, 
Vircliow'a,  and  Furster's,  but  his  view 
as  to  the  origin  of  thuev  ijveolw 
«tr»ctiircft  19  new  and  difiepenl. 

AV'hcn  the  stroran  gjowd  in  exoeai, 
we  get  a  dense  tissue  permeated  with 
niveoli — the  condition  de^criWd  by 
Mr.  Spencer  WelU  a«  "  adenoma." 

From  the  formatiooH  described  bj 
Dr.  Fux,  the  «.t:un(iarv  cvnta  attd  all 
the  oonseciuent  rarielies  ol'  MracturH 
in  ttieae  di^eoaes  orij;inale<I  in  nine 
out  of  the  iitleen  ovariiui  tuniun  ex- 
(tmincd. 

Amilher  mode  of  eyst  development  witliin  Uruntian  follicka 
was  observed  in  a  few  instaticei),  viz.,  a  growth  of  glands  taper- 
inipoeed  one  on  the  otlier  b>'  u  procoes  equivalent  to  bnddiiig. 
This  process  was  tound  occiirrinp;  winiiltaiu-onsly  with  the  other 
mode  jii>l  alltided  to.  Alveoli  may  Hri«e  from  tlic  close  |>ackiRg 
of  a  number  of  thoee  thin-walled  cyeta. 

Dr.  Fox's  rainclMsion»  iniply  the  oripn  of  these  varieties  of 
ovarian  (li*enfte  in  the  interior  of  GroulliiD  follicles— well  or  im- 
perfectly developed — and  he  would  account  for  the  oripin  of  the 
dennoid  rynts  in  the  same  vaj.  nltlion^h  he  ha»  not  actually  had 
an  opportunity  of  examining  those  latter  «tructi>rc«. 

Dr.  ititchie'  endeavored  to  prove  that  the  ovum  itiielf  l»e- 
comeg  developed  in  an  irregular  way,  and  gives  rise  to  aoxuc  of 
the  fornift  of  ovarian  dteeaM.  Dr.  Fox  doot  itot  |)urtici}>at«  is 
the^e  viowtt, 

DiMiased  prot*(«ftea  are  Uab]e  to  occur  in  these  compannd  or 
DompoMto  tumors.    The  exterual  or  parent  cyst  may  g^vt  way 
on  the  Hurfttce,  the  couteiits  e^oiipin^,  and   the  gtx^wth  within 
'Fig.  l34(rraiD  Pos)>hova  epithelium  Mipuvtcd  teom  papID*.       *C^«iL,pi.  lO. 
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Iirotriwliiip  n^Ain,  the  eepta  with!n  undergo  fattv  degeneration. 
IJIwling  may  occur  within  the  cjstg,  and  infiaoiiDatioii,  forma- 
tion of  pne,  etc. 

SOLID  TCMOBA  07  TOE  OVART. 

Following  ttie  claseilicntioi)  ofKiwisoli,  these  tumors  may  bo 
nmiii{i;c<l  n*  follow*;  1.  H vpertrophT ;  2,  Adijwso  (denauiii) 
cvalu;  3,  A]iopI«xie&  of  the  ovarv;  4.  Fibmiis  tiimnnt;  5,  En* 
chondroma;  6.  Cancer.-    To  tlie^  may  bo  added,  T.  Tubercle. 

TIi«  tumor  constituted  by  einiplo  hyptTt ro[ihy  ot"  the  orarj 
never  nttaine  any  considerable  aiw,  j>nd>ii)ily  nut  nbure  timt  of 
a  pi^on*6-«^^.  There  is  a  remarkable  caae,  however,  recorded 
bjr  Dr.  Brl«;ht,  in  wliicli  both  o%-»riiM  wt'tv  fontiii  iifti-r  death  en- 
lar^ied  pretty  equally,  and  eurh  ounstitutui  a  firm.  Ile^hy  tumor 
nearly  six  inches  in  the  long^t  diameter,  and  baring  the  simpe 
of  n  kidney.  They  were  taken  from  a  {>Ri!ont  who  had  home 
children  and  who  hnd  pA-^ed  tlie  men»trtial  {icriod  of  life.  She 
had  experienced  pain  referable  to  the  uterus,  u  hard  auhstoucc 
had  been  perceptible  over  the  pubic  region,  and  there  had  bevn 
oODudcrablc  ditticulty  in  micturition.  She  died,  greatly  cniaci- 
ated  and  having  bad  jaundice  and  atcitex.  The  tumors  were 
not  rimlif^iant  in  chiiractcr.' 

The  ihrmoid  wy«fo  ha%'e  been  already  considered  (pa^e  5ft4). 

The  apof^xiea  of  the  ovary  are  constituted  by  inordiuat* 
effusion  uf  blood,  and  coanulation  of  llio  same,  iii  Graatlan  fol- 
licles, or  by  liteinorrbagc  into  patliologiod  Btructnres  of  variutia 
kinds,  snch  as  cyete,  or  in  the  interstices  of  growths  of  canecrons 
or  colloid  mntters.  In  the  former  ciisc  the  tiiiiiura  producwl  by 
the  hffimorrhagic  effiuion  are  very  limited  iu  extent ;  in  the  lat- 
ter tliey  niay  bo  very  ctinsidcrnble. 

f}brt>u€  tvmvrt  arc  met  with  in  the  uvary,  in  many  nMpL-cta 
re»cnd)liiig  those  tound  gmwing  ^o  frequently  in  the  walUof  tlie 
ntoraa;  bat  a  distinct,  independent,  pedunenlalcd  fibroid  tti- 
mor  of  the  ovary  \*  a  very  rare  paiboh^ical  ])ro<iucl,  many 
ca»e«  recorded  mi*  such  having  really  a  true  uterine  origin.  Tiie 
flbrona  growths  mot  with  in  combination  with  cystic  disease  of 
the  ovary  belong  to  a  dilTerent  categorj-,  and  are  not  so  uncom- 
mon. The  ftolid  independent  fibroid  tumnre  of  the  ovary  have 
Iwen  found  eomotimes  to  nndorgo  ossoona  transformation,  and 

■ "  CIu1f*I  UcBiotn  on  AMcmiiu)  Tumor«."      K«w  Sjilraliun  Svcletj'a  edition, 
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the  Mime  may  pmbabl;  buld  good  wltli  reference  to  ullier  fibrous 
t  amors. 

JSttchondroma  of  tAa  ovnri/  it  very  rarciv  ol>6erved. 

Caitfxr  of  tAe  oiwum  coiiAtilutLit  oiiti  of  tbe  moHt  imponaDt 
varieties  of  solid  tumor.  It  occurs  in  two  forms,  Bcirrhoiu  antl 
inodiillurA-,  lliu  Iftttcr  Wing  tlic  inuro  (.■oiiiiuon.  (Jutivtir  occur- 
ring ]>riiiiarily  la  inure  frc<|Ueull,v  tb&n  not  aA^ocinter),  an  bu 
been  already  stated,  witb  cyatic  di»ea«e  of  llic  ur^un,  or  it  m»^ 
be  found  (iffcoting  tUe  evslio  growtbs  s«eoiidarilji'.  The  liai^ 
form  of  uincer  uf  tbe  vi/Rvy  doe^  nut  attniii  :i  Inrgo  size  ;  it  doe* 
Dot  exceed  tlio  size  of  a  eliild's  bead,  and  is  u»uu]ly  vorv'  inueb 
ftinftller.  Cniiccr  of  the  ovaries  rnav  be  foumj  in  aesoointion  witli 
cmicer  of  the  adjoining  parts;  that  i»,  it  mav  spread  into  tbfl 
ovaries  fixtm  the  uterus  or  other  organs,  and  iiiaj  iuvoU^e,  man 
or  \e*»,  the  whole  contents  of  tbe  pe]vi«;  and  it  may,  wkeu  so 
found,  originate  in  the  ovary  or  in  tbo  adjacent  orpftna.  Tni« 
cancerouti  diseaw  of  tbo  ovary  of  lar^fe  size  13  rare,  unaooonifM' 
nied  by  similar  diaeatie  in  adJH(!ent  parU;  and  it  i^  aUo  mre  to 
find  carcii)oinatoii8  diseases  of  the  ovary  uneonijiIiealeU  with 
cystic  diseativ  of  the  »umu  organ,  A^eites  is  very  Jre^iiienilj  a»- 
aoeiutcd  witb  and  h  an  eflitct  of  uniiceruiift  di«ea«e  of  tbe  ovariee. 

2'uhervufar  di$ea»e  of  IJu  ovury  Iiub  beeii  oeeafiionally  nut 
within  conjunction  with  cystic  ovarian  diacuM!,  not  tbniiingi 
definite  tumor,  but  occurring  in  tliu  form  uf  granulattona  »e*t> 
tered  over  tbe  peritoneal  aspect  of  the  eysts. 

THE    NATCRIL    BHTOItT   OF  OVABIAK   TmoM   Aim  OVAJtULS 
DltoWV — TUE   KATA,  FOB   fJtOUNOSU   iSU  TklLlTMKST. 

Tlere  we  itball  devote  a  »bort  s]>aco  to  Hpnie  retnarka  oonceni- 
ing  tlie  natural  history  of  ovarian  tuinon  and  ovarian  dmp6;rt 
including  their  mode  of  growth  aad  duration,  also  tlie  dat^^er  to 
life,  and  tlie  mode  in  wliicb  life  is  detitroyed  by  Ibetn. 

The  rare  ^nw*  turner  <^  the  ovarjf  is  generally  of  slow 
groivtb,  but  »i.iiiic  ttimont  (re|>ut«dly)  of  this  nature  gruw  noir 
and  then  rapidly.  AVheii  uf  grtJUt  size  stich  a  tumor  may  giv« 
rise  mecbanically  to  a  fatal  result,  by  impeding  in  aomc  vay  tlia 
due  exercise  of  tlie  functtuim  of  neighboring  nrguiia,  or  by  giving 
flee  to  enormous  ascitic  distention.  The  latter  secondary  efiwt 
may  threaten  the  patient's  life. 

The  aflectionA  of  the  ovnry  to  wliieh  moet  intelraBt  ■*tn4rir 
are  those  of  a  ctfstic  nature,  and  iu  vhiob  tlie  diaeue  k  flMMtf 
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tittod  hj  thfi  pnweuM  Id  tbe  orary  of  cyst«,  or  of  <:^tB  aawoi- 
Hted  u  iili  Milid  matters  of  varioim  kiii(t». 

The  t^st»  of  tlio  brood  ligament  ^raw  slowly,  but  luaj  utter 
some  yc:ire  ac^tjiii i'i_>  grt&t  j^ize.  The  dermoid  orf<U  eytfU  present 
pc'ciil in ri til's,  remlerinj;  a  ^ejmrate  coimiderKtioii  of  Iliem  nccv«- 
iiary.  Tlicir  courae  i»  usually  elow;  tliey  mur  cxi^t  fur  vunio 
yu&re  withont  increasing  rviuitrkably  in  size,  but  tliey  Hppeat 
liable  at  any  moment  to  utniergu  change*  of  a  cliamc-ter  fatal  to 
the  ptttient,  vLs.,  iodaiuiiiatioD,  formation  of  pu«,  perforation^ 
and  njptnre.  Tli«  eoiitvntM  of  tliwse  eyets,  viz.,  fat,  hair,  leelh, 
or  other  iiiattens  becoiuB  evacuated  irilo  the  iiite»liiie#,  into  the 
pcrituiiaiiiiti,  or  iitto  the  bladder,  aud  the  paticut  may  pi'HfiU 
from  the  eflecte  of  the  mischief  thus  set  np.  The  result  of  in- 
jecting iodine  into  the  Interior  uf  a  t-yfit  of  thi.'.  kind,  in  n  pit- 
tient  under  the  care  of  Dr.  Alexander  It.  Simpson,  does  not 
utfcr  c-ncuuragcmviit  to  tbo  punuaiicu  of  a  itimilsr  treatment  in 
fiitnru. 

The  other  varieties  of  oyetic  afftrction  of  tlic  ovai-y  (tor  an 
ontinicrHtioii  uf  which  »e<!  pugw  5!>0)  txijuire  %  \onffiT  nutioo. 
Tile  vuriutiun«  in  rui^}«ct  to  the  luunhur  of  oyftis  affected  with 
difiCAM  in  a  particular  ciue  are  (p-eat ;  their  coQteui»  aUo  vary. 
In  anutliLT  circumstance  aleo  there  ie  very  f^at  variability,  viz., 
in  respect  to  the  progress  made  hy  what  aiipears  to  be  the  name 
dieetttH!  under  different  circuin&luucts.  And  it  in  lliis  great  va- 
riahiliiy  which  infui^c^  tu  ho  grvut  nti  uxtuut  the  clement  uf  tm- 
ccrtninty  into  our  speculatioufl  us  to  the  future  of  pnrliculur 
coeee. 

In  eases  where  there  Is  on«  lorg«  »impU  c>ftt  of  the  ovary, 
witii  conteiitB  fluid  or  semi-flnid,  the  ooiiw©  of  the  cnwj  will  prob- 
ably be  ag,  follom's:  The  cyet  itself  goes  oo  iacrenfting  in  size  un- 
til tt  occupies  the  greater  part  of  the  ubdoiiiun,  pushing  the  vie- 
eera  of  the  abdomen  upward  and  backward  ;  the  rate  uf  increase 
otay  be  faat  or  plow.  It  may  remain  iu  the  jwlvis,  or  it  may 
Icurc  this  c-avity  atlugelhcr.  The  further  hietury  of  this  eyst 
will  vary  aceoniiiig  as  more  eyfitti  become  developed  helow,  or 
vitbin,  or  upon  it,  or  according  aa  it  remains  single  or  the  re- 
verso.  If  no  further  duvelupiiiuiit  of  evMH  tukcft  placv,  ihiit  pri- 
mary large  cyst  may  go  on  slowly  increasing  in  fiize,  or,  having 
arrived  at  a  certain  stale  of  tiilness,  may  reuinin  quiescent,  and 
the  patient  may  live  several  years.  suHcring  ehiefly  from  the  me- 
chanical inconvenience  aud  di4tre«s  produced  by  the  great  eu- 
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IiirgLMneitt  nf  the  iilwlonien.  The  wallg  of  the  cTBt  may  becomd 
atcii]enta!l_v  nijitiired,  aud  thucgntcnte  effuMxl  iuUt  tbcabdomen, 
i>r  into  Kiiiuc  of  tbv  udjiieent  viscera;  and  under  tii««v  circuiu- 
Btaiicus  the  patk'iit  ma}'  be  kilted  thereby ;  nnd,  eucb  ruptitra 
havinj;  taken  jylace,  the  cyst  maj  go  on  sccrutiiig  anew,  or  no 
eueb  fiirtlivr  iiC-<.Tuti<>ii  may  ttit<«  [ilace,  iind  n  cure  niny  bo  wit* 
tiB&ied.  Tlie  dihtregs  and  difitontioa  mnr,  at  a  caupamtiveir 
earlv  ]M?rio(l  of  the  liUtury  of  the  caee,  be  so  great  a^  to  caU  foi 
ftHrgii;}tl  ruliuf,  «.  g.,  tiLpping,  iLiid  >f  ta[>|)i[ig  be  performod,  tb« 
B\iBt  may  re!ill  aguiu  and  iigiaiit  vitli  jfreat  niptdily,  the  patient 
soon  linking  (roiii  the  effects  of  w  great  ntid  coutiniioud  a  IrnMk 
In  HKiiu  THTo  cii»e«  the  dUcnato  hm  diiMip]keured  after  one  tupping. 

TUl>  a-^i'eel  of  the  easo  will  also  vary  aeeordimr  lo  tbe  relntioni 
of  the  tumor,  Thiifl,  if  the  o.yM  become  li.\ed  bv  acUiu&ittrie  in 
the  pulviit  nt  ail  eurly  I'vHod,  thu  iiieciiaiiical  diflicultte«  there-br 
produced  will  he  gre»ter  than  where  no  etich  Hdhediona  exiA. 
Ami  this  circtiiiiiitunce  has  tm  iinporuint  rt-lutioii  to  ibc  pruguo 
«ifl  of  tlic  e*6c,  for  thu  oxUtcneu  of  the  patient  may,  under  such 
ciri'iiitisliiiieeti,  he  i)reTriaturelj  cut  short  by  the  di<;tnrbnnc)e  of 
the  renal  eceretion  due  to  pres&nre  on  tlic  ureter ;  &iicli  prunnre 
giving  rise  to  dietLTition  uf  th«  ureter  and  of  the  pelvU  of  tlie 
kidney.  The  fiiiictiuiial  diotiirbMnceit  of  tlic  other  nbdomiiuJ 
viscera  are  pretty  niucli  the  same  in  cimci  uf  \aipi  cyst,  whctbt? 
the  ey«t  extend  into  the  pulviA  or  not. 

The  forej^uingHHiiiuiury  iuflnden  the  principal  featiireeof  «nA 
claM  of  fa.«es  a»  Ihey  occur  in  praclicc,  nnd  it  will  nt  oiiL-e  be  re- 
uiarkctl  how  very  viiriable  i«  th«  course  obsen'cd.  It  is  tlupo»- 
eible  to  (lawrtatn  ponitirely  whnt  the  fiiture  wnir*©  of  n  particu- 
lar CK»e  will  be,  ntt.huH<{li  the  previoue  history  fre<|Uent)y  atTuttlt 
rubinblv  hiiit«  on  thu  mntter.  Tliero  is  one  cirounifitaucc  in 
connection  wtih  thoee  cases  which  Appears  to  have  re4'ci^"e<l  trM 
attention  than  might  have  been  expected,  viz.,  the  possible  ii^ 
fluetiL-v  exiTcUml  by  it  lui^w  cyet  already  in  existonve  in  pre- 
venting the  dcrelopinent  of  fretth  cyetti.  Same  ftpp*rcnt  anoma- 
lies, iu  connection  with  the  resntt^of  the  operation  of  tapping  to 
vaive  of  thi«  kind,  arc  in  pari  explainable  by  admitting  that  an 
influence  of  this  nattire  may  he  exerciiied.  The  optfrntiun  uf  tap 
ping  had  in  many  case^  appeared  to  accelerate  the  fain)  pri»nl ; 
it  is  certain  that  tlic  di^oiMc  ha»  advanevd  mach  more  rapidly 
ntWr  tt^  perfonnanee  in  a  conaiderable  nnmber  of  instanc««.  Id 
a  certain  proportion  of  tlie«e  cases  the  fatal  event  is  coutM!Ct«d 
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irifh  tbo  rapiditj  witU  wfiicli  tlic  cyst  rutilU  after  being  emptied, 
but  in  not  u  liiw  it  nuiiM  aj)j»ettr  tiial  other  c}ots  start  Into  ac- 
ti%'ity  whic'li  WQtild  probably  hav<?  renininet)  iiuiesocnt  if  the 
jfriiuary  cyM  could  have  been  left  tindi^tiirbed. 

An  tilouoiitof  an  uiit'avoniMc  Iciml,  in  the  pn^gnoHU  of  a  case 
wltero  tlicro  is  only  une  large  cyat  of  tlit;  ovary,  in  llifj  rapidity 
Willi  wLicli  tbat  cyst  fills  or  petill*  after  being  tupped;  daoger 
frum  tliis  tendency  tu  rcHIl  is  one  lvi=&  in  dc^^roe  tban  nuotlicr 
which  li,  t4)  be  teiircd  at  fioine  future  time,  viz.,  th«  Atarting  int^i 
activity  and  growth  of  oilier  cyet«  ;  and  tberecan  be  no<|ue8tion 
that,  short  of  a  radical  care,  the  rvotn'ction  ot'  the  dieeii^o  to  one 
Ittif^  e\»t  is  unu  nf  the  bent  reRiilti  to  be  looked  for.  A  careful 
survey  of  recorded  fucttt  appeara  to  warrant  tlio  oouetuBion  that 
the  tendency  lo  cyst  fono&tiuii  in  tlio  ovary  is  oIWi  tciu[>on)ry, 
apparently  exhaiL^tin^  ittu>lf  in  tlie  pmdnetion  of  one  lai^  eyat. 
Thus,  supposing  that  the  tendency  tu  new  cvrt  fonnation  has  in 
a  piiiiiculitr  eaiio  bvcu  arre«tud,  the  |>utivnt  is  ]e*r<  likuly  to  suo 
ctiinb  lo  thia  liiseBKe.  The  patient  uiay  etill  die  frum  the  por- 
pelnal  drain  on  her  syfitcm,  caused  by  repeated  refilling  and 
waeiiHtidii  ofthtA  cy^t,or  in  »oiiie  one  ofthe  other  waya  [»uiiiied 
out.  But  at  tirst,  and  inileed  for  a  very  emuiiideralile  time,  it  is 
alvavs  difficult  to  &ay  whether  the  arrefrt  alluded  to  liae  oc- 
curred. 

Compound  Cyvtie  TumoriL — Here  the  tendency  to  cyst  for- 
mation h,  it  may  be  Ironi  the  lirst,  not  limited  as  abore,  hut 
tht-EX'  i'«  u  kuccomIvc  production  of  cy*i»  wilhiii,  *ir  ti|Hjn,  ur 
below,  tltoise  first  fonned.  The  cyets  may  grow  with  excos-iive 
rapidity,  and  the  whole  alxlnmen  may  ver;^'  qiiirkly  liecnme 
filled.  Thii^  niuy  occur  either  primarily,  »o  to  8|H^ak,  or  one  or 
two  large  cysts  only  having  for  some  time  existed,  the  abdomen 
bcciimos  suddenly  iiinl  alnniiingly  irivude^i  by  a  multitude  of  new 
f^uwrtlia.  TIte  proj^noeia  of  ciuses  of  the  kind  now  mentioned  li 
very  iinfnvomble.  It  ir  so  bad.  indee<l.  that  Dr.  Bright  wa» 
accustomed  to  om;  the  term  '' mnlignant"  in  deM-ribing  Huch 
cufies.  The  use  of  the  word  "malignant,"  go  applied,  is  liable 
to  loHd  lo  tni^eonception,  this  term  being  now  more  generally 
limited  to  cases  when.-  tbcfi'  ia  actual  cancerous  wibBlanct  present. 
In  the  cases  now  under  coneideratiwn  there  is  not,  except  in  very 
rare  oa«c«,  any  eanccrom  formation  at  all,  tlw  fatality  de|)ending 
un  the  mechanical  interference  of  the  ovRriut)  tumor  with  the 
functioo^  ot'  life.     Wliun   vru  dnd  an  ovarian   tumor  ouddeuly 
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■  satisfj  onrselves 
this  incrcH&u  in  size  is  not  dtte  to  simple  ciilar^iiiotit  ntid  di 
tioti  nf  one  or  two  previoiielj -existing  ey»ts  with  fluid,  the  ewe 
IK  aasiiiuing  a  verv  threatening  a*(poct.  If  tlic  tumor  become 
more  irregular  to  th«  feel,  if  the  Unctantion  become  liKtiEitiDet 
whih;  the  tumor  ia  evideiiliv  growiiifr  fiist,  these  are  t'a<^ts  eon- 
lirtiiutorv  of  the  snppo^ilion  that  the  tumor  is  the  sent  of  ripiil  M 
and  extensive  cy^t  fui'iiintiuii.  ■ 

Comptmte  Tumarn. — Another  dst^fi  nf  cascb  ha^o  now  to  be 
spoken  of,  in  which  there  is  formation  of  a  considerable  amoonl 
of  Boliil  mutter,  toguther  with  cv*l.ie  di&caeo  of  the  ovnrv,  tticrs 
being  bimultHii&omly  |)ruduvtiou  of  eysu  and  of  the  E«Ud  matter 
in  qneetkin.  Such  ciises  ot^en  proceed  witli  exceeding  rapidity, 
Hnd  their  pn>gno«i#  \*  hnd,  the  patient  being  gouerallr  Icilled 
with  a  rapidity  coRimeiisurate  with  that  of  the  increuo  in  th« 
size  of  the  tunicir.  Case*  »re  somotimefi  met  with  where,  at  a 
very  ndvftnced  8tAg«  of  (he  diitease,  no  further  increase  in  ^irc 
appears  to  take  place. 

La&tly,  come  Itiosc  ca«ci>  where  the  ovary,  either  previoufly 
the  fteat  ofcystie  tlSwa^e  or  not,  becomes  aifeete^  with  canfyrctw 
difeate.  The  pn^gnoei^  ia  such  cneee  is  ulmoHt  identical  kHK 
that  nf  cancer  in  other  partfiof  the  body.  The  di^ea»e  termed 
"  alveiihir  eancer,"  or  pseudo-colloid  distiwe,  i»  not  really  oaiicer. 
In  ordinary  cancer  of  Ih©  ovaries,  tii©  prognoais  is  neecManlr 
•if  a  {rioomy  diameter,  the  diKcafic  spreadinp  from  or  to  the  ad* 
jacvnt  or};nti8,  atul  roou  destroying  the  jwitient.  Hut  the  diag- 
nosis of  these  case*  ifi  very  frequently  only  made  during  the 
operation  of  ovariotomy. 

The  manner  in  xchich  ovanafi  df^)pit*j  hUi*  rarlea  exoftwvelv 
in  different  ca8««.  It  is  ii)  many  in»tanccfi  n  rIow  prodnetinn  ijf 
death  by  ctliiimtion  consequent  on  repeated  drains  froiu  tapping. 
It  is  line  often  to  intercurrent,  slight  atTeclions,  wliieh  woaU! 
have  pi-odueod  little  etfeet  in  n  healthy  individual.  Tlios  vb««l 
the  hrcHlhing  is  nieehHiiically  reatricted,  a  elight  inllummatiMi 
of  tlie  lungs  may  rapidly  prove  fatal.  In  ordinary  advaucvd 
oaies  of  the  dif^enee,  the  meehnnieal  difrturbance  of  the  ftanciionti 
of  the  great  viscera — the  heart,  tlic  liver,  the  kidnovB  (as  by 
preifiuro  oa  the  ureters),  the  t-toiiiach,  etc. — givL-e  ri^e  to  varioua 
alteration  It  which  directly  and  indirectly  imfHiir  the  vitality  of 
the  individnal.  Restricted  ns  to  her  food,  reetrirlcd  as  to  bn 
capability  of  uiovliig  about,  Buffering  tVom  frctjuvnt  nausea,  sick- 
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nesfi,  preretited  from  sicijping,  tonnLiitc*]  tiy  jMiias  and  iticoit' 
venteiices  t(Ki  tiumcroiM  to  mention,  tlie  9iiiff«rer  rmiii  n'lvmiced 
oTitrinn  di^^oage  pn^cnte  a  most  lnmonlnl>l«  speotarle.  Tiic  con- 
dition of  ttic  patit^iit  if.  i>flcn  the  inoro  painful,  as  it  is  quite  evi- 
dent that  the  other  op^hob  of  tite  bodv  are  sound,  nnd  that,  o^mM 
from  the  ovnrian  dlMosc,  there  is  iiuthin;*  matoriiillv  wrong. 

The  imtiitit  may  bo  killed  by  ruptiiru  uf  the  cyst,  by  inflam- 
mation of  the,  same;  in  compound  cystti,  hy  inflammation  and 
pytemin  consequent  on  eoftoning  and  hrcnking  down  of  the  ecptA 
bctwei'u  tliL' different  cysts.  Hnimorrhiigr  iulo  the  cyst  cavity 
is  another  accident  which  may  occnr.  Each  and  any  of  t)ie»0 
events  may  lend  to  a  fatal  result,  hut  tlioy  may  aleo,  and  do  oo- 
caAionuUy,  bring  about  the  cure  of  the  (lisca»e.  The  rupture  of 
the  cyst  is  an  event  whidi  is  not  very  rare  ;  the  cyM  mny  baret 
into  the  peritoneal  cavity,  or  into  nny  of  the  adjoining;  vi^eera, 
or  it  may  perforate  the  uhdominal  wall,  Sueli  rupture  is  often 
the  result  of  a  blow,  a  fall,  or  an  accideut  of  tumte  kind.  Wliea 
the  flnid  c^c^pcft  into  the  pcriton&al  cavity,  excessive  diureeis 
geoomlly  occiire,  and  the  size  of  the  abdomen  lus-tetui.  ThU 
rapture  may  kill  the  patient,  as  before  remarked,  but  it  hne  in  a 
few  recorded  instances  rcsultod  in  core.  In  certain  mre  in- 
stancE?!)  the  pedicle  of  the  tnmor  beimmes  twisted  on  itxeif,  and 
the  jmtivut  U  killml  by  mortification  of  the  tnnior.' 

The  re/ati^on  of  ovarian  tumors  to  preffnaiu^y  has  only  onite 
recently  received  some  attention.  DitHvulties  may  attend  the 
process  of  fccetation  and  parlnrition,  of  a  uicvhanical  natnre ; 
ovarian  tnmor«  arc,  it  appears,  ifomotimcs  liable  to  utidcrf;o, 
diirinfr  prepis'iey  or  immefliately  after  delivery,  a  wftening  or 
inflammatory  procesA,  attended  with  danger  to  the  life  of  the 
patient.  I  wa«  acqnniiiled  with  thvpnrtivalareol'aeaiteiri  whlcli 
H  woman  had  iume  well  and  eaitily  five  children,  having;  had  a 
larjEc  cystic  tumor  of  the  ovnry  durinj;  the  whole  period,  hut  I 
know  of  anotlicr  case  where  the  patient  died  trtirn  upparontlj 
rupture  of  an  ovarian  cy«t,  nhortly  nller  the  labor  had  ownrrcd. 
Cft»e9  bearing  on  this  point  have  been  recently  collected  and 
commented  on  by  Mr.  Spencer  Wellsi.  Dr.  Itmxtun  IJicIcH,  and 
others.'  It  appears  that  in  many  case*,  however,  the  labor  i« 
Dol  nnfavorably  influenced  by  pnsenoo  of  an  ovarian  timior, 

>  Sv  caw  of  ihlf  kind  b  "TMr  Book  of  Vtm  Sydonhun  Sooid*."  lgga.*fOh 
nUtcd  t>r  Hr.  lanaa  Tall,  Dr.  Kidil,  and  Or.  fiuiic*. 
■  "ObHieiriMl  TraaiMtlons,"  vol  li. 
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but  unqnci^fionfthty  tliift  inimutiity  einnot  he  guamnteoil.  Tlie 
reiiiiirkuble  rviiiilu  ublainetl  lij-  Mr.  S|H-'iict'r  WcIIh  in  operating 
oti  encli  tumore  while  tbe  patient  is  actualh-  pregnant,  and  n-itb- 
out  intertcrina  Trith  the  progress  of  the  prc-^nftney,  neoesearily 
aSecl  any  euiisidumtiuu  of  a  jirugiiu^tic  nature  up[>lied  to  ftuch 
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Frcirn  ttic  fori^ing  occoant  of  the  iinrarAl  Iiistorr  of  ova- 
rian di»euiw,  it  will  havL*  Iteen  niudb  eriileiit  lli&t  in  ditferert 
caece  of  Qvai-iiin  turaor  rery  different  terminations  are  to  bo  e36*  ■ 
pecteil;  aiui  hirthcr,  that  it  i*  puMihlo,  lit  »^»nu  instnoc^ti,  but 
not  iu  all,  by  carvtul  atteiitiuii  lu  the  fucrtu  and  pecuIinritieK  of 
the  case  hofoi-e  us,  to  form  an  opinion  a&  to  what  the  future  of 
the  cane  will  be.  The  qucii'tion  which  it  behooves  ii6  most  w- 
riiiiis>I_y  to  coii»iticr  is.  AVhat  resiill  may  be  expeclucJ  to  ofcnr  id 
particular  casus ;  vhat  probability  there  i»  that  the  patient  wHI 
Burvive  tbu  dieca^u  fi>r  u  jpvcii  titno;  what,  in  fact,  arc  tits 
obaiiL'e6  for  or  a}raii)'>t  the  patient's  lite !  Tito  intercut  felt  at> 
tai'hee  fur  the  most  part  to  the  pnt^osia  of  cases  of  ovarian 
dro]i«y  or  tumor  in  whieh  the  tumor  it  as  large  or  laifjier  than 
the  head  of  ii  child,  because  these  are  the  caset  cNincemin^ 
which  onr  aovice  and  opinion  are  most  frequently  re<juc«I(.>dt 

Wliat  is  the  natural   tcrniiuution  of  tliCM  vasw,  if  left  to 
themselves?' 

It  is  exceedingly  difficult  to  get  facts  to  throw  a  li^lit  on  tbii 
Biihjeirt.  Wi?  ttiiuw  well  i-iiougli  that  there  are  «»«*■*  in  whiefa 
wiiint?n  live  attiioHt  or  tpiite  the  natural  torm  alBi(.-te«l  wilb  ora- 
riau  dropsy  ;  we  know  al(»o  that  many  are  killed  by  the  discaw, 
its  dnnitiiLiii  l>t?iiij^  very  ehort  indi-<?d.  But  how  many  live  wiUi 
ovarian  drupsy,  liow  many  die  frimi  its  etTeele — thte  luv  the 
quwtiows  to  which  wo  dt^ite  an  Qoswer.  It  is  obvious,  that  ibe 
de»ired  infurmation  can  only  l<i- tihtained  by  <-XMinitiing  ihv  rvt^ 
onla  Iccpt  of  all  casea,  iiKliaeriininately,  of  ovarian  dtsvikH*.  ^Ve 
do  not  require  simply  tbe  "extraordinary'"  cates,  but  tlie  onlt- 
nary  one^.  In  the  work  of  r)r.  Hobert  Lee,  vutitlod  "  Clinical 
KcjmrtA  on  Ovarinn  and  Uterine  DiHcaiie^,"'  will  t>e  found  wme 
inateriBls  of  this  kind.  Dr.  Lee's  facta  poaseas  thie  value — that 
they  are  tbe  experience  of  one  individual,  a  well-known  nnd  ao-j 

>  Tbr  <in)in'<»'(l«tit«dtj  brilliant  roult*  ot  otttiotamj  at  Ul«  j»n  tiapfillj 
it  ina  iieirif  ar;  than  it  vas  lo  raproduce  in  Ibli  cditloa  tbe  ToltoTnig  uuljala 
tueu  obt«rvpil  ttfoft  onrlotMiij  «u  ko  lUMCHfUlIy  pnuiIietL    8(111,  baveiet.  lU^ 
•nalyiis  maf  be  useAiUf  ralaiocd. 
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oarnte  otMorrvr,  nnd  extending  ovor  a  conBiderahle  nunibor  of 
yeai's.  Dr.  Lv«  girv^  diliiuul  rqiorla  ot'<jno  huiidi'e^l  aiul  right; 
caectt  of  "ovariKii"  disease,  which  I  have  annlyzetl  for  tint  poF- 
pOM?  ali6vti  mentioned,  Hnd  with  tliu  fvtlhiwitii;  r««iilu: 

Of  t)it»e  one  huinired  and  eijjiitv  caM.w  tliei-e  aru  fcirty-four 
only  which  are  available  for  the  preaznt  piirpoK.  The  utUer« 
cannot  be  u«cd,  for  nne  of  the  fo)li>wing  reasons:  the  faet«  re- 
lated conceniing  them  do  not  conclusively  indicate  the  ovarian 
natnru  of  the  tumor;  or  the  ca«o  is  defective,  niaeniuuh  as  no 
n^^iilt  i»  ^ivon,  and  it  ia  impo^iUe  to  t^\  wliothcr  iho  pnticnt 
dii-<l  or  reeitwred ;  or  the  ovarian  tuuior  i'uuiid  to  be  present  waa 
80  small  that  the  ca«o  doo«  not  come  within  the  category  now 
nndcr  e-.iisidewition. 

These  I'orty-foor  ciwefi  ended  an  followa : 

In  thirty-two  ot  the  casee  a  poeltivoly  fatal  termiDation  is  re- 
corded u8  having  oeonrred,  tlie»e  trOttett  having  Ik-vii  either  al- 
lowed to  pureuo  llieir  course  unchecked,  or  tappiti);  having  been 
performed  ;  in  twenty-two  of  these  pmos  only  are  datu  furnished 
n*  to  the  time  the  patienta  lived.  The  average  duration  wun  1.9 
year,  that  i*  to  eav,  on  the  eiippo«ition  that  "rapidly  fatal" 
nieaiift  fatal  within  one  year.  In  one  the  inferenee  is  tJiat  the 
patient  died  ;  in  one  tht:  inference  itt  douhtfiil,  hut  the  prohnhiU 
ity  16  that  it  ended  fatally ;  in  three  the  patient*  were  appar. 
ently  in  a  dyin;;  state,  or  the  disease  was  proceeding  rapidly  to 
a  fatal  terniliuttion. 

On  the  other  hand,  wc  tind  that  in  one  ease  the  di^oHee  did 
not  reappear  for  twenty-eix  years  ;  in  one  hut  little  progrcsa  had 
oeciirreil  in  lliroe  years;  two  patients  were  alive  atter  a  period 
of  two  and  three  yeans  respectively;  two  pationtti  died  from 
ovariotoiny;  one  died  from  the  cficcta  of  an  exploratory  pnno- 
turt'. 

"We  may  thus  ranj^  the  forty-fonr  cases  into  two  scriee,  in 
the  liret  of  which  will  be  placed  the  cu«>c«  absolutely  fatal,  in 
the  eucund  tho«e  in  which  a  fatal  resnit  did  not  oc<;nr,  or  where, 
if  it  did  oecur,  it  wha  due  to  a  non-natural  causae. 

Od  the  mo3t  favorable  interpretation  of  individual  cases,  it 
thuM  HppcarK  tlmt  eighty-four  |>er  cent,  of  theee  caAea  died,  and, 
ao  Inr  aa  the  majority  of  these  are  concerned,  tlie  death  oeeurred 
vithin  two  yeara. 

On  the  other  hand,  in  sixteen  per  cent,  of  the  cases  an  oppo- 
aite  resalt  ennued,  or  tliere  i»  at  all  events  no  proof  that  such  aD 
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Opposite  result  might  not  have  tnisucil.  It  is  natural  to  con- 
cliiilc,  however,  from  mi  exnmiiiation  of  the  alK>ve  lint,  thai  six- 
reeii  is  a  very  liigli  figure,  ami  tbal,  hdJ  nil  tlicso  easen  beeu  al- 
luwed  to  pureiie  llieir  iiiitiinil  course,  ttic  iLctiiul  pcrcuiitai^*  uf 
fflvornhlc  r^iiltA  noukl  linv«  Iiueii  nt-arer  ten  lliaii  mxt«ea. 

TIio  general  cunclttftion  detiuciMc  fmm  Dr.  Lu«'d  casos  a 
that,  taking  ttie  case  of  s  k'oiiiad,  tltu  eiiliject  of  "  pn^grcn^ive" 
orarian  tiinior  or  dropsy,  to  the  extent  contemplated  in  the 
nhuve-montioHcd  eatt'gorv  of  c»fc»,  the  cluinces  are  as  ten  to  on« 
Cimt  Lliv  cast-  will  i^ncl  fuliill  v  in  hra  than  two  years,  llic  tliHcaee 
being  \eti  to  it^lf,  or  palliative  mcaHure«  onlj,  i&uch  aft  tapping, 
being  employed. 

ilx.  SalTurd  Lee,  who  was  the  lirst  to  examine  the  qneetioo 
now  at  issne  Btatiittimlly.  collected  one  hnn>lred  and  tliirtr-one 
cuBes  u'ith  the  view  of  a^««rtnii)ing  the  dnratioii  of  ovarian 
dropsy  iiiidfr  ordinari/  trvutinent.  In  one  hundred  and  twentj- 
tlirce  of  these  cases  tlie  duration  was  mentioned.' 
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It  thus  apiMJars  that  in  wventy-eix  por  cent  (ninetr-foar  out  of 
one  haiidred  and  tni^iity-three)  the  duration  wan  under  lire  years. 
But  it  16  iiecefteurv  to  aualyze  more  fully  the  d»la  in  tiucstion.  in 
oniur  to  co]U|iiiro  thcui  pjwpurly  with  tlio&e  aflurtlcd  in  I>r.  It.iU 
ei't  LiNj's  eufies.     It  is  mom  untiiifHc'tory,  ae  t>erore  rcniarlctxl,  to 
have  the  whole  experience  of  one  individual,     In  SatTonl  Ler's 
table  we  find  twenty  ohm"*  of  Dr.  Kilgoiir'e;  of  these  Iwfntv 
wisw  BCivcuteen  died  in  three  years  and  under,  viz.,  eiphty-8r« 
per  cent,,  a  Jipure  very  closely  approxiinntitig  to  that  obtained 
fi-oni  Dr.  Lee'«  cnnw.     In  twelve  ciimw  r(!j>4>rti-d  hy  Dr.  A^lmoll, 
niito,  i.  e.f  seventy-fivo  per  cent.,  died  in  the  lianic  period — thrwe 
years  and  under.     In  ten  cases  reported  hy  Mr.  Safford    \jk 
himself,  nine,  i.e.,  ninety  per  cent.,  die<l   within   throe  yean., 
TIio  espericncfl  of  one  reporter,  Dr.  llaefarlatie,  vras  more 
vonilile,  for  of  fourteen  cjimw  prpprt('<l  by  him  the  (Inratioti 
fuur  yearti  or  tinder  in  fnur  caaon,  and  of  the  other  ten,  fonr  snit^ 
vivod  twelve  yeai«,  and  fuur  as  long  as  aixteeu  years.    Dr.  Mae- 
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&r1ane's  expencnoe  woiiM  ftoeiii  to  Iihtc  tnolnded  ft  Imager  nilDl* 
bcr  thnii  UAiinl  of  Rxccptionni  ctucs. 

As  a  ^lide  to  acttiAl  resiitts,  wliiclt  may  he  expected  in  praO' 
tiff,  llif  i-nfvs  of  Dr.  Roliert  T-ee,  niid  tlic  particular  cases  juet 
referred  to  as  contaiiiod  in  ilr.  Sufl'urd  Lee's  taUca,  arc  wortb 
more  than  thone  coIIc-vukI  fioiii  varians  Kimrces,  for  reawiis  bI* 
reft«iv  »ttiitcd.  Buoli  cases  a*  tlione  in  wliicli  it  i*  rct-ordcd  tlint 
tito  Hieease  iMtod  twenty,  thirty,  or  oven  tifty  years,  do  nii- 
doiibtodly  occur;  much  mischief  formerly  rei^altcd,  however, 
jfroin  lookinjr  on  bupU  cases  as  tlie  typical  one:*,  while  the  largo 
iHJority  nf  the  ciiseR,  iJie  end  of  wliich  h  natnmlly  dentil  iii  m 
lucli  eliorter  time,  hare  beeu  coiiKidercd  iw  Ibc  exceptional 
oiie«. 

Taking  every  thing  into  coni*ider»tii>n,  we  dliall  not  bo  prob- 
ably far  vrong  in  drawing  from  Dr.  Lee's  and  from  Ur.  Salford 
Lee's  cases  the  conclusion  that  the  probable  duration  of  a  case 
of  ovarian  diseaae  of  progressive  character  is,  in  oighty-fivo  to 
ninety  per  cent,  of  the  cflses,  two  or  at  the  moat  three  yciira ;  of 
the  apparently  "etalioiinry"  or  chronic  cases,  th«  prognoHis  is 
more  fuvurahle,  Imt  in  such  cjk^c«  the  di^aso  x&  liabk'  Ht  any 
mouiCDt  to  start  into  frcfsh  activity. 

The  for«goiug  observntioii*  t^Ivc  luinie  idea — hh  iJea  which 
cannot  he  very  wide  of  the  truth — as  tu  the  nature  of  the  evil 
we  have  before  iie  when  a  patient  presents  herself  with  ovarian 
dropoy.  Tlio  first  (]in;.'«ti<>ii  we  Daiurally  put  to  oiirnclvet  with 
a  ca^  of  the  kind  to  decide  upon,  i^,  Doctt  this  case  bolouj*  to 
the  Ibrtunate  R'ricit,  the  ten  or  fifteen  in  the  one  hiindretl,  or  is 
rIk-  one  ^>i'  the  ninery  wljo  must  die  in  the  couise  of  two  or 
three  years.  If  niireliovcdi 

It  must  be  confessed  tbiit  ut  preectit  wc  hiive,  m  a  mlt;,  no 
meai>A  i>f  enabling  iis  to  decidu^at  an  early  period  of  the  irr-iwtli 
of  the  tumor,  and  vhcn  the  tumor  doe«  not  oxcced  mx  or  eeven 
inches  in  dinniclcr — what  the  future  of  the  case  will  Ik;.  Id 
aotne  few  cjises  the  caneeroua  nature  of  the  tuinur  is  obvioutt  at 
an  early  period ;  in  some  few  cii*e»,  abo,  the  great  niievonncs^ 
and  irrt^ularity  of  the  surfaco  point  to  the  presence  of  several 
cysts — a  circnmstanco  indicative  for  the  muf:t  part  of  rapid 
growth — and  these  oases  lay  open  their  future  ht-lVire  n»  more 
quickly ;  hut  in  the  large  bulk  of  ca^^es  it  i»  not  to.  AVe  gener- 
ally have  to  wait  nnlil  the  tiiiiior  has  jjrown  to  a  larger  aize  be- 
fore we  are  ablo  to  eny  mucli  as  to  the  pro^o«i«,  and  it  i»  the 
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rapidity  of  growth,  taken  together  with  the  nature  of  the  growth 
itself,  which  then  guides  us  to  an  opinion. 

So  long  as  s  tumor,  which  is  smooth  externally,  and  appar- 
ently composed  of  a  single  eyst,  continues  tolerably  quiescent, 
increasing  but  slowly,  and  without  evidence  of  formation  of 
fresh  cysts  (for  the  determination  of  which  examinations  most 
be  made  from  time  to  time),  so  long  our  prognosis  will  be  toler- 
ably favorable,  and  we  may  expect  that  the  case  will  prove  to 
be  one  of  the  fortunate  "  ten  per  cent."  series.  Rapid  increase, 
new  Ibnnation  of  cysts,  addition  of  solid  matter  to  the  tamor, 
addition  of  ascites,  increased  pressure-signs  in  the  pelris,  rapid 
rehlling  after  tapping — all  these  are  signs  of  bad  augnry,  and 
should  induce  us  to  place  the  patient  in  the  unfavorable  eeriee. 
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BTSSASES  OF  THE  OVARIKS  AJf/}  BltOAD  UOAJ/S.VTS  {OmUtrnti}. 

DtA03io«ia  or  Otabiui  Tcaoaa  nMM  Umisit  Tuvow. — Enutntraiion  of  Ihn  Varioiu 
fniai*  of  met  Tumorsi.— DiHgnoti)  u  kOWlrd  tif  iliL'  Couililinn  or  llit!  Meitftraal 
Rmctiaii. — IJuotionor  Pr«^iun^.— Diit)ci»uu  asaJB^tod  lifolher  Portloiilan, — 
Einorjr,  Km'iIi^  of  Exuntnatlon,  «tc. — Ut«  at  SaoDil. — Fludualion  ToU— Dli^- 
Tum\»  bj  RtploMiliirj  tnciaion. 

Duiisoam  or  nit  K^tl'mk  or  jiv  Orikmii  TrHon. — EnuiDerBtlun. — Compllolioos. — 
Dunilon. — ConcHtlikn  of  tbc  SurEicc — Tupping  u  n  Ucona  or  DUgDMU. 


OUflNOSJS  OP  OVARIAN  TmoES. 

It  niiist  be  confotbud  tliat  ttiu  diu^uosis  uf  the  prescuco  and 
precise  nntiiru  of  nn  ovnriaii  tumor  i«  iiuw  urid  llivii  ImmuI  with 
extreme  difticully.  Tbu  msjurity  of  cnses  are  roadily  n-txigiiizeij, 
but  there  are  nnnicroiis  exceptional  ones. 

In  »  former  diiijitcr  the  dlitgiiusis  of  »  «>U[>[>io«cd  nhdoiiiinal 
taraur  hait  heen  carried  up  to  u  certain  point  («m  Chapter  VL). 
We  will  now  tflke  it  for  grniited  that  it  has  hcen  determined 
thut  there  renllr  i«  an  ahdontiiiul  ttitnor  preiiont ;  nnd,  ftirther, 
that  sTich  tumor  is  fitJter  omrian  or  -uterine.  We  have,  iu  the 
Jiret  place,  to  distinjjnifth  hetween  these  two  categories. 

The  CTKRiNE  fterie-s  include:  pregimncy,  polvpos,  Wbroid  tu- 
mor; distention  of  utorns  by  fluid  (meiietrnftt  or  other  fluid  auou- 
inalatione) ;  dintention  hy  gm  ;  ab&ce^  of  the  titenis  ;  carcinoma 
of  tlie  fimduK  of  the  iiteri»;  nnd  libriM;yiitiu  tninor. 

The  orARiAK  furies  include:  aiinple  encysteil  o%'iirian  dropsy; 
maltiple  and  iwmpoiind  cyt>t3;  coinpoeit«  tumors,  partly  eyatic 
and  partly  «ol!d,  ineliiding  "  alveobir  depvncnttion,'*  ''glandu- 
lar" tumurs;  cystic  cancer;  dermoid  cyatit;  and  eolid  tninora 
of  the  ovary — lihruuft  tnmor»,  "  adeooma."  cancer,  and  itimplc 
onlnrgeniciit ;  hydntid  eytttA;  to  thtMO  mn»t  be  atlded,  though 
n»t  really  orariuii,  oysts  of  the  broad  ligament,  ako  termed 
Wolffian  cysta. 
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The   DlagnmU  ^tuxffn    Ut^rinf  <ind   Ovarian    Tum&rt  at 
O^VrM/   bif   tJie    Condition   <(f  t/te    Jfeiuflruui   J'ttnrlit^n. — Tlio 
melitod  to  bo  ptii'«iied  in  orOer  to  determine  t1ie  nature  of  tbe 
tumor  will  necc&euril^r  bu  ^otncwliat  ijiffercnt  tiridor   difierent 
circtiini^tatKt^A.     SiippiKiln^  that  tbe  patient  iuforui  u^  tliHi  titer* 
haa  hf^n  tw  menstnuJr  disfharyf  for  iiojjw  tinu  prerioiu^  we 
ftliuuM  iiDuicdiutuly  eithpuct  prL'^'iinticy,  aud  thv  tiuxt  thhi^  w  be 
done  wnuU]   ba  to  nseertain  whetber  tlio  eizu  uf  llie  tunivr,  lU 
shape,  etc.,  tall  in  u-itli  tliis  view  of  the  oase.     If  the  tuiuor  hwl 
odIv  laitcil  li  few  iiioiub^ — »«y  eix — aiid  there  bad  bevii  no  men- 
fitruatioii  for  six  or  ei^bt  months,  ibis  would  cooetitute  a  »ort  of 
preliminary  justification  uf  the  pregnancy  Iheorr.     If  the  ttunor 
liud  lui<lcd  »ix  ycflre,  and  meiistruHtion  bad  bwa  abeoot  fur  «ix 
months,  this  would  be  against  prcjrnancr,  bnl  not  abi^oliiteK'  to, 
inaiimuch  as  there  nii^bt  be  n  tumor  j^iu  progniincy.     Tlie  mers 
fftot  ibnt  mehi^lTUutioii  is  not  ^oiu^  on  Bhoidd,  under  ahnost  all 
rircuinstaitce^ induce  ub  to  ^ve  the  pregnancy  tlieory  a  full  con- 
Mderariiin.  Rnd  (iroper  nienn^  should  b9  taken  todecjilo  tho  point 
deliiiilively  before  allonipliii};  to  prowiwi  fiirlhcT.     Thi?  will  be 
ac(^om]llli<hed  hyujicertiiininc^  thepliyaicalcliarac'lemor  the  tumor 
by  external  cxamhiation,  comparing  the  n>5iilt«  with  tlin>e  laid 
down  »6  the  urdtnttry  r^nlts  of  such  oxaniiuation  iti  caaei  of 
preguanev  {<(«  clinpter  on  "  Dtn^noitiil  of  Pregnniiuy  "j.     If  the 
exTcriia)  uxninirtation  by  hand,  etothosoopo,  etc.,  givo  no  indica- 
tion, or  iiiMithcient  at  leo^t  on  which  Xo  lonn  a  conclusion,  then 
a  vft^inid  *^\aiiiiniition,ati  extkuiination  uf  the  brea:ttA,<<tc,  wooM 
be  required. 

The  UHe  of  the  sound  is  never  to  be  thouglit  of  as  lonj;  as  h 
i«  iinpruvvt^l  that  there  i»  no  jirc^ntncy.  Thi»  i«  an  itnportaiit 
fact  to  be  kept  in  view  in  fA&e%  similar  to  the  one  ju.4t  now  al- 
hiderl  to,  vist.,  where  a  tumor  having  existed  for  «onic  time,  the 
jNMsibiliiy  <if  pre>;nRiivr  liuviiig  been  added  thtirvto  does  not  at 
tirst  enter  the  mind  of  the  patient  or  the  attendant. 

The  question  of  precnancy  therefore  conieit  before  lu  cither 
primarily,  a»  in  cases  where  tbo  luinor  ie  of  recent  groiril) — 
i.  e.,  hni)  not  been  in  existence  h>n^r  than  nx  or  eight  months — 
OT teeoMlarily,  whore  the  contioual  presence  of  a  tumor,  doriog 
8  period  of  upward  of  nine  months,  has  beun  sobslantiatfO. 

Tlio  investigation  of  the  hintory  of  tliocate  and  the  exaiai- 
uation  practi&ed  giving,  we  will  suppose,  no  evidence  of  preg- 
nancy,  the  next  Etep  to  tw  taken  is  to  prove  a  negative,  aod  to 


I 


DUG»0«a 


Sl< 


„l|oriiiino  poeitivoly  that  llio  psticiit  ifl  noi  pifgiinnt,  TItis 
M^nil  qtiestiun  \s  tiiorcdiHiciiit.or  miiylie  inure  (lilticul(,to  deal 
with  than  the  first,  lor  very  obvious  reasima,  Thus  tbu  cnse 
befurt;  u#  irtny  be  of  thifi  kind  :  the  {lattvnt  liiut  lu^t  iiicngitrunifd 
for  four  months,  there  is  a  tnmor  in  the  abdomen  the  eize  of  tho 
gravid  uterus  of  six  or  eight  n)(»iith»,  there  is  no  nound  uf  a  fubil 
hoiiri,  the  hrem^tK  arc  jiuiiiful,  [>i;rhiip)f  HM»IUin,  t)ic  »t«ruii  i», 
tTotn  the  vagina,  felt  to  be  enhurged,  hitt  there  is  no  hallotlgment. 
In  6nch  a  cue  the  observer  will,  on  the  data  inentione<l.  tind  it 
diiltciilt  to  exclude  prcpnaticy — to  prove  ihw  iiCf^iitiTe^  It  may 
be  that  his  ear  \a  defective,  hia  touch  nntuton?<d  ;  the  caec  may 
still  b«  one  of  prqfiiam-y ;  it  may  he  one  in  which — as  is  not  bo 
TtTv  rare — there  is  a  eligbt  menstnial-liku  discharge  tor  otic  or 
turn  months,  or  ioiipcr,  pregnancy  really  (luting  fis>m  an  earlier 
period;  or  it  may  l»e  prejiiinnoy  with  dwlniction  of  the  em- 
tr>'o,  and  bydatidiform  dejienerstion  of  the  ovum.  a»  iu  an 
innlatice  recordwi  at  page  ]69,  The  condition  of  the  orilive 
of  the  uterus  would,  under  such  uircuinatum'W,  help  tlie  ol>* 
eerrur  either  to  prove  the  desired  negative,  or  be  Biiffit-ient  to 
show  him  that  the  nitiking  of  the  diagnosis  mttst  Ih;  for  a  while 
postponflfL  The  state  of  the  lower  fie^ineiit  of  the  nteros,  also, 
would  very  greatly  aefeist  in  the  desired  Bohition.  Time,  in  the 
CuM  of  an  nbdouiiiial  lunior  uh  large  lu  a  ^even  or  ci^ht  months' 
I  gravid  nterui^  it  would  1>e  dnltiHent  to  prove  the  retjuired  nega- 
tive, if  we  foiind  that  there  was  ahsidulely  no  erldcnee  of  the  06 
uteri  being  continuous  with  a  rounded  tiinior,  perceptible  to  the 
totich  equally  behind,  in  front,  and  at  the  fide  of  tho  same.  The 
precise  vnlnc  of  the  si^ns  derivHble  from  di^tiJ  examination  of 
tin*  o!»  nteri,  in  siiRpected  pregnancy,  ha*i  already  boen  eon^iden.-d 
at  length  (***  page  B9).  The  point  to  which  it  is  noftessary  to 
dirert  attention,  in  this  place,  is  tlm(  when  the  saspccted  iibdom- 
{nal  ttinior  is  of  the  tirAs  of  the  «ix  tiiotitbx'  gravid  nterins,  and 
npward,tho  rajiinal  dijrital  examination  is  of  the  greatest  ferriee 
in  enabling  im  to  prove  the  negative,  when  the  case  is  really  not 
one  of  pn^naney.  It  i^  particularly  valuid>1e  in  ihiH'e  ea^es 
where,  a  tumor  having  existed  for  some  considerable  time — say 
B  year — there  \*  a  puwibility  of  pregnancy  beina  also  present. 

In  trying  to  ]iruve  thiii  negative,  we  may  full  in  with  vw^f.  at 
enlar^ment  and  distention  of  the  uti-nis  from  other  cansen  thnu 
pregnnrwy  ;  one  of  these,  occupying  a  purt  o\  iiitermediaie  puisi- 
tion,  viz.,  hydatid! fi^ni  degeneration  of  tJie  ovum,  hit«  already 
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been  nllttdt'd  lo.  Tlie  otlifrs  «re — roU-iiliofi  of  mcnstruRl  i 
other  volloctione  of  fluid  in  thu  uterus,  f^ut-otui  dUtcntiati.  'Witb 
respect  to  the  cliapiofiia  of  jiregnaiicy  ('miti  each  of  these  condi- 
tiniiit,  no  f^reut  difficulty  is  likely  u>  he  ertpenitiieed.  Rcteiition 
of  thu  menstrua)  Huid,  giving  riBC  to  distention  of  the  uti-nis 
simulating  preguaiicr,  U  ulinoet  unknown  except  in  girW  who 
have  never  menstruated  at  all.  ilydnmielra — drupev  of  the 
utcniB — i«  oxcesrivcly  rare  ;  so  nleo  phyeometra — distention  with 
gaa — is  uncommon.  Here  oaly  it  is  neceasary  (o  remark  un  the 
poBsihility  of  thoir  occurrence,  for  the  attending  or  prece«lin^ 
circiiiii^tHncci^  would  at  once  indicnte  tlic  din^osift,  to  onu  tdivc 
to  audi  poeaibility.  The  mere  element  of  timu  miKht  be  anSi- 
nicnt  to  eliow,  in  a  particnlur  cn«o,  that  tlie  enlai^iiiunt  of  tb« 
Itlerut4  eould  not  bo  due  to  i>repinriey.  The  point  at  whioU  our 
investigations  will  or  msyeaable  qs  to  arrive  in  particular  oawi^ 
wilt  hti  found  to  buuitlitir  un  atKriuutioii  of  tbepre^nancv  tbeorr, 
or  a  negative,  to  the  following  uxti-uL,  that,  admitting  the  poasi* 
bility  of  pre^iancy,  it  cannot  be  cx)ncvive(l  that  tlie  tuuiur  prasent 
iH  contitituted  entirely  by  the  gravid  nteruii.  VarJouft  ahndtss  aod 
diffc'rcncee  of  the  latter  will  hold  in  dilfcront  cases. 

The  pregnancy  theory  will  not  come  before  na  if  tlie  patient 
be  deriiledly  pa.4t  the  cliiuaeteric  age,  but  il  will  iw  well  to  bear 
in  mind  the  oxecptional  casoH  of  pro^ianvy  at  a  Into  euce,  pr^ 
vioutfly  alluded  to  (page  147). 

The  above  coii^iderationti  enable  ua  loassnme  tbnt  tbi-  tumor 
pretient  is  not  due  Ui  pregnnncy,  to  gAH}0U8  or  6uid  ncenniula- 
tion  in  the  uterus,  but  they  do  not  of  course  afi&i»t  in  f^arrriuK 
the  diagiioeia  beyond  this  palot. 

The  next  class  of  cases  to  Iw  coiii.idere<l  are  those  tn  which 
menstruaii^m  m  prdeeni.  If  the  patient  be  mcnMrufttiofif  nrgu- 
Iurly,an<l  the  fuct  bo  imdoiibtej,  it  may  be  almost  n^rtnitilr  Lmo- 
eluded  that  the  tumor  h  not  due  to  iMthcr  ono  of  the  folkiwiuf* 
conditions — viz.,  pregnancy,  distention  of  uteros  by  fluid  or  g*»> 
ouo»  HccuiiiulHlioi),  nWce^  of  the  utcrue. 

It  is  pei'hspiA  uocessary  here  to  rtnntnd  the  reader  that  tW 
cooditiona  nientioned  in  the  above  lint  of  ulcrinc  and  omian 
tnmoK  are  not  the  only  oiic«  with  nditcb  pregnancy  toav  bt 
confoiin  ded. 

The  condition  of  the  menstrual  discharge  has  euablud  ns  to 
exclude  from  the  ll»t  above  given  certain  ooiieii.  Wc  have  now 
to  point  out  the  diagnosis  of  the  conditions  which  remain.     Tb« 
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etate  of  tlic  lacDetraul  tbnctioii  will  not  liulp  ue  furtbor  on  tbe 
roiul  with  niiv  defiTee  of  certainty.  Tiiua,  in  tibroiti  tuinorft  d 
itie  iitenia,  in  carciiioniti  of  tliefuiulus  uteri,  in  the  varions  forms 
of  ovuriaii  UiMtuiiK!,  wlictliur  c}i«tic  alinie,  or  vuinpusitv  tamor»,  or 
Bolid  tumor,  iiien&ti-uatioa  inuy  be  titill  regular,  or  comparatively 
so,  or  it  m»j  be  completely  iil>Keut.  Presence  or  kbience  of 
lucuiitruAtiuti  may  bv  lliiu  equiiQy  ubaerved  lu  uortun  uterine 
Hud  in  certain  ovariun  tumors. 

X)ie  mendtnintiun  criterion  failing,  we  linve  to  fall  back  upon 
the  d»la  aftordt-d  bv  oUier  particulars  of  tlio  history  of  tlie  case, 
ftuit  tbe  rt'itulls  of  exuminatiou,  abdoitiiiml,  vagina),  «t«. 

We  m:iy  diiiftotie  of  fievera]  of  ibe  tuinor  xjtd  lew  frequent  of 
tbe  cauaw  of  abtloiuinnl,  ut«rine,  or  or&rian  tumor,  dov  remain- 
ing on  onr  list,  in  ii  very  fuw  »-urd». 

Carcinoma  of  tha  Fv»dttt  Uteri, — ^Tbe  symptoms  attending 
the  preeenoe  of  tbis  rare  diseaso  would  be  likely  to  resemble 
t)io»c  ultundant  oit  pvlypu*  v'C  tli«  uteri,  i.  u„  copious  bloody 
di«cUargei,  teucorrUoea,  but  iu  some  chmm  aucU  bave  been  waut- 
in^.  Tlic  8upra-pu)ti(;  exstuinatiun  by  the  batiil  would  siilistaa- 
tiate  little  beyond  tlic  existence  of  a  tumor  of  a  rounded  cliarao- 
ter,  the  Kize  of  vhicli  i%  limited. 

We  may  get  rij  of  ttie  vimply  eo/id  tmn-ort  of  the  ovary  ia 
one  parugrupb,  with  one  or  two  resvrviitiuns.  It  ix  very  rnru  to 
find  &JlOroid  ovarian  tumor  of  iny  considerable  size,  but  tbe 
dlajTUoeie  of  a  larj^v  tumor  of  this  kind  fruin  a  Inr^c  tumor  of 
similar  pbyaioal  cbaractera  }^>wiDg  from  the  nteim  would  be 
next  to  impossible.  Tbiw  simple  cancer  of  tlie  ovary  rarely 
prodDoen  a  tumor  of  any  magnitude,  ullliougb  certain  composite 
tumora  of  tbe  ovary,  partly  cancerous  may  gn>w  to  an  cnormoua 
nse.  Monxiver,  simple  cancer  of  tlie  ovary  is  rare,  unloM  ia 
curl's  wbcrc  there  id  cxtviiiivc  cu-ctitomiil<>u6  ulTcution  of  the  ad- 
jacent or  other  parts,  and  consequently  prnfouiid  contiiitutional 
di«tiirbnncc.  Encho^roma  of  tbe  ovary  is  a  very  rare  diseaae, 
the  c.\i»luucc  of  which  even  has  been  quci^tioued,  and  it  need 
not  therefore  detain  us.  With  MinipU  hwmorrkagic  eff'uttiti/is  viB 
have  no  practical  interest  in  tiii»  place.  JftfpeHrophy  of  ika 
ovaries,  in  the  siujclc  caau  rcfonled  by  Dr.  Bright,  produced  a 
tuiiuir  not  larf^r  than  tlie  kidney,  and  this  was  a  moot  rare  phe- 
nomenon. The  Wtitfian  eyais  of  the  ovary  rarely  ext-ecd  the 
size  of  an  orani^  but  when  lar^r  the  tumor  coald  not  be  dis- 
tinj;ui&hed  from  an  ordinary  ovarian  cysL     Adenoma  of  iJi^ 
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OTArjr  may  (M>ii»tittite  a  hard  lutiior  of  L-oiisiUerable  eice.  J^tr* 
moid  CTstftftre  rftre,  but,  in  rhcir  plivMcal  «harfu>ter8,  mode  uf 
growth,  etc.,  do  not  |)r(!?«cnt  iiiiy  ver^  cbAFacteriHtic  ftvinptonig. 
Thev  do  not,  unless  in  very  rare  casea,  grow  so  Inrge  a«  tbe 
otiier  Diuru  «umiiioii  cy»tic  tiiiiiurs  of  the  ovarv.  The  hjfdaiiA 
tuiuor  uf  tbe  orarir  U  vurv  rare,  and  ini^lit  be  expcwted  to  bt 
witnessed  only  in  casvs  where  tho  liver  is  affet-tod,  and  in  oon- 
juDctiori  with  eyinjitomH  of  cbronic  or  ocutu  poritonitis.  Pnic- 
ticallj,  ita  diagnosis  does  uut  po&setis  niucli  interest  for  ue  iq  tlib 
place. 

AVitliOut  naucb  difliciittyf  most  of  tbe  conditions  nietitiotie<i 
nmy  be  severally  eliiiiinn-ted  fruin  the  contiideration.  Au<],  tliat 
beiRf;  done,  the  diagnosis  now  reetft  between  the  following  con- 
dtttonii : 

Fibroid  tniuor  of  tlie  utorus. 

Pol_V|iu8  of  tbe  uterus, 

Fii>ro-cy*tic  tiuuor  of  tiuj  uteniK. 

Cystic  diwaae  of  tlie  ovaries,  viz.,  simple,  multiple,  or  oota- 
ponnd  cyeta. 

Conipoeite  tumor  of  the  ovary. 

Fibroid  tumor  of  tbe  ovary. 

Dermoid  cyet. 

And  to  tbese  luiglil  b«  added,  the  case  of  a  large  'MTolffian 

CV8t. 
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Tlic  fNinditionft  in  qnestion  giro  ri«c  to  tninon  which  in  numv 
particulare  rcaemble  oaeb  other.  The  olmracters  which  they 
have  in  common  are  the  Iblloning; 

The  tumor  is,  or  may  be,  roiindetl  in  fihspe. 

It  may  be  »]i|;htly  morahle  in  the  abdooien.  . 

It  may  haro  a  mure  or  1cm  chnxiic  i^)iir»(>. 

It  may  be  asaoeiated  with  serous  efl'u»ion  into  the  porilooeal 

EftC 

The  firaineK  and  reeietanoe  of  the  tnmor  may  be  eqoal  in 

utich. 
Tht*  eizo  of  the  lamor  does  not,  unl«»  in  the  can  of  ■  very 

\&r^i  tumur,  ofler  any  help  in  the  dii>criminatioii. 

It  \*  quite  tme  that  jcenermlly  we  tind   marked  dlffercDci*  in 

respect  of  eome  of  the  foregoinp:  characterigticit ;  hut  then  dif* 

ferenccfl  arc  not  nlwiiyw  wi  «nnMdf'nihIr,  mid  by  relyinp  too  im» 

plieitly  ou  diatinctione  of  tliia  ktud  mislakea  are  Irequenlly  made. 


DUKXOSia 
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Tlie  cliai^ioeiB  bctwoen  tlie  various  [>utht>}ogical  votiditions 
jtiil  incut ioiittil  U  to  lie  iiiii(l«  hy  cikrulnl  extt>ruul  and  internal  ex< 
aiuiiiatioii,  and  by  considvrution  oftlie  preTioiisL  IiUlory,  AVe  have 
now  no  ficrii^les  as  to  u$in^  ihc  ulvrine  *oiiuil,  Imvinj;  cxvludeJ 
prc^inncj  from  Ote  ooiitiidMration  b^  tlie  ]>reviou&  Hnul^'sis, 

In  many  ch)K«  ccrtRin  chRTactcni  ut'tbe  ttiinor,  as  felt  tbroiigh 
tbu  ubduminnl  paricti»,  urc-  ahiio«t  c-oiicluUve  id  to  it«  ovurina 
origin;  one  of  tbeee  is,  proscucu  of  dintitunt  fiuctuation  from 
one  border  of  Ibe  tumor  to  the  other.  If  the  tumor  were  con- 
stituted by  u  tibr'^us  tumor  of  ttie  uterus,  or  pulypua  of  tbo 
ntcnio,  there  ooiild  be  no  duutuntiuii.  FluctuRtioii  of  lbi«  kind 
miffht  l>c  oliMrveil  in  that  rare  diKPUHe,  film>-cytitic  tumur  of  tbe 
utcru«.  It  is  hardly  Decc^sfiT}'  to  mention  that  we  uro  pru^uni- 
in^  tliat  nil  eaircs  of  ordinary  iL»c'itctf  or  of  aovitcs  contbirunl  with 
tumor,  or  of  distended  bladder,  have  'been  excluded  from  tbe 
■qae^tion  by  t'ollon'in^  the  inatriicliond  contained  in  the  preceding 
-chapterfl.  The  ah«ortc«  of  iluctuation  does  not,  however,  indi- 
cate that  the  tnnior  U  not  ox'nrinn. 

If  we  exnmine  tbe  al«n>»  Iroin  tlie  v^ina  digitally  und  by 
niciins  of  the  sound,  and  clearly  a^ci-rtuin  that  the  oit  it  miturat, 
tlint  tbe  cavity  of  the  ntenis  hns  ils  iinmnil  length,  the  crtiiehision 
to  which  we  may  come  aa  re^nlri  lliedii^no^i^  of  the  lunmr  be- 
fore u>t  i»,  tiiiit  it  cannot  ha  &  pulyptmuf  the  ntcru^;  4iut  this  is 
the  extent  of  the  knowledire  iilTorded.  Polypna  of  tbo  utprug 
may  be  exchided  in  other  m'uvs  from  the  consideration.  TIiub, 
tbe  previous  hititory  in  cbkcs  of  polypus  is  ueuiUly  one  of  occa- 
siorinl  ha!niorrbH}te^,  pn>fu-e  inen»itriiation,  leucorrbicii,  etc.  Tho 
tLiiiior  when  due  to  ench  a  cau^e  is  ^ery  hanl,  externally  it  bait 
tbe  slmjK.-  of  h.  ]>re{j:nant  ulcrue,  it  iti  rare  that  it  exceedn  in  eiZQ 
the  gravid  uteriie  of  nix  or  fieven  tiiontha,  and  tbe  prcMUicc  of  & 
tninor  in'fAiii  tlif  nifTua  is  generally  plainly  to  be  made  out  by  a 
dii;itnl  cxinninatiuii  from  tlic  vtiginn  and  hy  tho  use  nf  tbe  sound. 
In  gome  cases  tbe  polypus  partially  ovoupiea  the  vagina.  Tbe 
diagnwie,  ho  far  an  rc^rds  the  exclusion  of  polypus  of  tbe  uterus 
from  the  liM  above  given,  le  generally  ciuy.  Tbo  diagnostic 
uigne  are  in  brief  a^  follows:  there  is  a  ban),  EiniK>th,  well-de- 
fined, abilomiiial  tunior  of  hIow  growth,  the  atenis  evidently 
cnbir^l  from  the  vagina,  its  cavity  greally  lengthened,  h  bard 
tumor  is  perceptible  within  the  uterug. 

But  it  is  not  no  ciwy  Ut  diHtinguitih  tibmitl  tumors  of  the 
uterus  of  large  size  from  others  of  tbe  above  tuinori  nut  uterine 
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in  origin,  mid  there  is  in  fact  very  oonstderaMe  fUfficiiIly  ft*- 
queiitly  eiwounterod  in  innfcing  n  diRgnosis  belweeu  tticm.  Il 
will  now  he  pointed  out  bow  these  diQiciilticK  may  l>e  beet  snr* 
tiioiiiited.  Il  in  \t»e\efi»  to  attempt  to  disiin^isli  tlie  ovarian 
tutiiors  inlrr  «c  until  wu  Imvo  thus  Mt[>arattid  tlie  uterine  anil 
ovarian  tumors  one  from  tlie  other. 

They  have  the  fotlowiiii*  characters  in  common :  tlie  pfrlrfc 
cavity  niny  W  found  diiitcmlod  by  a  ttiinor  lirm  to  tlio  touch  in 
both  cases.  The  abdominal  tumor  may  be  finu  to  the  touch  in 
both  ca-ieB.  It  luay  be  of  slow  prowth  in  both  cneet.  It  in»T 
hn  rounded,  smooth,  Aud  have  u  tt^dvruljly  iinifonn  Bur&ce.  in 
both  LiiMM.  The  disturbance  of  the  functionnof  menstniaiioa 
and  delet'atiori  may  be  equal.  In  the  ehnpe  of  the  tutuor  we 
tiiid  no  iihi^hitcly  ditttingiiisliing  itign. 

Let  as  pursue  the  investigation  furtlier.    SuppcKiiig  that  br 
examining  e.H<-rnally  throiiph  the  abdotninal  wallft  we  aro  able 
to  dutvct  H  no  Illation  in  pintles,  or  even  supposing  that  we  find 
that  iu  eertain  parts  the  tumor  is  eofler  and  not  wi  reittntani  u 
at  othpri*.  thifi  would  enable  ue  to  ear  the  tuinor  is  of  0%'ariaa 
origin.     Tu  thl^  aUtcitieiit  thurc  is  ouo  singlu  reservation — that, 
if  the  rare  fibrci-oystio  tumor  of  the  uterus  were  pretvont,  the  tigo 
in  question  mi^ht  prove  deceptive.     The  absence  of  *urli  piirtial 
Buctnalions.  or  uf  mich  partial  sut'tueeg,  dov«  not,  buwe%~er,  pniTe 
that  it  i»  ut(>rine.     Or,  fiuppoiiing  we  Ibiiml  the  surface  of  tbe 
tumor  very  unequal,  pronenting  hiinl,  smooth,  rotindti),  distinct 
olovaciuns  tlin.^;  or  four  or  niun;  in  number,  and  varytuf;  in  uao 
from  that  of  a  walnut  to  that  of  nn  nppio  or  lar^r — thoae  «!»■ 
vntions  being  evidently  ime-iral  parts  of  a  fi-iitral  ninstt,  thp  con- 
BiMenco  of  wliich  is  identical  with  that  of  the  elevations — iliW 
would  prove  it  to  he  a  case  of  fibroug  tumors  of  the  utoms.     On 
the  other  hand,  in  the  case  of  very  laiyv  tibrous  inmur,  tbe  far- 
faec  is  quite  smooth  and   uniform,  and  irregnlarities  nnti  (.'lui- 
ncncea  of  the  eurface  are  then  quite  wanting,     I^rely,  thn  lumd- 
nesrifrenfrrally  cliaracterifltic  of  fibrous  tumor  i»  wantinj;.    In  a  ivw 
cases  there  ure  iivtind  sut^iieH*  ami  apparent  Aautuutiou.    Sufh  a 
ooiiditioii  would  make  the  diagnusia  very  ditHculL     The  dura- 
tion of  the  tumor  wotild  in  wjine  d^ree  BHsifii.  but  we  are  nuw 
and  then  milled  i)y  the  ]>uttcnt%  aivcrliui)  that  the  lumor 
existed  only  a  short  time  whon  tl»e  opposite  is  the  nptoal 
A  Inr^  tibndd  tumor  Himetimea  emb  for  jwra,  anknovn  10* 
the  patient  or  to  anj  one. 
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The  inti^rnal  examination  art  n  itienn^  of  (Ii«c'riininat)ng  be- 
tween uvarian  and  uterine  tiimont  iiiu»l  iiuw  Lm*  oiiiiiiidered. 
"What  hae  been  pruvivusly  mcutiuiieU  n:ti|>ccting  Cite  di^ooeia 
ol'  tinitont  felt  tlimugli  the  vaginal  n-alU  (nt^  )»*K^  91)  may  be 
con^iilui!  witli  advnnt]^,  but  tliu  more  ealient  |iuiuU  inutit  lie 
iiiTc  apiin  Uriefly  meutlouwL 

And.  before  goine  furtbor,  we  must  de&crilw  what  may  bo 
termed  the  nntvrai  hntory  of  »n  ovarian  or  extra-vtarint  tumor, 
go  far  (M  rdateg  Ut  ii4  growth^  ati<i  iAe  ^ect  of  that  yrotctA  on 
t/ta  jMMriiit/n  of  fAe  utrrrtiS. 

A  tilmiua  tumor  i^rowiiig  on  the  peritoneal  surtiice  of  the 
uterua,  mid  reaching  a  hof^  size,  and  t>n  otiu'Iru  tumor,  maj 
affvc-t  the  tit«ra«  in  like  manner.  Tliu«  tbu  tibrun^  tumor  may 
in  it*  ^jwtli  oarry  Ibo  side,  or  buck,  or  front  of  the  uterus — ac- 
cordin);  as  it  may  hitppen  to  bo  placed — along  vr'nh  it;  tbe  cuvi- 
ty  of  the  utvruii  mny  hv  tlitw,  in  llic  vomi  of  n  vvry  lar^  fibmoa 
tumor,  very  considerably  «Iun(;iklod ;  or,  it  may  leave  rlio  cavity 
of  tlie  uterus  anatfected,  tliu  body  of  tbe  uterus  undergoing  not 
an  expansion  but  un  uctiiiil  Htr(>|i)iy,  .tnd  und«r  su<di  cininm- 
RliuRtw  Ilie  email  atrophied  uterue  igll»ltenc<4]  and  pressed  down- 
wurdintollie  pelvis,  while  tbe  lar^6broQsgrowtb  uioitntftnpinto 
the  abdonifn.  It  ift  evident  thiit  the  int4.Tnal  cxaniiiiAlioit  l>v 
the  sound  will  reveal  correeponditigly  dilferent  fti^m^,  according 
aa  one  or  other  of  the  events  mentioned  happouit.  Take  next 
thu  ea«c  of  aii  ovarian  tiinior.  Here  the  circumEtsn«e«  are  pre- 
uii^dy  aimlogious.  The  ovarian  tumor,  in  itB  growth  up  into  the 
abdominal  cavity,  cither  drawe  the  fundus  uteri  up  with  it,  thus 
rioocMiarily  lengthening  the  uteriae  eftvily,  or  it  presses  tli« 
whulo  uteru«  downward,  the  length  of  the  uterine  cavity  being 
in  nowise  altered.  Again,  whereas  it  most  eoniiiiotily  happens 
that  the  ovarian  tumor  presses  the  ttterui^  forward  while  eiiga|;ed 
in  eloiigaling  it,  the  reverse  may  be  the  ease,  the  iiteru«  being 
sometimes  posterior,  and  tlio  pelvic  part  of  the  ovoriau  tumor 
may  piwb  the  uterine  fundus  to  one  side  of  the  p«lTis,  elongating 
il»  i-aviiy  at  the  same  time.  Another  effect  which  may  be  pro- 
duced on  the  uterus  during  the  growth  of  an  ovarian  tumor  ii, 
propulxion  downward  of  the  lower  segment  of  the  iitvru^  con- 
eurrently  with  dragging  upward  of  the  superior  «>;;ment.  Tfai« 
may  happen  wboo  the  orariau  tumor  tlllA  tho  pulvis  and  grows 
there,  at  the  same  time  that  it  grows  also  upward  into  the  ah- 
domeo. 


J 


«23 


DISEASES  OF  THE  OVARIES.  ETC. 


And  now,  witli  the  nboro  fRcta  before  iis.  llie  value  of  tlie 
wgiiK  (Icriviililu  from  di^itul  t'xatuiiiHti<iu/)ffr  taginam^  uiid  bom 
the  ii-ie  of  ih«  6»atid,  will  be  more  iiiteiiigible. 

If  tliore  be  H  krjie  tiinni.r  in  tlio  nbdoineii  and  the  isoood 
paw  into  the  iiteruA  for  a.  OisliniCL-  of  Uirec  jiiolies  or  ui>warJ, 
luid  the  envity  uf  t)ie   uteriii'  be  fotmd  more  anteriorly  tbnn  il 
stionM  bo,  tliic  will  probablv  indiuntc  itsovarinti  nature,  but  not 
ccrtiiirily,  for  it  may  bo  a  cnsv  of  lar^c  flbruiiH  tumor  ^ruwing 
behind  the  uteraii.     The  bistory  of  the  caBe  will  now  pn^bablj 
throw  ii^ht  on  the  subject.     Tbn«,  if  tbe  abdomiiinl  tumor  Jn- 
crciiM.-  <)iii(-klr,  it  is  ovarian  (tliu  rescrvtttion  beiu^  u|puu  made 
.  as  to  the  presence  of  tbe  rare  tibro-cyalic  tumor  of  the   utonu); 
or,  if  t)ic  abdomitiftl  tumor  be  di^tinctl)-  fluctuating,  it  U  or»- 
riitn.     It  wiil  be  wdl  tu  rfcollcet  timt  tbu  eonod  mi^ht  p«M  in 
this  direction  and  in  this  manner  in  a  case  of  large  ])olypu«  of 
the  nterus.     In  (i  cn«e  which  onmc  midcr  my  notice,  tho  vapint 
Via  druM'n  upWHrd  and  tended  in  a  t.'Mm:  jiui  bobiud  tbu  us  |iiibis; 
the  ocrTix  was  obliterated  so  far  aft  its  vajclnal  portion  waa  coo- 
ocmed,  and  the  eound  onterod  fi>r  opward  of  three   irtcbefi. 
There  vi^&  a  liani,  unyiMdin^;  ttimor  felt  behind  the  vagina,  dx- 
tending  upward  into  the  abdomt-u.     My  first  imprveeton  abvut 
tbi»  cn^o  wa«  thatt  it  was  a  hir;r@  tibroue  growth  from  the  [o^ 
lurinr  part  of  the  uteniit;  but,  Irnring  examini'd  tlie  abduiuMi, 
and  ttndiiig  there  a  tnmor  whieb  waa  as  lat]^  lU  (ho  liead  iif  u 
Adult,  the  diaprno^i^  made  wn^  thflt  the  tumor  wa«  ofarinii :  and 
ibis  diH{;nn<ii«  wa«  jiti>ti(ied  by  the  rapidity  with  which  th»  ab- 
dominal tumor  eiibecquently  increased  iu  eize.    Agaiti*  anotber 
caw  muy  be  mcMtioncd  to  show  parficiilnrly  how  tho  dif^nKxaf 
is  made,  and  on  what  data  it  rests.     The  patient,  aged  twcnt*- 
eix,  hnd    bocn   married  four  year?,  never  pregnant,  sbdcmn 
gr(<atty  enlnrwcd.  snffering  wvcrcly  from  dy*pncea:  ihe  wae  v*rT 
weak  niid  ill.     Cataiiienia  absonl  tor  «ight  Rionihf,  but  then' 
hnd  been  n  slipbt  ehow  fourteen  days  before,     Kxaniininf;  per 
tfo^in^ta,  tbe  uT«rn<)  was  found  to  be  t-mall,  atrophied,  lliitteucd, 
and  puslied  a  little  downward  ;  it;s  long  axis  lay  horizuutHlly  in- 
etcad  uf  nearly  vertically;  above  it  wac  a  tunior.    Exnmiuiaf 
through  the  abdominal  walls,  there  wms  found  to  be  mnrkv^l  floc- 
tuaiivrn  below  a  line  extendinj:  from  the  lipletiie  re'^non  in  tbe 
right  crista  ilii,  tuiiwr  well  defined  by  |wrcu«*ion,  bot  not  by 
palpation.     The  dia^iitioeie  was  ovarian  tlro]»y.     The  va^ibal 
examination  showed  abeeace  or  entailment  of  uteru^  the  ab 
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(Inrniiiiil  Oiowc^d  fltictuntitig.  difitiiict  tiitnor;  the  reeiiltn  of  llie 
two  iiu'lliudit  of  esauiiimtiiin  imliciLtoil  clenrly  tlie  diiir^ioeis. 
Ttic«e  two  caee$  are  not  mcntioiicd  because  they  proaeiitcd  aaj 
tliiitfi.  mm iiric iiblc  In  tJio  v»y  of  difficiiU_v — ratliwr  tlio  reverse. 
Fif^.  127  givtt;  H  vittw  of  tbe  iibiluuiiiiiil  tiitiior  in  niiollier  caw 
uf  ovarinn  dniptiy,  where  the  tuiimr  was  of  coneidenible  sJxe. 
TIiw  ulenm  wiw  piinlied  downwnnl  ati<l  bttckwiird, 

To  it)>|>refiate  more  parlioularly  the  vnlue  of  the  indioationB 
givon  by  the  BPiind,  we  may  dividft  our  cases  into  two  cJaEdea — 
lhii»«  ill  wliioli  the-  utcriiu"  cavity  ie  Ibiind  docidiilly  floiif^Htcd 
and  those  in  wliioli  il  is  not.  The  cnvity  may  be  decidedly  elon- 
gatdl.  us  abuve  stated,  from  a  libroae  growth  of  the  litems,  or 
troiii  prvtipiu-e  of  an  ovarinn  tuiimr.  In  ull  l-hbw  it  it*  not  po^M- 
ble  doriit"  lif'o  to  diagnosticate  Wlwet-'ii  ihwH*  two  cunditious, 
but  pencrally  tlic  attendant  circn instances  enalilo  ua  to  do  so 
pretty  eaaily.  In  llie  »ee4>iKl  of  tbe  caw*  above  related,  the 
flactuatioii  of  the  abdominal  tumor,  lU  rat«  of  growth,  and  ab* 
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eenoe  of  uterine  eolarpement,  were  conelnsive;  tn  tlio  first  of 
tlic  ciwei,  the  rate  of  growth  too  was  one  of  the  poiiita  whirh 
were  of  importance.  But  we  sometimes  meet  with  cases  where 
ibc  uterus  is  lengthfiied,  the  tumor  so  close  to  the  nierii*  n-i  not 
to  be  0ei>arablc  from  It;  where  the  titmor  growe  «lowl^,  and 
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vhere,  nerertlielesfi,  tlie  case  turns  out  to  he  OTarian.  When 
tlie  tumor  grwwa  rnpidlv,  tlii»  h  »»  fitvur  t>t'  ite  ovarian  nature, 
but  lli(t  ab^eiKK!  of  tliU  rapidity  itf  growth  does  not  i>n>ve  the 
ci»ntrnrj.  To  mistake  a  uterine  lor  an  ovarian  tumor  ia  to  wnn- 
mit  an  error  of  greater  Iui)^ortuiice  tlmii  u  iimtakc  vf  nn  oppo- 
fcilc  kiiM),  for  ibe  reason  that  t^erious  operations  are  iinilrrtskca 
when  the;  tuniur  is  mipiNised  to  be  nvurian,  which  would  uol  he 
conteDtpIatod  if  the  tumor  were  coueidercd  ulerinv.  The  foj- 
lowing  Are  tlic  nioitt  rcliiible  dittioctive  signs  in  a  case  preaent- 
ing  difficulty : 

Jor  ovariiin  tumors,  are,  rapidilr  of  growth,  imvedimcnl  of 
the  ciieuktion  in  tUe  lower  «xtrcmiti€«,  cvidi-iiLt-d  hr  prescuce 
of  cedema,  varicose  state  of  veine.  severe  conricilutional  dinturb- 
ance,  «.  g.,  great  weakness  und  debility,  emaciation,  and  {•kUk 
continuous  pain.  Tbese  «ij;iift  arc,  in  faot,  the  Kigiis  oioally 
present  iu  ca*e»  ofeolid  tumor  of  rhe  ovary  of  canewrouK  natare, 
or  it>  eascfe  of  cyetii:  cuneiT,  whore  the  in'owth  happeos  Co  bo  for 
a  time  stationary.  Absence  of  such  Mgm  ti>,  bowox'or^  not  so 
strongly  evidence  of  a  negative  kind,  for  Bome  chronie  ovariaii 
tuuivp)  give  rite  to  ver}-  little  nivelinuical  or  btlier  disttirbaDce. 
If,  in  n  t-nte  of  elongation  ot  the  uterine  cavity,  the  «oimd  paeced 
quite  into  the  coiitre  of  a  large  tumor,  itiis  would  almost,  bat 
not  quite,  conclitiiively  indicuto  its  character.  If  the  Miund 
jiiiHAvd  latfritlly,  or  marginally  aa  it  might  be  termed,  a*  regardi 
the  tumor,  and  the  tumor  were  felt  from  tlie  vagina  to  be  Boo- 
tuuting,  this  would  favor  the  ihcorv  of  its  oTariau  nature. 

Tlie  caiie«  in  wbieli  there  ie  no  asceitaiuahle  elongation  of 
tho  Hteriro  cavity  come  next.  Ilore  the  dJngnn«i»  between  ova- 
rian and  uterine  tumors  ie  not  iieuully  attended  wllli  so  niudi 
difKeiilly.  The  tumor,  if  uterine,  is  nioat  likely  to  be  a  l« 
Blow -growing  tihrouii  tumor,  causing  little  iiicoRvenienec  ex 
from  tlie  great  bise  to  wbicb  it  may  attain.  If  the  tumor  were 
lluet iiat ing,  n*  luoortjiinod  bv  a  vaginal  or  abdominal  examina- 
tion, it  eould  iHit,  ill  all  probability,  be  otorine — the  rare  fibnv 
cjBtif  tumor  of  the  uterus  being  excluded  from  t'otulderatiun ; 
but,  if  lliero  were  no  Bnotuiiliim,  considerable  difficulty  might  b« 
experienced  in  dodding  whether  the  vti*e  wa»  one  of  largv 
librous  or  other  (tolid  tumor  of  the  ovary,  or  a  fibron*  wuii-pv 
duiiciilated  tumor  of  llie  nferua.  There  arc,  in  fact,  no  BigBi 
enabling  us  positively  to  di£liiigiii»h  between  them. 

It  will  be  found  that,  in  somu  cases  In  vrlacb,  tbeorvticaUyt 
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difBcuUT  miglit  liave  been  snticipated,  no  encli  difliciiltv  occurs, 
and  w«  arc  uW«  at  once  to  liay  tbe  cn*e  le  not  nrtriiie.  TUia 
coiicluBion  ia  most  safelj  come  tu  wliuii  wc  arc  ftl>lc,  by  t)io  use 
of  the  hnml,  or  by  ili(;iu1  examination,  one  or  both,  to  K-|mnit« 
tlic  Qterus  from  the  tumor. 

It  niiiBt  be  rvL-^lli't^^tvd  ibnt  «oii)cti[uc«  the  uteruH  booomoA 
einhudded  in  and  Mirnmiidud  by  a  inaita  of  diHeaite  of  ovariau 
origin,  Tiie  votnpoaite  tumon  of  tli«  ovary  occasionally  grow 
in  tilts  manner.  The  signs  atforde*]  by  u»o  of  tlie  toaiid  uiiglit, 
in  such  a  case,  lead  to  the  anppu^ition  of  aterine  dieeaee ;  tbe 
g^n^ral   t?ymptuiiii^  would  neimlly  b«  of  ovarinu  (.'haracter. 

Having  made  use  of  tbe  nonnd,  hariog  carefully  examined 
the  abdomen  io  the  hypogastric  region,  what  is  the  result  at 
which  wo  may  expect  to  arrive  in  ibe  diagnuHiD  of  uterine  froia 
ovarian  ttimora?  It  is  probable  that  the  ntiiuber  of  casea  in 
which  insnperable  ditlicnlties  occur  in  arriving  at  a  correct  judg- 
meat  on  tbi»  point  will  year  by  year  become  Ic«*,  but  it  i«  tlio 
fact,  nevertheleee,  that  the  cases  are  not  few  in  which  an  erro> 
neoiu  diagnosis  has  been  made.  There  appear  to  be  gome  cases 
ID  which  the  diagnosis  id  really  impossible.  Tbe  ditBcult  v«see 
are  tliosc  in  which  a  slow-growing,  not  large,  tniiiur  exists, 
which  it  tfi  juet  tu6  probable  ix  ovarian  as  uterine.  A  )>ediincu< 
lated  or  even  a  eessile  fibrous  tnnior  of  the  uterus  may  occupy  the 
tnitw  position,  present  llic  i<iitiiw  pliynical  i^igMH.  pruduec  even 
tha  same  Bymptoims  a*  a  fibrous  or  solid  twmor  of  the  ovary. 
Wo  may  make  a  diagnotjiti  whicii  i»  an  infinitely  probahte  one, 
but  which  il  in  jimt  jKninible  itmy  In-  wrnng,  xh.,  that  llio  tumor 
is  ulcrino  bocaa»«  an  uvarinn  tnnior  of  thig  kind  is  bo  rare ;  and 
tbii4  is  all  wc  can  do  or  may  tie  able  to  di»  in  such  a  caee.  If  wo 
encounter  a  tanior  of  tlilii  kind  at  an  early  gteriod  uf  itK  growth, 
»iid  before  thoro  h»jg  been  afibrded  au  opjiortunity  of  knowing 
whctliiT  it  be  a  ^ow-growing  Itiiuor  or  m>l,  the  diagnoeia  U  still 
more  dilticall,  for  then  tlie  tnmor  may  li«  a  tiori-HuctuHiing  speci- 
men of  ovarian  cystic  disease,  or  any  one  of  the  other  varietied 
of  ovarian  disease,  or  it  may  be  a  uterine  fibrous  tumor.  The 
nature  of  Mich  case*  can  only  be  delinitivcly  diagnosticated  by 
wailing,  unless  indeed  we  use  a  grooved  needle  and  endeavor  to 
obtain  thus  some  notion-  of  the  naiare  of  the  contents  of  tbe 
Inmor.  When  the  necessity  for  a  diagnosis  of  thia  kind  arisot, 
the  tnnior  ig  generally  a  polvie  one,  not  having  yet  pas^  np 
int«i  the  abdomen. 
40 
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"  was  nut  allowed  lo  have  iu 
(it  prior  Iw  tlio  comniettoe-1 


Looking  cni-eftillv  orer  the  records  of  cases  where  uiiMAJcM 
Iiave  buvii  iiiHilti  iu  diii^iusio — wlicrt-  muriutuiiiy,  fur  insuuiue, 
hiiR  hoen  titt4!m|>t«i],  bui  the  tuiiiur  found  to  be  utcrtuc — it  wiQ 
be  ^ccii  ihat  the  element  of  "  time 
due  weight  in  tho  ()ue!sion  urrivuil 
ment  of  tlic opi'raliun.  Thug  in  one  c&ie  the  tumor  l<>iind  to  be 
"iiturino"  bail  existed  for  loiir  veura;  in  another  tliurc  wms  % 
<yst  connected  with  the  utcnii;  af  eigiit  yr  niiiB  rears*  duration; 
in  anothe-r  a  "large  fleshy  ttiherele  of  tlie  iitenis"  of  '*  niwiy 
yean"'  duration;  in  anotlier  a  6olid  raec-nlar  tuniar  connected 
with  the  uteruB  six  ywir*.  It  h  pi-obnble  lliut  in  the»e  ciuea 
the  tnmor  was,  solid,  at  all  eventt  noii-lluutiiatirig,  Hud  it  is 
likely  thai  similar  ini^takw  uiuy  be  avoidi-d  in  fucuff,  wlien 
bard  tumors  eiuulating  uvuriaii  tumors  are  prci^nt  in  tbe 
nbdom«n,  by  attention  to  the  diagnostic  value  of  thi«  elenuinl, 
time. 

The  diajrnosis  of  Jihro-cyf^ij:  tumor  of  the  ut^i'tta  i»  one  rf 
great  diffienlry,  hecnn*e  we  have  hew  tlie  two  thing:*  combiD«d 
— a  solid  outgruwth  from  tlie  uterus  which  itMilf  cumaiiis  uystc 
The  diHiculty  arisen  from  the  physical  reaemblance  this  bt^an  to 
a  CAM  of  cystic  diec&^O'  of  the  ovariee.  To  e&timato  aright  the 
difticuhiea  of  thu  quBstion  and  the  bmt  mothud  of  fiunnont]tiii)> 
tlieni,  careful  ettndy  of  the  ca^efi  actually  published  ist  v>«««ntiai. 
Somo  of  thej>c  ca^o^  arc  given  at  length  in  the  cIiApter  oa 
*'Fihn)ld  Tumors  of  the  IJterud."  Mr.  Spencer  WelU  men- 
tions two  circumstances  of  assistance  in  (lie  distinction:  one 
18  that  the  c«>lor  of  the  cyst-'vrtill  in  fibrocystic  uterine  tumoc^ 
vlten  laid  bnre  by  alidotniiial  incision.  i»  darker  than  that  of 
ovarian  cysts ;  another  that  the  cysts  in  the  former  case  contain 
a  thin  epruni  with  fiw^tcn,  or  fifteen  j>cr  cent,  of  blood  inCi- 
niately  mixed  with  it,  and  not  separating  untU  atl«r  ataudiof 
some  hours.' 

D'taijnoitia  hy  Er^Horatory  Ineislon. — In  tome  ciMe*  tiM  op> 
eration  of  OTariotoniy  ia  nndertaken  vitli  full  recognition  of  tbc 
btct  that  it  may  be  found  that  the  tumor  is  uterine  in  nris»in,  and 
that  it  may  prove  in  coNwqueiice  non-removable.  AtU-r  llio  ln- 
«iaicQ  into  the  abdomen  is  made,  tbo  hand  is  carofnllr  pMsed 
downward  by  the  Ride  of  or  behind  rlie  tumor,  wherenixm  the 
iuformatiou  nocv«Mry  is  obtained,  Adheitiona  are  not  generally 
present  so  as  to  prevent  this  o.\plorAtion  in  cUM  of  tlbroid  tn- 
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mor  of  the  nterni).  The*«  exploratory  openitions  arc  not  gen- 
ernlly  attended  with  mocli  risk;  the  morUtlitjr  ta  about  one  in 
four  froQ)  such  prxtoedurcs. 

We  have  liera  spoken  of  the  dilfieultv  uf  clic  <liii{;no»i4  b&- 
twecn  ovarian  and  uk-Hitt;  tainors.  Uetween  these  two  aeries 
aiid  eyttic  tnlargi^neiU  of  the  tu/nei/,  n  very  rare  (]i»ea«e,  the 
diagti<.>si6  ia  equnllj'  ditBvalt  (w«  pa^e  ISS  fur  tueiilitiii  of  caees 
illuiitrtttivo  of  tliU  Aubjectj. 


DIAOXO0E9  OF  THK  NATDRE   OP   iS   OVASIATt  TUUOB. 

The  dix^nofiH  havinjr  been  ndTmic^xl  so  far  tbat  ure  are  able 
to  prononiite  the  tumor  present  to  be  of  ovarian  dniMMJtor,  it 
remains  to  deli-rmine  more  precisely  tlie  nature  of  the  tuuior. 

It  will  tie  uiititKWiwtary  to  consider  here  the  sinnller  am]  lefis 
iaiporlaitt  of  the  tumors  originating  in  the  ovaries ;  the  remsrlcs 
previoii*ly  made  enable  us  to  dispense  with  this,  am]  we  sliall 
now  oi>W  voiieider  the  dlitf^nofis  of  those  which  are  pnicticfllly 
important,  and  which  m&y  attiiin  'great  majfnitude.  or  at  lea^t 
prodnce  ounsiderable  and  marked  etilar<^ment  of  the  abdomen. 

The  ovari^u  tumors  uow  lietbi'u  U6  iiieludu  : 

Simple,  multiple,  and  eompouiid  c,v>it«, 

C!om{K)iiite  tumors,  and  cystic  cancer. 

&olid  tumors. 

In  fldilitioti  to  the  ci^ndiliona  in  the  foregoing  liift,  a  diag- 
nntiiii  of  the  tmlure  of  an  ovarian  tumur  will  not  lie  eomptete 
which  does  not  have  regard  to  the  complicationd  liable  lo  be 
obwrvoJ.  One  of  the  moat  CMnimon  of  tlic»o  i«  aetnttt;  auuthL-r, 
the  existence  of  which  ie,  however,  more  liable  to  be  overlooked, 

Tliediagiio«i»of  theaeveral  ovarian  tumor*  above  mentioned, 
one  from  aiiotlier,  is  Rometinic*  ea*y,  at  other  times  extremely 
difiit^ult,  at  other  times  a^^in  dimply  impoe«ildc,  by  auy  kind  of 
exaiiiiiiHlion  we  nmy  deviiie,  exhort  of  exploration  by  meana  of 
tapping;,  and  in  euiiie  oa«es  we  cannot  oven  then  obtain  such  a 
perfect  knowledge  as  may  be  desirable.  lu  the  inujority  of  caecit, 
howvvvr,  wv  can  get  aa  mnch  information  as  is  needed  to  enable 
OB  to  decide  as  to  the  treatment.  Attention  is  now  directed 
simply  to  the  dcterniinatioii  of  the  ^aMoft^ico/ character  of  the 
tnntor.  There  in  anotlier  kind  of  dia^noeis,  a  sort  of  mixtare  of 
diagnosis  and  pror;nogig,  tlio  conuderntion  of  which  cometi  under 
the  head  of  "  Treat  meut." 
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7^  A^  ofQ^.  Tufiuv.- — It  will  lie  uttnallv  foiind  practical 
to  reduce  the  list  of  potisiMe  conditions  in  tlie  ciuo  before  n»,  br 
attention  to  the  pwiiiiuent  chaructors  of  the  Iiistory,  progrua, 
aud  ]>liv6!«!i]  (iliarnctcm  «»f  (lie  tiinior.     TiiiiR,  if  we  H  nd  tlie  ta- 
moi-  liaa  been  growing  rapidly,  and  has  only  dnted  from,  >t.\v,  a 
year  prenonsly,  we  niiiy  pretty  snfely  exclude  from  consideniliou 
the  sitriiily  «wlid  tumors  of  the  ovary  and  dermoid  cy-wt.      If  th« 
tamor  has  been  growing  slnwly,  say  tlireo  ypare  or  longer,  mnd 
the  subject  of  tlio  case  be  a  young  or,  At  all  crcntu,  not  a  Tery 
old  wornnn,  tliis  would  lead  hb  to  conHider  the  jxiasibility  of  the 
Cflcc  being  one  of  dennoid  vyi«t ;  if  on  exemiiintion,  under  itach 
(Mrcum»timces,  a  di»tinct]y  ductuating  tumor  is  luuurtaiiied  to  be 
preftent,  tbii-  would  iiiilit»to  against  sut-h  a  view  of  the  iiiaitcr; 
but,  if  th(^  tumor  is  found  to  be  iion-fluetnttting,  it  may  l>e  either 
a  case  of  dermoid  cyst,  or  a  case  of  composite  tumor,  or  pusnblj 
of  compound  cyst  of  the  ovary  ituugiially  slow  in  growth.     A 
slow*growing,  non-Hnctniiting,  wolkletined,  smooth  tumor,  which 
on  Other  grounds  has  been  Qeterraincd  to  be  "ovarian,"  in  a 
woman  not  old,  is  more  likely,  bowovor,  to  prove  t^i  be  n  dop- 
moil]  (sjst  tliaii  any  thing  vIbb.    Judging  from  experience,  the 
attnal  diaj^iiosis  of  tbeae  dermoid  eyats  during  life  and  befom 
operation  is  not  easy,  and  thie  is  partly  duo  to  the  fact  that  this 
condition  ie.  Ronietiinea  met  with  in  association  with  the  mon 
ordinary  form  of  cystic  disease  of  the  ovar>'.     Respecting  the 
fibrotiii  tiuiKir  of  thoovnrv,  it  U  tube  rciiiarki'd  that  itsdiagnoM 
from  other  tumoi-A  of  the  ovary  iti  not  so  diDionlt  m  its  diHguMi* 
trom  uterine  pe(]nneuliited  fibrtms  tamors.    Its  very  slow  growth, 
hnrdnew,  and  wc'll-di^liiioil  outline,  arc  tliv  priiu;ipal  clinractef^ 
istics.    '•  Adeiioma ''  of  the  ovary,  which  may  give  rise  to  a  «otiil 
tnmor  of  considerable  size,  would  be  di^tingnuhed  by  ita  oon* 
parativo  rapidity  of  growrh. 

When  wc  have  before  us  a  en«e  in  whiuh  the  abdotneo  hao 
heconio  inarkcdly  enlarged  in  the  course  of  the  prerioos  year, 
tliii'  eiilargeiiiciit  boing  due  to  the  ovArtaii  tuiiu>r  nioue,  and  nnl 
partially  to  aiicitie  offunion  superadded,  we  may  ncariy  mlVly 
leave  fibroid  tuuiom  and  dermoid  cysts  out  of  the  consideratioo. 
The  further  diagTK>^!e  is  guidv<]  by  the  mkv,  tlic  0OM»i*t. 
reaislaiicc,  Amiwlhncsa  or  ini.-([na)ity,  rnpidily  of  growt  .  :  ■  :r 
tumor,  by  the  syinptoms  to  which  it  gi^'w  riw,  and  by  the  gen- 
eral condition  of  the  jMitiont'ii  henllli. 

We  may  take  the  chief  of  tlicso  criteria  one  by  one,  and  aa- 
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certain  what  int'oraiation  is  to  be  procured  from  them  a&  to  tlio 
nature  of  the  tumor. 

The  condition  qf  ih«  vurfaee  of  the  tumor  nffurds,  neoefwuily, 
moro  irifortiiutiou  rt^pvctiitg  tlic  ptijeioai  cliaruclL-r  ol'  tlio  tuiuoi 
than   esm   be  obtained   in  otUcr  M'are.     Supposing  we  Bnd   the 
tumor  {wrfectty  Hiiiooth  aiid  uniform,  and  ufieririg  eqiiiil  resiflt^ 
inoe  at  all  porta  of  ita  superficies,  whether  felt  trum  the  vagina 
or  ttiroiigli  tbflubdoiiiiiml  wulU,  ttiivli  n  tiiniur  i«  likely  to  l>c  niiulo 
np  of  f»ne  largu  cyst.    To  coiifirin  this  view  of  the  oiise,  we  might 
have  the  additional  fact  tlmt  the  lutnor  presents  flucf  nation  from 
rotie  ^ido  to  t)iu  utlier,  lutd  from  above  duwtiwurd.     Wo  might 
faot  get  fluDtuatioii,  and  ueverthelcea  tlie  caae  may  be  still  une  of 
simple  cy^l,  lor  tluctmition  cianiiot  iilwars  bv  made  out  wlien  the 
eyitt  is  r«ry  ti^^ht.     Thus  the  fliicluittion  t«itt  might  or  might  not 
be  available     A.  emooth,  uniform  tumor,  not  fluelualing  in  the 
manner  alloded  to,  might  provu  tu  he  ono  of  compound  cysts  of 
the  ovnry,  one  lar^e  cy^t  being  tlie  coiumon  covering  for  a  large 
number  of  smaller  cystg  ffithin  it.    The  fact  that  tbe  tumor  is 
large,  nmootli,  and  tinilbnii  ns  rcgnnis  itti  Burfiu^o,  even  when 
fluctuAtion  U  absent,  is  presumptive  evidence  that  the  tiniior  !s 
uot  a  composite  tumor  of  the  ovary ;  it  is  more  likely  to  belong 
to  the  other  scries  though  on  tiiis  imint  there  ii>  no  rule.    Some- 
timeiiwe  tind  that,  while, generally  c<peaking,  llie  tumor  L-iAmootk 
and  roniided,  the  hand,  slightly  proiieed  itiwsrd,  cncoimterB  uDd 
or  more  ronndttd  bodiets  w/Min  the  larger  tumor.     Tliit;  ie  a  con- 
diliiin  of  tilings  only  met  with  when  there  ift  one  large  cy^t,  not 
tightly  Hllod  with  fluid,  and  having  within  it  other  cyetti;  and 
under  eueh  circumstance*  wc  get  then-f'orc  more  information  a» 
to  the  nature  of  the  interior  of  tlie  tumor.     Care  moiit  be  exer- 
cised not  toconfoandwith  this  condition  one  which  rather  closely 
rpBemblea  it,  viz.,  the  combination  of  iwcites  and  ovariau  tumor. 
Sueh  a  mtfttuke  could  only  be  the  re»ult  <if  great  ciireleit«ne««, 
but  Btill  it  might  bo  made.    An  event  which  ie  quite  poeeibleis, 
that  there  may  be  a  lai^  <^t  giving  the  fliictiiutiou  sign  at  all 
partA  of  the  aurface,  and  which  therefore  convoys  an  idea  that 
the  whole  tnmor  is  made  np  of  tliis  cyst,  whcreAS  it  may  proro 
aftenvari)  that  within  this  cyst  is  a  considerable  mass  made  np 
of  fieveral  enialler  cysta.     The  circumstances  are  eoitietimos  such 
that,  nntil  a  portion  of  the  fluid  in  the  large  containing  cygt  is 
crat'iiatH  by  tapping,  the  true  nature  ol'tliccaae  cannot  be  made 
physically  evident. 
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on,  wliicii  growtli  may  proceed  willi  different  degrees  of  vigorj 
at  ditlercnt  paiia  of  ihv  tumor.     The  6U]>erficiat  part  of  Uiu  to*! 
mor  juav  be  tberefwro  solid  to  tlic  icol,  or  it  may  be   diiefl^'  cj»- 1 
tic.     The  ilcgroe  uf  ri>»iiKtaiu'e  ixjiii  muni  cut  ed  to  the  toacb  i»  Dot 
the  SHiiiu  in  nil  vukl's,  even  'uiicn  the  tumor  is  idfiiticul ;  slid 
during  life  uo  ver^'  prcci^o  ditlercutinting  iodicutioiiA  cna  b« 
drnwii  from  diitn  of  thitt  kitul.     The  clcgree  of  linrdneg*;  mar  not 
in  a  case  of  cvi^tic  cancer  be  \ery  ditlereut  from  that  present  in 
A  cftiK.*  of  coiapoutid  cvBt.     We  mny  olloii,  however,  learn  com^  ■ 
tliinj:  from  the  condiHtm  of  the  siirfmte  of  the  tumor,     Thae  ibe 
presence  of  bartl  knobs  or  excregceiices  on  ibe  surface  is  |>re- 
euinptivo  I'viduiiw  for  cjetic  CBiict-r,  if  wo  lind  they  are  nnlik* 
small  eytttb  in  i^haiKj  or  other  phr^ii-iil  cliaracters.     Al>fienc«  uf 
Bucb  knobfl  iii  not  conclusive  of  the  iion-csDccroua  nature  of  ilia 
tumor.     Agaiu,  the  afieociation  of  ascites  in  these  caeca  u  oi 
some  importance.     Ascites,  mny  be  present  in  n^ociatJuQ  vith 
all  kiuds  of  ovariau  tuniors,  but  it  iii  uioru  fn^ut^utly  found  to 
be  present  when  the  ov»rIaii  tumor  bolougs  to  one  of  ^c  nctim 
now  nndcr  confiderfttion ;  it  i«  moat  common  when  the  tumor 
is  composed  of  cvBtic  cancer.     And  hence,  when  the  tnnuir  pre- 
Eente  knotty,  hard  elevations,  and  tliere  is  ascites,  a  »u»[<idoR 
wonkl  arii-Q  that  the  tumor  i?  of  a  cMieerong  nnture.     The  other 
poinlK  to  wliiel]  alic-nrioti  should  be  directed,  for  ctin&rmation  ur 
otherwiee  of  this  sudpicion,  are  of  a  general  character,      Tlie 
more  simple  eyntic  disease  of  the  ovnry  prodiiw^.  at  fira  oer 
tainly,  bat  little  elloet  on  Ibe  benltli  of  tlie  patient ;  bnt,  in  ttm 
case  of  cystic  cnticer  of  the  ovnry,  we  tiiid  ihat,  althougfa  tbe 
tnmor  it  not  very  large,  and  hea  po>sibtr  not  cxiivtcd  n  very  gnat 
length  of  time,  yet  the  health  of  the  pnlieol  has  notably  givm 
woy. 

Cystic  cancer  of  the  ovary  liaa  ordinarily  a  connio  difff 
fVom  that  of  friandiilar  tumor?.     Tlie  latter  often  grow  gtei 
ontly,  and  with  siicli  great  rapidity,  tbst  the  whole  til>donieD  may 
become,  in  a  Abort  space  of  liiue,  distended  to  the  ntrnottt  hy  a 
TasM  made  u}>  partly  uf  cytit»,  jMtrtly  of  a  sarcomatous  aulwtaoce. 
lu  cytstic  cancer  tbe  tumor  ii^  not  so  large. 

The  "  compound  eyst "  tumor  of  the  ovary,  on  the  otLcT 
hand,  preeentK  cbaracterK  soniewhat  allied  to  those  obserreil  in 
marewrajjlecyetic  dieeaw;  but  there  is  great  variability;  an4 
this  arises  from  the  fact  thai  the  tumor  rcmainB.  eomotimei^qoi- 
Qscent  for  a  time,  and  then,  pcrhapti  nuddcnly,  sUirtiiig  into  M)> 
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tiTegtowib,  producee  rspidlj  enormous  eiilni^ment  of  tho  ab- 
domcn. 

J*os»ibU  GomplSeations  of  Ovarian  Tumor^  to  be  consiitfrvd 
tn  arriving  at  a  i>«/jrjnwi*. — When  an  ovarian  tmtior  rapidly 
ii)creiuK.-»  in  Bizc,  tii«  question  slioiild  nivraje  occur — I^  Ilie  en* 
lurgetnetit  due  to pre^iancy  f  \i  tlic  tumor  be  ol'  a  toltd  cbar- 
■ctcr,  orpartlj  ^u,  tbie  id  more  importAiit,  but  in  all  cases  tlio 
[firal  qutalioa  which  should  he  detenu ineil  has  referencw  to  the 
^pomhility  of  pregnancy  liflvliif*  ^upcrvcni'd.  Proper  meane 
must  be  taken,  by  v&^nal  examination,  auftciiltation,  eto.,  to  do- 
cidc  this  question.  Experience  has  shown  that  the  mistakes 
which  have  been  made  in  undertaking  o]>urution)i,  in  ignumni-e 
of  tho  prweiiL-c  of  prc^nftncv,  have  arisen,  not  frum  the  inher- 
ent ditliciillirrt  of  tlie  diiignoeib,  but  from  circumstances  gener- 
al I  v  control  I  ahle. 

Ascites  is  another  complication  which  is  rather  common. 
It  is  more  frequently  pnsent  when  the  ovarian  tnmor  is 
irre};ular  in  outline  than  when  t}io  (Jiupo  is  more  rounded  and 
eqnable.  It  ig  *omctimc8  necessary  to  get  rid  of  (he  aedtio 
fluid  l»y  tajiping,  in  order  to  explore  sati-il'actorily  the  ovarian 
tumor. 

Another  important  though  rare  compliealion  of  ovarian  tu- 
mor is  presence  uf  jjas  widiin  it.  Sometimes  an  ovarian  cyst 
burtta  {dIo  th«  intestinal  eaual,  and  gas  cntvra  the  cyM,  Tlins 
an  ovarian  tumor,  one  day  dull  on  pereuesiou  and  fluctuating, 
may  on  another  be  fouufl  to  have  beeome  tymi>a»itie.  Tlie  oc- 
currence is  rare. 

TifptB^  aa  a  3f«an4  of  J)!ar/no»!«  of  the  Nature  of  o  jr*- 
tttmed  Ovarian  Tumor. — Under  some  c'ircumstancus  it  ia  neoeft* 
Bary  to  tap  aa  ovarian  tumor  in  order  to  release  the  patient  from 
suffering;  at  other  times  this  oporntion  i»  undertaken  a^  a  cura- 
tive measure  aluue,  or  combined  with  other  proceedings  which 
will  be  dieouMed  in  tlieir  proper  place.  At  other  timet,  afcain, 
tupping  IB  had  recourse  to  iu  order  to  throw  further  Hght  on  the 
diaj^uosift. 

The  tapping,  when  performed  for  the  former  of  the  above 
rca»on»,  oati  be  alway*  luaJo  Hubscrvientto  the  further  diagaoeia 
of  the  nntare  of  the  tmnor. 

An  important  piece  of  information  relates  to  the  uature  of 
the  tmnfcrttn  of  the  tumor.  Sometimes  wlien  tapping  is  per- 
Ibrmed  it  Uappeu»  that  no  fluid  can  be  made  to  pssa  through  the 
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cnniiU  on  withdrawal  of  tbo  trucar.  Thia  miiT  he  dne  to  gnat 
visciility  of  the  (lontentfi.  or  to  the  fact  that  in  the  interior  uf 
tho  tumor  there  ure  a  mnltitude  of  small  c^bIb,  or  to  tlie  cin;um- 
Btance  that  thu  tumor  ia  of  a  solid  natiirc.  Itv  pai^eiu^  a  pr^ilie 
tliruiijrh  the  catiula  Kuiiitithiii;;  niuru  may  he  loaruocl.  The  fluid 
H'hioli  comes  au-ay  is  iliftWent  in  diilcreut  cases,  aa  already 
Stated,  and  it  dooe  not  apiteur  that  oxnmination  of  the  fluid  af- 
fords any  particular  indication  as  irO  the  kind  of  urnriati  toiirar 
present.  To  ihie  lliere  is  one  ext-eption  In  thn  case  «t*  the  der- 
moid vyntti  of  the  ovary,  whicdi  euiilBiu  ofteu  a  fluid  which  has 
this  peculiarity,  that  on  cooling  it  imder^oed  tran^fonimtiuu  iiitu 
a  K>lid  iuas»  n^ciiibliiig  butter,  Pn.»<!ncc  of  iitrli  fluid  wonld 
ahnw  that  we  have  tu  do  with  a  dennuid  c\'gt.  In  a  cu»e  related 
by  Dr.  Alexander  R.  Simpson, '  there  was  removed  Troin  ma 
ovuriHii  cy«t  of  this  kind  a  single  rod  liair,  and  it  was  6tib«e* 
qiiL-iitly  found  that  the  vy\it.  coutaiin^d  a  mtkfs  of  lun^lcd  hair. 
It  vas  further  noticed  that  thif>  hair  had  the  eanic  color  u$  tluu 
covering  the  piibutt  of  tlic  ^mtient. 

In  easeA  of  the  more  coinmuo  kind,  however,  the  nature  of 
tbo  fluid  will  nor  inform  iwasto  tlie  nature  of  the  ovarian  tarnor. 

To  dtitt.iu<rniiJi  btitvcn  iiu  aMciliu  and  nti  ovanan  flnid  i»  ita- 
poriant.     Aseileii  and  ovarian  dropsy  should  be  di^tini^uished 
ou  other  data  [ses  page  1  U>)  than  an  exiuiiiuatiuu  vf  the  fluid 
procured  by  tn)<])ing.     The  itiicro«cnpie  and  other  cltaniotm  of 
the  fluid  are  of  serviee  in  determining  il«  origin  (*?^  paff<>  MU) 
The  eel U  and  granules  vary  greatly  in  size  even  in  tlin  fluii 
Iroui  diflereni  cy»tJ*  of  the  wimc  ovury  ;  the  fullucios  involved  in 
a  dependence  on  these  characters  for  a  diagnosis  are,  that  the 
ovarian  fluid  may  have  biir^t  into  the  alidoiiteii,  bucunie  a>>citie 
hi   fiu-t,  and  tliiiK  tiunglcd  with   poritouitic  efliuton ;  further, 
lymph  and  pus  are  not  nnconimonly  found  in  ovarian  cysts — 
licnce  a  iiiieroocnpicn)  examination  of  the  fluid  may  tenrc  to 
aln-iigthei)  an  i>]>iiiiiii),  but  utone  ought  not  to  decide  one.     Tl>B 
results  of  tapping  in  cases  of  flbro-«ystic  tumor  of  tlie  utcroi) 
would  not  niHtcrinlly  aid  the  diagnosis.     Tupping  nud  BXamin*^ 
tion  of  the  fluid  rer(ioVi>^J  urv  an  important  iiicuua  of  dia^Duais  in 
CMo«  where  th«  tumor  is  itossibly  of  rtntd/ origin.     Uroa  woald 
be  warcheil  for  under  »adi  circnm»tancee  (mo  page  13S). 

If,  after  tapping  and  emptying  «Q  ovarian  cyst,  ve  find  tbo 
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whole  of  the  ovarian  tumor  gone,  we  may  reasonably  conclude 
that  tliL*  ea«o  is  one  uf  ^imitlc  ovnriun  c,v«t.  Frequcnll^  it  Imp 
pens  thai  immcdiaiely  after  tapping  tbere  ia  evidence  of  the  ex- 
iatenoe  of  a  Bccond  cvet,  or  of  n  evlid  man  or  ma«8c-8  which 
were  not  {»«r<«]>tih1e  before,  and  ot  whoee  exif^tenre  a&  parts  of 
the  tumor  we  could  not  othorvbe  have  been  iufornitxl.  niid  a 
case  which  ut  flret  uppcans  to  be  one  of  Hiniplv  critic  diwado 
may  thus  prove  to  he  one  of  compound  cyelic  timior,  or  of  com- 
poeito  tiimor  of  tlie  ovary.  In  order  to  diagnosticate  more 
particularly  the  nature  of  fluctuating  tumors  of  the  abdoioea 
in  conjunction  with  tbo  operation  of  ta])ping  eucb  tmnors,  1  de- 
vised, some  time  since,  an  apparatun  for  probing  the  interiori^ 
the  cavity  eoutnining  the  fluid.  It  coueiats  of  an  ordinary  cau- 
ula,  which  is  provided  witli  a  porfi^ratcd  diapbntgiu  of  India- 
rubber.  The  caDutn,  armed  with  u  trocnr,  is  thrust  into  the 
tiitnor,  the  trocar  ia  then  withdrawn  and  replaced  by  a  long  me- 
talh'c  prohe  having  thv  tbickuvse  of  tiio  orditlBr^-  ateriue  »uund, 
tliirteen  or  fourteen  inches  in  lengtli,  nnd  hnring  a  rounded 
blunt  point.  The  India-rubber  «linphnigin  tightly  grasping  the 
probe  prevent*  escape  of  fluid,  and  the  observer  is  now  in  a  po- 
sition leieurely  to  examine  tlierehy  the  interior  of  the  envily,  to 
aiteerlnin  its  dimcn^ionn,  ile  ehape,  the  disc  and  conti^nralion  of 
tbu  tjA'ni  contents,  etc'  Such  probing  is  of  cour^  only  posiiible 
when  the  cavity  U  full  of  fluid.  In  a  case  of  ascites  tnLttaken 
for  ovarian  dropsy,  the  nee  of  thin  instrument  would  inform  the 
operator  of  hii<  error.  In  a  uu^e  of  uvcitce  with  ovnrian  tumor 
the  n>laliun&  of  the  latter  could  he  more  readily  made  out  than 
I  by  examining  the  tumor  in  the  ordinary  way  atler  evacuation 
fof  the  ascitic  fluid.  Further,  when  there  is  a  large  cyst  coii- 
>tainiug  llnid  and  extending  down  into  the  |>elvl^  a  combined 
digital  vtiginat  e:(nminRtloii  and  nn  internal  probing  Mich  m 
abitvc  dvecribi-d  would,  in  eume  casee  at  all  events,  give  infor- 
mation aa  to  the  presence  of  other  jtmallcr  cysts  in  the  lower 
border  of  the  tnmor,  of  whose  existence  wc  could  not  otberwiso 
obtain  a  knowhidge.  This  latter  circniuiitHnce  aeeros  impor- 
ttint,  for  tlie  reason  that  our  curative  procedures  may  vary  ac- 
jeording  as  we  find  evidence,  or  no  evidence,  of  pnacnco  of 
firaaller  eyab*  growhig  upward  from  the  ovary. 

If  after  tapping  we  find  n  tumor  »till  remaining,  thie  may  b« 
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another  cyst  from  the  same  ovarj,  contsined  within  the  first,  or 
simply  in  juxtaposition  with  it;  or  it  may  be  a  solid  tamor  or 
maEB  of  cysts ;  it  may  he  a  cystic  tumor  of  the  other  ovsry,  or 
it  may  be  a  tumor  of  the  uterus.  The  diagnosis  of  this  second- 
ary tumor  should  be  made  carefully  and  with  due  cousidera- 
tion  of  the  poesibility  of  pregnancy. 


CHAPTER  XXIX. 

DISJSASKS  OF  THB  OVARIEU  AXD  BROAD  UOAilEHTS  (Qmiumtii. 

RuiciL  TxunfficT  or  Ofauan  IVvom  .uro  Maatn. 

Otabiotokt. — Sutii'tiw  of  ill"  Operktioii. — OfcjKllon*. — AitvaDlagoL — IntHcati^M. 

— r<>niinindicncian«. — DcMriplimi  of  the  Operation  u>\\  IiuimaicnM  requind. — 

Wclk'«  Tracu. — Tttriotu  Formi  efClunp.— Author '«  Xtw  Biichl«-Ctunp,  «t& — 
Aim-TniA  THUXT. 
GtaniAL  MxNtaicvEXT.-^cciftl  Muiagemcnt  of  Stmck,  UiKuiorrhigc,  Pymulc  IHa- 

order*,  «Co. 
Amuia'a  Tahli  or  Otwm  or  OvAiiiotoMr. 
Pauutivi  TuintKit.— Oenentl  TrMUnmi.— Tapping.— Iodine  IiO«ctI(n)>.— Prtn- 

urv,— Tipping  fram  Ti|pDa  ind  Rroton. 


XADICAL  TBSA'raII^^^^  op  ovaria};  ttmoiw  Aifi>  dbopst. — 
ovAimmjiir, 

Tbir  is  a  suliject  on  wliicb  it  is  pleasant  to  vriUi,  and  profit- 
able to  discnoree.  Siiri'trr  Xiw-  maDV  dmnia  on  Immsnitv  tor 
the  boiivfitti  it  hn»  confvrrvd.  Ht^rc  ve  linvc  tlic  IkUmI,  imleed 
it  may  be  said  tbe  most  signal,  acbiorenient  or  modical  and  euT' 
^cal  Rkill  of  modern  time«.  Quickly,  yet  certsinly,  the  grand 
ojieration  of  ovariotomy  has  taken  itn  place,  a  ))ermanent  place, 
among  thoso  procedures  to  whicb  tnunkind  ie  8o  tartly  indebted 
for  the  relief  of  euffunog,  for  tbe  averting  uf  certain  and  in  many 
coses  speedy  deatb. 

It  ig  no  lon^r  ncceg^ry,  as  was  tbe  caee  go  recently  a«  foar 
or  five  YOMS  ago,  to  offer  an  ain>lo<rT  for  the  operation  of  ovari- 
otomy, to  dilate  on  its  advantage*),  and  to  combat  tbe  argrumenta 
of  tltoae  oppofod  to  it.  Tbe  signal  succcgsea  of  tlio  niimerona 
opLTAtioDs  of  late  year» — one  operator,  Mr.  Spencer  Wi-Ha, 
conntinj!  Iiis  cases  by  bundrcde — tbe  low  numoroas  but  Dt|ual!y 
decirled  runlts  of  otber  operators,  have  now  removetl,  by  tlie 
demoiiatrative  method,  tbe  ohjection^  which  n'ero  cntertitiiied  to 
a  formidable  operation,  and  ofariotomjr  is  now  tbe  recogniaed 
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Operation  for,  and  the  reeoj-iiized  bpsl  methixi  of  deftling  with, 
almo.'itiill  cafoa  ot'ovnriHii  tiiiuor  and  Oro|»y  where  the  operation 
in  t[iie«tioii  can  bo  jK-rf<»rnK-(). 

The  operation  or  ovariotoiiiv,  lintt  sn^KrestGd  by  'Wiltittni 
Uuiitor,  was  Kr»t  piTformcd  in  Atiteriru,  umi  hH»  proved  uf  l«|e 
years  Inrpelj  aiieccHisful.     It  coii*ists,  a»  need  hitnlly  hv  stnted, 
in  cxcUini*  the  whole  of  the  di^on^d  uvnrr,  an  incision   for  this 
piirjiuse  huicig  iukiIu  in  the  ulHlominul  piirietcs.     At  first  th« 
operation  was  rcceired  with  disfavor,  tlion^jh  some  'ew  operators 
were  tolornbly  siiccesjfnl.     Dr.  Cky,  of  Manchostor,  tirat  per- 
fonuutl  thu  u{)orution  on  an  cxtenxivo  ecale,  and  hi»  aucecA^  at* 
tracted  further  atttintion  to  tlie  suhjeot.     In  the  n]etro|M>li6  the 
oijoration  next  obtained  n  finn  footing,  mainly  thronprh  the  «io- 
ct&s  of  Mr.  SpeiiciT  WcIIb,  and  iJiirinfr  thu  \asl  Iwtdve  years  the 
number  of  Hut-cessfnl   opuratorSj  not  only  in   London   bot  deo- 
where,  hna  become  very  considernblo.     Tlie  resiihB  ohtaioiKl  by 
operators  of  lute  yeurs  hnre  bocu  very  much  more  favorable 
than  wa«  the  caeo  n  fuw  years  «noe.     Taking  the  rc^nlcji  of  on- 
menms  nperalioiis  of  late  years  by  the  bejit  op^'mtors,  the  re- 
coveries appear  to  be  from  seventy  to  eighty  jior  cent. 

This  ivsult  may  hi>  compared  with  that  of  cnses  of  ovarian 
dropay  letl  to  theuiiielve>,  from  which  comparison  it  will  be  seen 
that,  of  one  hundred  individual*  cuiuinjr  U-furc  u»  aff«:t«i  wilh 
pro};rc6Bivu  uvuriau  cystic  di&en&e,  ninety  may  he  expected  to  ba 
dead  within  two  yearii  if  nothinj;  beyond  pAlliativo  mcnsares  W 
adopted  ;  out  ot'the  game  number,  from  bixty  lo  seventy  may  by 
ovariotomy  bo  saved,  and  saved  permanently,  from  death.  Tb« 
operation  of  ovariotomy  hoa  tlitA  pecnliarity.  that  it  almost  ab- 
solutely ciireii  the  patient,  a  po&«ibte  drawback  bvin<; — what  is 
tthowti  to  bo  an  cxcocdtn^ly  raru  oocurn'iice — thu  poeeihility  of 
the  other  ovarj*  bevomin^  affected  siihncqnenlly,  and  thou  beoa^ 
Staling  a  second  operation  ;  a  seL-ond  possible  drawback  ilio 
b«in^  thnt,  when  the  ovary  U  afFevteil  with  eancvtvus  dUeaWf 
ovariotomy  will  not  he  of  permanent  benefit. 

A&  regards  what  may  be  termed  the  oldfr  set  of  stalistica 
the  opuratioti,  may  bo  cited  ttic  valmiblo  tft»ti»tic»l  ^Krcvnnl  of 
ovariotomy  put)li8hed  by   Mr.  Jolm  ('lay,  of  Uiriningliurii,  ij 
eluding  nil  cascn  of  which  he  bad  bran  able  to  obtain  parlieol 
up  to  the  year  1860 : 

In  SIS  caao)  or  ooiQpkl«d  uvunotomj  tiieoperniion  manwaHM. 
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Id  S4  film  pirtl&l  sxelalail  wu  pH&tniod :   10  r^corcrtcn  anil  H  dixthx. 

In  II  dwra  *n  npFntion  itM  perfbnned,  but  vitrB^tvbrian  imnun  onl;  "ere  r^ 

la  81  IIm  opM«li«iL  WM  begun,  ukd  abuidiMicd  on  ■e«oimt  of  adhniotu ;  of  ibot*, 
M  ncoTcred  Trwa  the  opemion,  Mid  14  dluJ. 

In  !S  M«a  otiffiolomf  w*«  aitempud,  but  •b>nd«i»d  in  «otw*qutnee  of  th«  4ii- 
«a»c  b«ing  «itn-«vMriu, 

TbcM  fttatietica  of  Mr.  Chv'a  include  a  number  of  operationft 
aridertaken  at  varions  times  and  in  vnrious  places,  and  with  rerj* 
niim<;rDU>4  dr&vrbnck^.  wnnt  of  knovrltHlgo  ak  to  <)iagno«iH  und 
trmtnieiit,  etc.,  and  they  do  not  in  any  war  r(>i>re6eiit  llie  state 
of  the  operation  as  it  now  stands ;  bat,  taking  these  three  hnn- 
dred  and  n>iR*t,v-livo  taut^  t>f  ovAriotonn-,  it  will  b«  *«c»i  that 
flfty-tbree  per  cent,  were  sared,  and  cured  of  a  discHHe  which 
wonld  have  loft  alirc  only  about  t«a  or  Hftovn  |ht  cvnt.  at  the 
end  of  two  or  three  year^;  that  u  to  say,  asAnming  the  correct- 
ness of  the  cnlcolation  as  to  dnration  of  life  under  the«e  ciitiQin- 
Btoncut  {ireviously  mado  (««■«  page  60$), 

The  results  of  operations  performed  in  England,  Scotland, 
and  atiroad,durin{ftl»el»8t  eleven  years, are  even  more  favorable. 
Oil  the  whole,  the  prceeot  aspcet  of  the  u[>cmtioti  wurraiit«  ns  io 
taking  seventy  to  eighty  as  the  percentage  of  cure!)  which  may 
be  expected  when  the  gperation  is  undertaken  by  experienced 
vpcrator*. 

It  h  not  always  pofisibto  to  complete  the  projected  operation, 
adheeione  interfering  witti  the  remo%'a1  of  the  tumor  or  the  diag- 
iio«i«  being  inaccurate.  In  the  Hve  liundred  and  thirty-fieven 
'  oases  tabnlated  by  Mr.  CIny,  of  oper»tion«  of  all  kindft,  in  eighty- 
two,  or  litYeen  per  cent.,  this  diffiodly  occurred.  Thi*  p^Ti'ent- 
age  hiw  been  conwderably  lessened  witli  advancing  knowledge  ; 
and  the  failures  to  complete  the  operation  have  hot  exoeeded  ten 
per  cent  in  the  ex(>erieiice  of  recent  oi*rator».  Thns  in  Mr. 
S|jencer  WelU'a  experience  there  have  been  four  hiindroil  coin- 
pitted  caMM  and  lorty.fivc  uncoinpleted  ;  a  conaidernble  numlwr 
of  the«e  latter  iH-ing  explftratory,  that  is  to  »ar,  the  operation  was 
tindertaken  with  a  knowledge  of  the^  possibility  of  an  inipoiiitihle 
operation.  This  i»  a«  nearly  aa  posaihle  ten  per  cent,  of  the 
eases.  AVe  may  therefore  accept  ten  per  cent,  for  the  present. 
The  riak  uf  immediate  death  which  the  patient  runs,  f^^m  an  at- 
tempt I  hu«  frustrated.  ainuiiiitA,  taking  Mr.  Clay'i  elatiitti(^»,  to 
this — that  in  twenty-nine  per  cent,  uf  these  failnrcft  death  re< 
suits.     In  Mr.  Spencer  Wells's  owe*  the  mortality  from  iiioom- 
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plctod  or  explorntory  opemtion  has  hcen  iihont  tliirty  |>< 
And  it  may  be  cspeetod,  therefore,  that,  in  about  one-t  ii  ird  of  the 
cases  where  an  upfiration  h  b<^uii  but  til>aiiil(>ac<I>  a  fatal  raalt 
will  eiisiiB  within  a  short  time  after  the  operation. 

We  have  also  to  consider  tlie  operation  of  ovariotomy  in  con- 
ncctiou  vitb  puaaibic  mistakes  ia  diagnosis,  for,  If  it  be  not  at- 
'ways  poiisiblv  to  Illlike  a  correct  diat^nosis,  this  must    he  eoniitd- 
ered  in  rocotiimeiiding  an  opemtton  which  may  fnil,  nnd  which 
BO  failing  may  neverthelew  kill  the  patient.    If  we  turn  to  Mr. 
Clav's  gtutiHticv,  wo  iind   that  the  number  of  mistakes  in   diaj^ 
tiosy>  in  very  (-unaiderablti.     Tluii^  in  thirty-eix  oaees  out  of  tbo 
total  five  hundred  and  thirtv-eeven  operations,  the  tnmor  was 
extrirovurian.     A  careful  scrutiny  of  the  fucts  ft»  to  these  cases 
Bhow6,  howevoF,  that  in  ino^t  of  theso  the  mietake  waa  i^tich  a» 
uroiild,  with  our  present  knowled^  as  to  diagnosis,  be  avoided.' 
It  may  uot  be  always  p(M«iblo  to  bu  ubi«ulutoly  eertuin  that,  the 
tamor  ie  what  we  believe  it  to  bo — a  cystie  jiniwth  from  the 
ovary — ^but,  by  exercising  the  necessary  care  in  arriving  at  adiag- 
no^iii,  it  i.i  piMHihle  that  tbo  importance  of  tbi«  element  in  the 
consideration  will  bo  very  greatly  diminished. 

I  forhuar  here  to  recapitulate  the  argnments  thoagbt  ticocs- 
aary  three  years  a^o  in  oontroverjiioii  of  the  nawerled  danpera  of 
the  upcration,  the  n:^sertocI  lallacit's  attending  stalUtieal  inqm- 
riee,  the  confounding  togctlier  of  operations  performed  oailcr 
farornhV  and  iinfuvoruble  circnmtstance^,  etc.  Ovai-iotomv  U  i 
Operation  requiring  skill,  jiidgment,  and  care.  It  ii  likely  tl 
a  ca.»e  will  fail  in  unskilfal  handit.  trhich  would  liare  done  well  m 
the  ehargc  of  a  mi>rc  exporiunced  operator.  But  this  is  an  argD- 
Toent  wliieh  applies  to  the  operator  rather  than  the  o{>erattoa, 
end  which  holds  equally  true  in  regard  to  all  the  more  important 
recognized  ojivratione  lu  Burgory.  It  demands  necessarilv 
tiiat  diagnostic  skill  of  a  high  charnotei'  should  Ito  pomiec^ed 
the  operator. 

Wc  may  next  consider  the  indications  fttr  ovarlotomt/,    Th 
average  opinion  among  thoEte  in  favor  of  this  operation  luav  ht>\ 
stated  as  being  to  the  effect  that  when  the  ovarian  tumor  U 
gp.'wing  fiwt,  and  when  by  reason  of  this,  or  iu  some  other  lai 
ner,  life  is  (hroatened  at  no  distant  perloil,  the  operation  is  to  b*1 
recommended.    Bat  it  t%  Deoaasary  to  be  more  explicit.    If  our 

■  Thf  pKdiptiaa  in  thti  |MN|:n.pb.  I«fl  M  it  sto&d  ia  Ih*  lui  tdition  of  tm  Mtk, 
hM  tin  been  vcrlAod  bjr  laMr  aUUxtlM. 
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examinntioR  convinccfl  as  Oml  tlio  tumor  is  of  cvstic  nnture^ 
thftt  it  U  growing  fftat,  tliat  it  i^  mmle  np  of  three  or  inure  cyetA, 
and  tliu  general  healtb  i»  threatened,  tluM  seeiiis  a  caxe  fororari- 
oti>iiiy.  Equally  eo  if  the  tumor  be  partl_T  cratu:,  partly  solid, 
thift  iwlid  matter  not  being  ciinceroiis.  The  alveoliu-  tumor  of 
the  ovary  falU  uuder  the  same  vate^ry,  and  also  casea  of  der- 
m.iiil  «r  fat  cysts  "  progreeeive"  in  imtun?.  If  the  oyariaii  tu- 
mor \>e  simply  fibroua  the  operation  is  leas  likely  to  be  re<juircil, 
but  even  here  the  (amor  may  excite  so  nincU  irritation  by  ita 
prc«?rice  tliat  an  uporation  ts  u  brttor  procwlurc  thaii  lettin;;  the 
tumor  alone.  Tliette  solid  tum^r^  have  an  atmosphere  of  doubt 
about  tliem,  however,  which  puts  them  out  of  ordinary  cate> 
jrieii.  The  itp»Tiiiiori  in  eiich  ca*o*  is  often  «ri  '' vxplonitMry" 
^•me,  the  operator  itetermining  beforehand  to  remove  the  tumor 
if  possible  (ww  "  Diagnoeis"). 

XJym  tho  next  claw  of  ciiscs  the  dcciifiuii  i»  «ometiiDos  not  to 
be  made  at  once.  They  are  eoaed  iu  which  there  ia  only  one 
cyst  in  the  ovary,  or  possibly  two,  and  the  diHea««  is  not  strictly 
prugrcwtivc  one ;  or,  ut  nil  cveiili^  this  quality  vf  it  hoH  not 
tyot  declared  il^elf.  In  &o»ie  ijneh  ea^^ct*.  ovariotomy  is  not  at  all 
events  immediacely  required,  but  there  are  cajiws  in  which  there 
arc  good  rviwons  for  preferring  to  rvcommeiid  ovanotouiy  ;  viz., 
where  there  is  rapid  fornmtioli  of  tluid  requiring  frequent  tap- 
ping, and  threatening  life  in  t\m  manner.  A  tendency  of  this 
kind  i«  hiu^lly  1c»k  <I(.-»truvLivo  to  the  patient  than  the  t<-iidfncy 
tc  the  rapid  formation  of  uther  cyste.  The  arguments  for  ovari- 
otomy, in  ca»es  where  the  "  badness  "  of  tlie  ca»e  falU  short  of 
that  jost  spoken  of,  are,  that  the  curlier  thtj  opicratiou  is  per- 
formed the  aafer  it  is,  and  tbo  less  rhk  also  that  the  operation 
will  be  interferei)  with  by  the  presence  of  mlhesioDs.  The  diffi- 
culty experienced  iu  deciding  m  to  what  it  the  bust  thing  lu  Iw 
done  in  individual  caees  ie  one  which  cannot  be  got  over  by  any 
ainoDnt  of  generalization  on  the  subject,  and  iti  a  donhtfui  case 
amall  thiiigts  turn  the  b&hince, 

Anutlier  cinas  of  cases  in  which  ovariotomy  might  he  per- 
formed are  those  in  which,  although  tho  cuse  i»  not  a  **  favor- 
able*' one  for  o|>crtttion,  the  disease  is  ho  far  udvanced  that  tho 
patient  must  otherwise  certainly  die  soon,  and  where  the  opera- 
tion might  poaeibly  save  life. 

It  will  be  iilwerved  that  the  indications  for  ovariotomy  chiefly 
resolve  theiiisclveA  into  two — ^the  neoen&arily  progr«asive  nature 
41 
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of  the  disease,  pathologu-nlly  eonsidercd,  and  t!ie  presence 
such  marked  fHiliii^  of  tlie  general  health  ae,  t«  ehuw  that  ik\ 
radioHl  iiiQ&BiircH  only  good  can  be  expected.     Tlieru  is  a  special 
claas  of  casoi,  as  pointed  out  bv  Dr.  Tvlor  Smith,  in  which  p*- 
tients  insist  on  the  perlbmiance  of  the  ciiMjration,  the  klea  of  a 
pOMible  operation  looming  hi  the  distance  beiu^,  to  thvm,  uotv  ■ 
intolorablo  than  the  present  rJelt. 

27ie  CimirainilicationM. — The  first  cnntraiudication  Is  "  diffl- 
cntt}-  of  performance,"  a  difficulty  which  it  ia  oi^en,  but  not  al- 
wa}*«,  posiiible  to  foresee,     Thi«  diffit^nlty  arises  from  ad^srtons. 
Tbo  die^Enuais  of  the  prc«cu(Mi  of  adhcisitinK  ift  iionietiiiies  qitiu 
impofiBihle  to  make,  but,  on  the  other  hand,  it  is  to  bo  home  ta 
mind  that,  in  some  caAc»,  the  prpsenoc  of  vcrr  cxteitEuve  ad- 
hesions has  not  buvn  fuuiiil  an  in^ujiurable  ditHcitlljr  in  the  waj 
of  the  performance  and  cM^mpletion  of  the  operation.      Id  s  cmc 
of  simple  cyM  I  oporatcd  on  eomc  time  since,  the  cvet  wa*  at 
every  portion  of  ita  Kurfuce  adherent,  vet  it  vras  reuioved,  mnil 
BnccwBfuIljr.     Wlien  a  portion  of  the  tumor  is  in  the  pvlrja,  ve 
may  often  nwertnin  whether  ndhesione  are  present  or  nut,  by 
preasing  tiie  tumor  upwnrd  from  the  vagina,  and  by  the  mubfljly 
or  otherviae  of  the  tumor  tliun  found  to  exi^t.     Ifr.  A^elle  BO^ 
gestg  that  the  tnmor  eliould  tiiist  be  tapped,  and  preAaiirv  tlim 
made  Irtmi  lielow,  in  order  to  ancertain  the  preeetice  or  :«b»t?ucc 
of  this  mobiHty.     Hut  it  is  to  be  remarked  that  the  Bhnpc  of  tfav 
lower  part  of  tho  tumor  \\\\0\\  prevent  its  being  thua  moved 
from  below,  ailheslona  being  ipiitc  nb»ent.     A  careful  examina- 
tion throngh  the  abdominal  walls  may  show  thai   there  \»  mo- 
bility of  the  tumor;  thi»  iiiilicMte?  uh&encc  of  adheciona.     Afraia, 
as  pointe<l  out  by  Mr.  Baker  Brown,  llie  skin  can  be  gnx^tA 
nnd  gtipuraced  from  the  tnuior  it  iidhoeione  be  abacut.    Tbrw 
Bif*ii»,  however,  tor  the  most  jwrt  »ttei:t  the  diagnosis  of  |imw»cc 
of  adheMonit  anteriarl*/.     The   tntentineo  are  liable  tn  euiitrarl 
very  close  adbeeionti  with  the  tnmor  iti  long-stand iufr  cams,  aad 
the«o  adhoHionH  are  [XiKtcrior.     Ro«pcvtiti<;  existence  of  pOiUeriur 
adhesionH,  the  reHults  of  examination  are  not  eont'luMve,     Vxvc 
tically,  I  am  certain  that  the  qneelioQ  as  to  the  prucniw  or 
atwence   of  adhe»ioii<t   \*   one    which    niii»t   fnx|uently    rvmaio 
unangwereil  nntil  the  operation  iK  begnn.     Ailh»<)(in«  may  be 
expected  in  ca^^i  where  the  patient  h&»  been  repeatedly  tapped. 
Anamtrt^a  of  the  hiwer  extremities   \*  jnittly  regarded   by  Mr. 
SpMioar  WiilU  a&  not  neoeabarily  a  bar  to  the  operntinii,  for,  aa 


jia 


TREATMENT, 


048 


lie  obeerrcs,  it  msr  depend  solely  on  mechaEiicftI  prceeure  of  the 
tdmor.  I  hav'<!  m^et-lf  ocon  wry  iimrkvd  OHleiiiu  uf  tltu  iuwor 
extremities  from  tlie  |>iTtieiice  of  retmverxion  of  tJie  uteriut,  to- 
gtilher  widi  extreme  distention  ff  the  bladder.  When  it  is 
depeudent  on  associated  <ittr«a«u  uf  tlii;  kidneys  ur  otbcr  viscera 
oroD  cancerous  (Haease,  tedenia  is  nnduulitedly  u  oontraindivti- 
tion.  On«  uf  the  worst  caaee  ofoedeinn  of  the  lower  extremities 
I  have  Been  was  a  case  in  which  on  operation  the  tumor  turned 
out  to  be  cancerous.  And  the  retnark:*  of  Mr.  Wella  in  reference 
to  a*clte«  arc  equally  to  the  poi[it.  If  ibe  aecites  be  an  a»citM 
mechantcatly  produced,  it  is  of  Ie«fi  consequence  Iji  the  case  of 
B  Rmall,  rewnt  ofiirian  tumor,  where  there  i*  a  goud  deal  of  M* 
itee>  the  operntioti  is  contraindicated,  bccan^  there  is  a  greater 

'probability  of  the  disease  h^iig  of  cancerous  nature.  It  not  un- 
freqiiontly  hnppemi  that  there  ib  much  awites  nnd  a  very  large 
tumor.  In  ftucli  ctksea,  aa  a  rule,  the  ascites  u  no  obstacle  wliat- 
ever  to  the  operation;  in  home  respects  it  U  an  advantage,  aa 
adhestoQit  are  leea  lilcely  to  interfere. 

The  contraindications  which  liare  been  laid  down  by  aome 
operators,  »iich  as  tlie  licaltli  belnj^  very  much  broken  down, 
vhcrc  the  drain  of  albuminous  matter  by  repeated  tapping  has 

bliecn  great,  the  digea;ae  being  of  a  colloid  niiiure,  or  otliurwiso 

'materially  departing  from  the  tru«  cystic  character,  where,  from 
the  habitA  of  the  patient,  other  org»n!i  have  suffered,  ofganicully, 
to  the  *erion3  detriment  of  tlieir  fnncllonB — these  restrictions  are 
nndoubtodty  very  lunclt  to  the  purpose  If  the  succvs«  of  the  o])er- 
icion  atone  l>e  coosidorod,  and  They  offer  an  important  addition 
to  the  arpwmenta  in  favor  of  "  early  "  operation.  To  act  impli* 
cilly  on  lhc*e  recoiiiiiivnttutionx  would  be,  howcvur,  to  diut  out 
from  some  patients  who  might  be  cured  tiie  po^ibilily  of  siicli 
Bure  ;  and,  a«  before  renuu-keil,  there  is  a  claas  of  cases  in  which 

^he  o[K*ration  id  jtiati6able  aa  a  eUmu*  r«*«vrt.  Tliix  is  u  ]>oint 
oti  whieli,  however,  it  aeeme  hapdiy  poeeible  to  lay  down  laws. 
Each  case  has  a  law  of  its  own,  which  law  it  is  the  hnsinesa  of 
the  pmvtitioner  to  diticover.  Dr.  Keith,  of  Cdinhoi^h,  has 
recorded  a  caec  in  which  he  performed  the  operation  u'lmn  tbe 
cyst  waa  actually  in  a  fitale  of  gangrene,  and  with  tuca-«(S  tho 
pntJent  being  snatched  literally  from  the  jaw»  of  death.  Dr. 
Wiltshire  with  Dr.  Watson  operated  on  a  patient  dying  from 
Jiieniorrhage  into  an  ovarian  cytt  under  equally  critical  circun- 
stancea;  tlie  patient  survived. 
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CasM  where  the  tumor  liiniaoiit  to  bocuioerous  areof  ooaru 
the  moat  UDfnvors(>le  of  all,  not  so  nuicli  as  rt'^nls  tlie  imm(^ 
diate  prospect  of  rec-overj-  from  the  operation  a»  in  respect  to  its 
ultimate  effeet,  or  rather  want  of  offoct,  in  saving  life.  The  «t^ 
of  the  pHtiunt,  anil  otlmr  (;irciiiiistituci'.s,  such  ba  (l>e  txiiiipuMtioii 
uf  tbe  tumor,  the  prudence  of  ndhenionH,  etc.,  do  not  ajtponr  tw 
mutorinlly  iniluence  tho  reeult,  the  pAtiont  iiarin^  an  «limi>t 
equally  gi>od  chance  of  recovery  if  the  operation  U  capabli?  uf 
beinj;  completed. 

The  dfc-i^ion  for  or  a^ainBt  ovariotomy  ehould  W  loft  to  tlie 
patient  or  Ii«r  frieiids ;  it  is  for  ihein  to  lake  the  re^poiiMbilitr. 
It  a  our  duty,  (iret]r,to  innko  ndiagnosis  a*  Acciimto  as  poe^ihle, 
taking  tho  whole  circumetitiiKes,  pafit  and  prewnt,  into  ooniiid(;n- 
tioti;  seeoudly,  to  mnketo  the  best  of  oar  ability,  a  pro<j;ii(t6is  uf 
the  case,  and  to  Uyhufore  the  {Mttifnt  iiud  her  friends  the  reaalta 
arriv(.iil  ut  ;  utul  if  it  he  puMiMa  to  state  thechancoa  for  ura;piiofl 
her,  imniericaily.  it  is  better  to  do  m.  For  reason*  which  have 
been  already  eufBciuiitly  alludud  to,  {t  i«  oceu»ioually  iiiii»t  diffi- 
calt  to  put  iiur  pru^uete  into  a  Dumerioal  Blia}>e,  hut,  until  wa 
can  do  BO,  a  deeivion  for  or  against  ovariotomjr  cannot  tie  omi» 
to  satisfacttmly.  ^^M 

Tliti  deciKiuti  for  ovariotomy  neceMarily  involr^jt  the  dcoisiaa 
Againiit  tajtjnng.  The  question  regarding  tapping  will  be  csor- 
Bidered  presently, 

TAf  O/Mmtil&n  <^  Omriotomy. — The  Bucoeaa  of  the  operalwa 
of  ovariutuiiiy  mti«t  iin(iuc*tioDably  depends  very  muoh  on  tbe 
method  of  itfi  ]>orforiiianc«f  and  the  care  taken  of  tlio  pattwit 
huforu,  during,  and  iift>.^r  the  operation. 

The  ^rfiimlnar^  trcatinout  con^ii^ts  in  elevating  by  every 
poesibiti  luuani)  tlio  paticnt'e  vital  power.  For  town  patictit«  a 
tihort  sojourn  in  tlie  conntry  isoften  useful ;  for  conntt^  p«tJMita 
who  have  to  be  ofierated  on  in  town,  a  abort  preliminary  reaidmot 
in  tbe  btter  may  be  rccommcudcd.  Tho  food  given  oioM  t» 
easily  digestible,  hours  regular,  the  bowels  kept  moderately  opvn 
but  not  loove.  Tlie  moral  treatment  \t  not  leas  iinporUuir :  il 
certainly  adds  very  muob  to  the  paUent*A  chaiicei  of  rooovrry 
wheu  shu  16  hereolf  hupuful  on  the  subject  \  and  means  aboald  h* 
taken,  appropriate  to  the  case,  for  iimpiring  her  with  eoara^ 
and  resolution.  It  is  essential  to  possess  the  servicoii  of  a  pmcl 
Duree.  To  provide  a  room  in  a  wcll-draiiie<l  hou#c,  well  lighted, 
qniet,  welt  ventilated,  and  capable  of  being  heated,  ia,  it  i»  liardly 
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neceRsnrj  to  remari:,  also  eeeential.  Hoepitnt  patients  cannot  Iw 
Hntmluctorily  trL-atvd  in  ward*  voittuiiiin};  otiier  pattente,  Ab- 
Rolutelj  e«fieiitiiil  it  is  aUo  tliut  the  patient  be  not  subjected  to 
tlie  indnence  of  eruAnntions  ariiting  Ironi  vroiinda  i>r  from  <1o> 
C4^>iri[>u«mg  animal  matten-.  Tlic  room  svlrctei]  b)kiu](1  be  one 
Itaviu;;  no  oHninuniraititm  with  utlier  roouia  from  which  mch 
CRiRnation6  may  possibly  arise.  The  more  complete  tlie  isula- 
tioii  tliv  groator  are  tlii!  ctiaii<N>e  ol' suc-l'um. 

The  upurHtiiin  itself  ohould  lie  perfonned  under  fihloroform 
or  Mime  anie^tlietic  a;>ent,  Bicliloride  of  methylene  liaa  of  lute 
been  largely  employed  by  Mr.  Spencer  Wells,  chiefly,  1  believe, 
on  thu  ground  that  it  is  lc««  linble  to  jiroiluoe  itiakiie^t  than 
cliloruform.  I  du  not  know  that  tliis  implied  prclereiiec;  of  this 
agent  to  chloixdunn  is  well  lonndod,  for  I  liavo  wen  very  trotible- 
0Otnc  nickiieBTt  follow  ndmitii^tration  of  bichloride  of  methylene. 
In  my  own  ooniparntively  small  nnmber  of  operatious,  I  have 
uccd  elilorolbrni  and  have  been  luitiBtied  n'itli  it,  hut  it  must  be 
fikilfnllY  admin iiiterod  ;  and  it  appears  very  important  to  nte  fn 
little  in  qnantity  of  the  amenthetic  aa  poaeible.  It  is  very  im- 
portmit  that  tliu  patient  «huutd  have  had  no  tiolid  food  of  nny 
kind  on  the  dny  of  the  operation,  in  order  to  prevent  gickne^ft 
and  peristaltic  action  of  the  inteatines.  The  liability  to  Rub»e- 
quent  vomiting  is  onu  U'hicb  \%  bvift  dealt  with  by  fjivlnf;  as  little 
chloroform  an  possible.  The  air  of  the  room  nbouhl  hnvc  a  tem- 
periilure  of  C0°  during  and  for  a  short  time  after  the  operation  ; 
a  kettle  of  wnter  vhuuld,  et>pecinlly  In  dry  HlatCM  of  the  atmoa- 
phore,  be  kept  boiling  in  the  room  eo  as  to  maintain  the  nece«- 
Bary  moisture  of  the  air.  Hot  and  cold  water,  in  clean  veasele, 
nuiftt  be  provided  In  anffirieut  (jnantity.  The  opitrator  and  We 
ajmiatante  must  be  thoroughly  free  from  all  suspicion  of  po*U 
mortem  taint,  and  before  lliu  operation  the  haudn  of  cadi  iihouM 
be  well  wfi.4hed,  a  strong  brush  being  used  for  the  nuiln.  Thvro 
are  very  good  raaeone  tor  believing  these  prceaiitione  to  be  very 
euential.  The  spongus  uecij  should  be  new  and  large,  and  it  is 
neeesttary  to  count  them  before  and  after  the  operation  to  eee 
that  none  are  mining. 

The  legs  having  been  well  covered  np  by  flannel,  the  patient 
IB  placed  on  the  back,  at  the  end  of  the  operating  coiicb,  the  legs 
hanging  dovn  or  slightly  eupiwrted.  I  agree  with  Dr.  Tyler 
Smith  in  preferring  the  semi-recnmbeiit  poeitinn,  this  giving 
facilities  for  the  tapping  part  of  the  operation.     The  eatboter 


M6 


DBEASES  OF  THE  OTABIES,  ETC 


{kiieing  tfi«  Inmor  we  may  fin<i  that  it  ia  H(]))vn*nt  ;  and  it  in«y 
bo  adherent  to  tlie  bladder  in  t'ronl  or  latt-mlly,  l»  llie  iDluitinfc, 
or  ererywlicre.     Tlie  moei  difficult  adbeeions  to  flDrmntint  are 
those  Wtvrwii  the  liimor  and  the  bladder,  or  lln-  intp«tinm  or 
onienluii),  Init  adhtsioii*  in  othor  Htuatioiis  art-  gfiicrally  nm 
real  obBlaclei<>.     Thci^o  adbcHone  uro  not  to  be  eopnratf^d  bj  tlw 
knife  :  they  iirc  to  he  enrefiiily  broken  down   by  the   fingt-ra  nr 
by  the  hiiiidle  of  thesealjiel.     An  "  adhceion-cIaiiii>"  hii<)  bcwn 
invented  by  Mr,  Juhu  CUy  for  this  puiiciilar  purpofte,'     The 
actual  euiitt^TV  irt  e\ceediug1y  safe  and  iiaefiil  in  e<>j>iimtin<;  thick 
fitiit  stroiiy  adhe«ioiiB.     The  bleeding  froto  v«Melfi  in  llu^e  iidbp- 
Biou»  reqiiirefi  to  be  carefully  luokvd  to :  it  etionld  be  arrcAtcd  bjr 
toraiuii  of  the  vewel*  or  by  ligaltire,  for  u-bioh  latter  piirjMiAo  fine 
silver  wiw  is  the  best,  or  by  the  actukl  cnulm'  in  n  Tnniiiier  w 
be  preeentlT  d«»oribe<I ;  &  slight  continuous  drain  goin^  on  from 
one  of  these  vf*»el»  after  eoiajdetion  of  the<i)K-riition  mar  dentroT 
tho  piitipnt.     Great  care  in  necetsan',  when  the  inte«liDe«  m» 
Adherent,  to  ovoid  iierforating  ibeni :  in  rery  long-fltandinfc  cafCi 
the  diflicoltyof  avoiding  such   perforation   U  or   mav  be  vor 
great.     When  the  eyst  cannot  be  separated  from  the  intoetJiiM. 
Mr.  SiMMicer  WelU  ad^ieee  that  ft  piece  of  the  cyst  be  cut  off  and 
lelV  attached,  the  lining  membrane  of  the  cyet  beinf;  aUii  n- 
moved. 

When  the  tumor  is  qnite  clenr  of  all  adhesions,  and  the  nc- 
cet^arr  diminution  of  it»  hnik  effected,  the  pedicio  ifi  to  be  le- 
cured.  In  order  to  perform  this  part  of  the  ofteration  Mti«fite- 
tortly,  tlie  tumor  must  be  properly  sustained  by  usiBtenln.  la 
mo*t  cases  it  is  better  to  apply  "  ten>p"rar\-  li^tnre  and  ii>t 
away  the  bulk  of  the  ttmior,  in  order  tbnt  the  pedicle  um^  be 
more  conveniently  dealt  with. 

The  l>e»t  moans  uf  dcnling  with  tho  pedicle  hiw  1>c<>n  an  anx* 
ioii«  Kubjeet  of  discussion  amonj;  operators,  and  various  mellMidl 
have  been  had  recourse  to.  The  following  is  an  account  oT  tbe 
various  metliode  ivMeh  have  V)een  emphiyed  : 

TAf  I.iffattttv. — A  needle,  armed  wiih  stoni  thrend  or  whip- 
cord or  Indian  hemp,  is  i)a«sed  through  the  pedicle.  »nd  the 
pedicle  is  thus  secured  in  »urh  a  way  thnt  each  half  luu  a  wp- 
amte  ligature;  another  ligatnro,  for  Mifety'd  fcake,  being  ap|iliMl 
ronnd  the  wliole.  When  the  pe«Jicle  i»  very  aliort  and  broad, 
the  application  of  the  ligature  a«  aWve  ia  not  eafiy,ajid  more  w- 
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pecially  when  tbcrc  uro  a<llic«ion»  round  the  pedicle.  Wire  of 
nilrcroriron  has  &lso  been  Dse<l  in  tlie  sumo  wftj-,the  wire  bviug 
Btoul  or  email  occordinfr  to  Ihe  tliiclciiefis  of  the  pedicle. 

Two  mvtliiKls  Iiave  Wen  employed  in  dealing  witli  llie  pedi- 
cle atler  the  ligature  (tlirend  or  inet«l)  hns  been  applied.  Tbo 
older  DiGtliod,  a,  was  to  bring  out  tlie  etids  of  the  ligature  ut 
tliu  rnnrgiii  of  the  wound,  niid  there  leave  ibera  tmtil  the  pro- 
ceed of  eeparation  enabled  the  wholo  to  \tc  removod  uRi^r  fioino 
days  had  elBp$ed.  Ptis  thus  funned  and  ewapei]  liy  tiie  side  of 
the  Ii{;uture,  and  the  patient  was  snbjerted  to  the  effects  of  au 
open  wound  of  the  ^icritoiieal  cavity  during  that  jwriod.  Some 
operators  introduced  &  inwlilicalion  in  th(<  prueednre,  fr;  the 
ends  of  the  li|;ature  beinfr  cut  oif  uloee,  the  ^tunip  dropped  into 
the  abdomen,  hikI  tbo  outer  wound  abi^ohitely  ohi«cd.  Dr.  Tyler 
Smith  and  Dr.  MRrion  Sims,  the  former  uBing  cord,  the  latter  wire, 
have  followed  tliie  practice;  othei's  have  occaeionalty  adopted 
it.  Dr.  Marion  Sims  states  that  the  superficial  parte  of  the  ped- 
icle cnt  through  by  the  wire  unite  tog<;ther  fiu)>HK|ucnt1y^  thus 
embedding  the  wire  within  it.  When  ordinary'  ligature-oonl  ie 
Dfled  the  result  rariee:  in  aunie  cases  irritution  follows  around  cho 
seat  of  the  ligature,  in  other  cases  no  nutoward  effect  is  ohsenred. 

77»f  C'lamjK — Mr.  Jonuthnn  Uutchinson  introduced  the  u^e 
of  a  clamp  (see  Fig.  129),  by  which  the  pedicle  is  constricted, 
brought  out  to  a  level  of  the  alxlominal  wound,  and  there  main- 
tained ill  a  tixed  position,  the  wound  beinj;  then  closed  around 
the  stump  of  the  pedicle.  The  double  object  of  preventing 
■  biemorrliAge  and  keeping  the  stump  of  the  pedicle  at  the  surface 
of  the  wound  is  thug  secured. 

Mr.  Spencer  WclU^s  ctftinp  is  composed  of  two  elighlly-enrTed 
blndeA  meetinj;  Bomewhat  like  scltnont,  and  acting  in  niieh  n  way 
that  tlie  pedicle,  tf  broad,  i.s  compressed  into  a  rounded  sliai^e 
and  its  bulk  thus  reduced.  This  clump,  and  itnuther  one  nhich 
had  been  previously  largely  used,  and  of  which  it  is  n  nioditicn- 
tion,  is  prorided  with  lonj;  handles  enabling  the  operator  to  ime 
great  compressing  force.  The  handkw  iirc  capable  of  removal 
when  the  pedicle  has  been  secured. 

A  later  instnimcnt,  combining  the  advantages  of  tlie  liga- 
ture and  the  clamp,  which  I  have  myi«elf  iiitroihiccd  under  tba 
name  of  the  '*  huekle-clainp,"  will  be  further  divcribcd  presently. 

The  Scratmir  has  been  little  used  a»  a  means  of  severing  the 
pedicle.    Tlie  varying  size  of  the  rosseU  cut  through  renders  it 
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Moemuily  uncertaiu  as  regards  tiio  provertion  of  Boeondftfy 
luemorrliage,  an  uncertaiiit}'  wtiicli  is  iiiiilia'  \hvm  i-ircuiiuitmiicw 
of  great  monieDt. 


Applusation  qf  tAa  Actual  Cauivrtj. — To  Mr.  Jolin  Cl«y,  of 
Biniiingliuin,  U  diit>  tlio  tiuirti  of  tintt  n|i]ilv)tig  tlio  lu^tuitl  csu- 
lery  in  casw  of  ovnnototnr,  but  lie  useii  it  tor  ilia  pariH>*c  f*i 
deatroj'ing  adiiesions  only.    Mr.  Baker  Brown  first  etnplu,ved  it 
for  cutting  and  cloHing  tlie  pediolc.     In  thiK  pToci.-<Iun;  the  pedi< 
clfi  »  enrlo^d  between  the  two  likdat  of  «  clninp  of  jwcalur 
fliiupe,  these  arc  then  si-reweil  very  tigliti_r  together,  and  a  wcitg» 
e1ia;<t.-il  c-aiitory-iron  itt  a.  nioiIonLtLi  rod  bent  applietl  kO  a«  Co  cut 
tliroiigli  the  pedicle.     The  parts  are  cut  through  slowly  «nJ  de- 
liherutel}-,  the  clamp  in  then  unscrewed,  and  the  stump  alloired 
to  drop  into  the  pelvis.     In  h  f«w  caevi^  thu  v««M!lg  arc  not  coro- 
plctoly  <;loACiI,*atid  atYer  taking  «t)'  the  clamp  it  it  found  t}ul 
there  ii  some  eftcape,  iiece^itnting  the  application  of  ligatOTM. 
The  oantcrv-clitmp   Lh«  n   twofold  notion  ;   it  compriMsec   and 
cturHm  the  pedicle  for  n  thlclctieM  of  a  qnarter  or  a  third  of  aa 
ineb,  and  it  ftcars  the  surlRce.     And  it  innRt  be  employed  in  stwb 
a  inamicr  that  ttn'St'  ubjrcis  arc  well  nttrtined.     One  rhiMi;  »t 
least  is  evident,  that  care  niiiet  he  exen-iswi  in  inspecting  the 
stamp  after  nnncretring  tlic  clump.      If  the  bluod-reasoU  u« 
large,  a  li^tiirc  may  lie  ilUo  ncccK>Hry. 

Aeujfeainire. — Tliie  jngeiiions  inrention  of  Sir,  J.  Y.  Simp-1 
Bon  has  not  yet  lieen  much  used  in  ovariotomy  a*  a  meatia  of  ee- 
curiiig  the  pedicle.     Dr.  Aveling  htat  recorded  a  oaee  in  whit 
the  pedicle  was  e&cured  by  a  contrivance  of  a  peculiar  and 
itoinvwhat  anslugouft  kind.     The  pedicle  waa  tied  by  two 
rate  pieced  of  ligatnre,  the^e  were  then  brou};bt  out  ihnjugb 
tube  composed  of  a  coil  of  wire,  which  ho  tcrniii  a  <-oi)-t.dam|0 
and  itecurcd  to  the  extremity  of  thu  tiilHt.     At  the  eud  of  forty- 
eight  hours  the  ligatures  were  withdrawn.' 


TREATMENT. 

(lie  various  methndfi  of  IrcitliiU'iit  of  tlie  pMlicI«|  vlx^  by 
tic  nctiml  eantcry,  the  lignton:,  the  ligature  dmp|ied  in,  Aod 
the  clHnip,  tlic  clamp  hus  been  employed  in  the  larger  numlier 
of  caaee.  Tho  antual-caitti'i'V  tnetliod  line  bc'i'ti  vinpluytxl  in  a 
goud  niai)^'  (.-«sc«;  aitd  thv  ligature  (lro]>pe(l  in  hn»  been  em- 
played  in  a  HioaHer  number.  The  Kiicce»«  which  has  Attended 
each  wid  every  of  tbe?e  tnethodg  doee  nvt  pviitt  out  either  of 
tlicm  fts eminently  the  l>o«t.  The  uUler  method  of  ligature  aluue 
brought  out  at  the  wound  has  not  been  employed  of  late,  nor  is 
H  very  likely  that  it  will  be. 

I  bnvc  givon  i>oiiio  attcntiuli  to  this  very  important  qaeetion 
of  tlie  method  of  treating  tlie  iiecliele,  hik)  now  offer  the  retudta 
of  conaideratione  on  the  bubjevt,  together  with  a  new  in»tru- 
ment  designed  to  carry  out  indications  which  seem  to  bo  vorjr 
Important. 

It  is  obrione  enough  that  all  risk  of  hieniorrliagc  must  be 
aToidud.  Henee  it  ie  ubBuhiicly  nec>i'«sar>'  uitlicr  that  the  pedi- 
cle be  very  firmly  tied  or  that  it  h«  ven-  accm-ateiy  coiiipreb^ed. 
The  veeteie  in  the  etump  are  olteo  of  great  size,  the  pedicle  is 
not  i>eJduiR  verjF'  i^hort,  mid  thu^,  in  a  ca«e  wlileb  HceiiiK  u  good 
one  for  the  canter^'  on  account  of  the  HbortiiciM  of  Uie  pcdielu, 
the  risk  of  wcondafv  hteinoirliage  ie^  not  a  light  one  to  incur, 
I)ut  for  this  liability  tlic  iictnal  cuutcry  would  seem  to  be  the 
beftt  method  in  a  t.Tti»e  of  very  ehott  pediolu,  for  in  a  ea«e  of 
long  pediule  the  ctampmcthod  aeems  unobjectionable  tu  every 
way. 

It  is  to  be  recollected  that  we  have  to  regard  not  simply  the 
dealing  wilb  the  pedicle  at  the  moment  of  the  operation,  when 
the  prevention  of  ba?iiiorrhage  i»  the  pri»ci{>al  indication,  but 
wc  have  to  provide  for  the  varioun  events  which  follow  in  the 
conrse  of  tho  few  days  next  eueuizig.  With  the  cautery-plan, 
we  have  no  liirther  thought  beyond  that  of  the  druail  ui'  haemor- 
rhage, for  the  peritonienin  h  completely  closed;  and,  if  the  op- 
eration itself  doe«  not  kill  the  patient,  no  eecondazy  »onrce  of 
danger,  such  as  is  liable  to  be  set  in  action  by  the  prciFcnce  of  a 
wound  partially  oonnected  with  the  peritoneal  cavity,  exisU. 
This  secondary  gonrce  of  danger  is  in  a  degree  inseparable  from 
tho  clam p-tDCt hod  as  hitherto  piactised.  AV^hun  the  elHm|i  is 
employed,  the  pedicle  in  exposed  in  the  wound;  and  tJie  first 
thing  which  we  hope  to  eecure  ie  union  by  meane  of  adbetitve 
lymph  between  tliu  pedicle  and  tho  margine  of  the  wonnd,  with 
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vliicli  it  if«  in  cnntact.  Upon  thi^  union  depends  (lie  mtfirty  of 
the  palicnt,  for  it  is  evident  thRt  until  il  hss  occurred  the  eeplie 
priKiiictA  of  devompcHition  may  paas  iVom  tlie  surface  of  the 
voiiiid  into  the  peritoneal  cavity  by  the  side  of  tlie  ji<*<iMif, 
The  pofvibility  of  tltU  catninuniculiun  is,  it  \$  tro«,  BometiujM 
an  advantttge  in  tlie  inveree  mnm,  viz.,  by  its  allowing  uf  the 
escape  uf  piirilViriii  products  out  oi'  the  peritoneal  cavity. 

The  vhiiiip-int'tbud,  then,  presi^iiU  ndvnntogoa  us  follovs : 

ll  iiHow:4  the  eeoape  of  aeptic  fluid  from  the  pcrittmieuin  ; 

It  offers  (uide6«  in  casi>«  where  the  clamp  alipe)  a  security 
against  hn>[iiorrliage ; 

It  provides  al«j  for  the  ftee  dipcbarge  of  septic  prmlucts 
rcciilting  from  uluorative  chaugcs  on  tho  stutiip  of  the  pedicle 
itfiolf. 

The  clanip-method  presents  difficulties : 

WIicii  tbu    pediclft  is  very  *hiirt.,  fi)r  n-a»one  which   are  t«xj 
obviotiB  To  uiciition.     Or  whou  tho  abdwiiivn  Itecoming  suddcnlj, 
tynipAnitic  a  day  or  two  after  tho  operation,  the  lenajoo 
•0  fipreat  ns  to  interfere  with  the  adhesive  pToc«H  at  tho  t^dge  < 
the  wound  between  tho  pedicle  find  wouiid-niargin,  or  ^till  mot 
unfortunately  when  the  suction-process  thus  eet  np  is  the 
of  drawing  into  the  peritonieuia  septie  niiittunt  front  without. 

The  difficulty  of  drcs^^ing  the  i^iirface  of  the  wound  ticoeatll' 
tho  clamp  itself,  luid  the  consequent  liability  to  accninalaiiocia 
beiieatb   it  of  septic  matters,   ie  one  to  be  nieutiuned   In   this 
plnce. 

Iinprc«se<:l  with  tlie  advantuj!:c8  of  the  clamp- method,  the 
principle  of  which  is  to  eecure  the  pedicle  ouiMdn  tho  wound.  I 
have  been  led  by  experience  of  tlic  difficulties  and  drawbiufl»  of 
tho  method  tiitliorto  practised  to  devioo  iin  iii>)lrument  calculated 
to  obviate  some  of  llietre  disadvantages.  Thia  iiislruiiu'iit  I  har^j 
fontid  to  work  well,  and  I  therefore  proceed  to  describe  it : 

The  "  hackle-clamp  '*  consists  of  a  framework  of  seed,  abaped 
sometliini;  like  h  tthoe-biiekle.  measuring  two  and  a  half  inch* 
by  one  and  three- four ibi^  inchest,  the  piece  of  »teel  of  which  iJie^ 
frame  ie  made  being  two-eigliths  of  an  inch  wide  and  oite-eightfa 
of  an  iocli  tbiok.  The  ed^^e^  aru  wv^^ll  roiindod  and  smnotli.  To 
one  side  of  thi»i  franieworl:  are  immovably  fixed  stnd»,  ci^ht  in 
nRn]l>er,  projecting  throe-eighths  of  an  inch  from  theatcel  frames 
work.  Kach  i>f  the  ^ttidii  htm  a.  deep  gruuve  cut  in  it  rout 
which  the  ligatum^  are  secured.    Tho  inBtrumeut  is  used  in 
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>wii)g  manner:  Tito  podlfflc,  luiviiig  been  ronghlv  trimmed, 
is  petfnntteil  hj  a  etoiit  needle  armed  witli  a  double  Htroiig 
thread  or  nrliip-conl  ligntnre,  in  two  places,  or  possildy,  in  the 
owe  of  II  very  l>road  (ledicle,  in  tliree  plucc*.  The  pcdiclo  is 
then  tied  in  tbrvu  or  mora  segmenu,  and  the  opposite  sides  »m 
atlerward  Hecured  to  t)i«  upriglit  pnijection*  benentli  the  etnds. 
Finally,  a  separate  ligature  emtraciog  the  whole  pedicle  may  for 
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additiunal  aectirity  be  placed  beneath  tlio  otLer  li^'atm-ei^,  and 
enperlluKiis  pLTtiona  of  tbo  jiediclc  it^'lf  cut  away  down  to  a  cer- 
tain Ivvel  bv  inenn«  of  etcta-Mra.  The  ilravtiiig  exliibilt^  the  relii- 
tion  of  lIiG  framework  to  the  jjediclo  when  the  pmcese  is  com- 
pleted. It  will  l)c  oboem-d  that  tbe  ltj2;uttiruH  act  prvcieelr  as 
Uie  tongue  of  the  ordinary  shoe-buckle,  maintuining  the  pedicle 
Kuspendod  at  the  &nrfticc  of  the  wound.  The  pedicle  can  t>c  al- 
lowed to  Kink  a  littlt:  dietaucc  into  the  wound,  or  it  can  be  main- 
tained ([uite  at  the  surface.  Tbo  litccl  framework,  l>eing  »ome 
dietnneo  firom  the  edge  of  the  wonnd,  nllows  tlie  surface  eneloeed 
by  it  to  awumc,  if  dcrirable,  a  funnel  shape,  whereby,  in  cu*es 
of  very  short  pedicle,  the  peculiar  advmitagos  of  the  clamp- 
nieLlim]  arc  Kecured  without  unduly  prt»siiig  inward  tlm  abdotni- 
iial  walla  at  tlif  wound. 

The  other  advantages  of  the  "  bucklo-clamp^'  are  that  the 
noand  ia  readily  drcswed,  that  the  stump  ibielf  h  always,  and  at 
every  part  of  it,  readily  aceei^eible,  and  that  tbe  abdominal  wulU 
are  not  liable  to  alceratiou  from  tbe  pressnre  of  the  edges  of  the 
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cUnip  as  onlnmrilij-  ciii]^Wocl.  8iib»i-qiivnrly  it  m  possible,  if 
Uiou^lit  doBtrable,  to  alluw  the  pedicle  to  sink  a  little  deeper,  or 
to  bring  it  nearer  the  stirface,  as  mny  be  thought  beet  to  cuadsos 
to  Rttfety,  wlicrca*  witli  llio  ordiiian?  clHin|>  the  whole  remain* 
immovable  until  the  ulcerative  process  allows  the  clamp  to  fall 
off.  Farther,  if  vomitinjr  6etin,  the  tight  pressing  inward  of  the 
aMomlnal  wall,  vrhicli  the  uete  of  the  nrdlnnrjr  clamp  neoecaitatea 
when  the  pedicle  is  short,  is  more  liable  to  derange  scnonely  the 
healing  prucei«fi  than  when  the  bnclilo-clainp  is  euiplojrod.  (See 
fiirtlier  remarkn  on  the  afYer-trentmont  later  on.) 

Some  yoan  isince  Mr.  Kriclia<.-n  practised  n  rnetliod  of  socor- 
ing  the  pedicle  whicli  in  priiicipk  ift  the  Mine  as  that  ju»t  de> 
scribed.  Ilia  nietliod  waa  to  fix  the  jwdicle  at  tho  edges  of  the 
wonnd  by  twieting  the  ends  of  tlie  ligature  wearing  the  podid« 
round  two  har&-lip  pins,  which  latter  were  used  to  bring  tha 
edges  of  the  wound  itself  tw^etlier  round  the  pedicle. 

Quite  recentlj  I  have  introduced  whftt  is,  I  conmro,  an  im- 
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pmvement  on  the  bnclcle-clamp  itself.  In«te«d  of  najog  %inxot^ 
work  of  i)tecl,  I  now  ue«  a  fnmen-oric  of  coppor  wire  oovtfw) 
with  gulta-pereha.  The  apparatus  ia  of  the  eiinplest  pociible 
kind.  Taking  a  No.  i  ring-pefliuirj-,  it  Is  Iwnt  into  the  thape 
depicted  in  the  woodcut,  and  the  ligatures  fn>tii  the  pedicle  Me 
eeeitrcd  to  it  In  tbo  manuer  ahovii.  The  upparalua  nnswcra  pfv- 
ciMtly  the  Hanie  |iiii-])i)«e  bh  the  liteel  fraiiiewurk,  but  it  is  mo«* 
reailily  adjn.^tc<J  and  altered  to  enit  the  reqniretnenla  of  tho  jmr- 
ticular  cn^.  The  pedicle  is  by  its  means  readily  kept  at  any 
position  dutiired,  and  BnbstKjiiently  the  traction  on  tlic  pedicle 
eau   be  increased   or  dimini»lieil  at  pleasure.     Nieely  paelnd 
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round  wftli  cotton-wool  and  covered  with  ptrapping,  il  perfectly 
imiintain*  itc  pince.  It  id  very  Batisriiotory  in  practice,  and  in 
future  I  rthall  umj  it  exclusively  iti  nil  cuifcs  wlicru  tttu  mctliod  of 
Win^ini;  llie  pedicle  to  tlie  eiirJace  ia  a^lopled.' 

It  is  not  likdy  that  any  one  inctliuti  of  i<«curing  tlio  {>ediclo 
will  piYive  niiivcrsHlly  ttppiivahle,  and  ttigeiiuity  may  fiirniitb  m 
with  8lill  bettiir  «p|'lianc«a  for  the  object-  For  a  very  eliort  ped- 
icle, whuro  tho  v(.>ft«cls  nro  amnll,  the  nctuikl  cnutcry  nppe«r8  Mt* 
infiictory,  and  lu  eome  meoe  the  pedicle  may  bo  so  short  that  we 
are  driven  t^  adopt  either  this  or  the  lifjiatnm  dropped  In,  Of 
the  two  the  cmitery  is  Iixia  sAfe  tlian  the  ligature,  in  »nch  oaaes, 
gttoad  the  risk  of  hsmorrba^ 

Before  closing  ihe  wound,  it  is  necessary  to  exiiniino  tlio 
other  ovary,  and  to  Mccrlnin  whether  tt  be  «oiind.  If  thoro  be 
a  decided  cystic  tttnior  of  tho  other  ovary,  and  of  Huuh  a  charac- 
ter as  to  render  it  probable  that  it  would,  if  left,  gtovf  and  iiecee- 
eitatc  a  further  opemtii-iti,  it  should  be  removed  ;  but  it  may  be 
queKtioiiod  whether  it  ih  advi^blo  to  meddle  wltli  it  under  any 
other  circumstance*.  The  removal  of  the  Bccond  ovary  would 
be  effected  iit  precisely  Ihe  game  manner  ad  tho  tirst,  but  more 
cosily  and  expeditioosly. 

The  next  step  in  the  operation  is  tlie  closure  of  the  external 
wound.  But  befon-  Hiially  doing  »o  the  operator  must  he  vure 
that  all  lia>inurrhage  from  adhesions  or  ehMwIiere  haeceawd,  and 
all  blood-coagula  must  be  removed.  Very  clean  epongea  mast 
be  tinally  iiited  to  reoiore  any  fluids  which  may  have  escaped 
into  tbe  pelvic  cavity,  and  no  eponges  miiet  be  tell  behind.  The 
edges  of  the  wound  arc  then  brought  to|,^thcr  by  hare-lip  piaa 
or  by  simple  »utar<»,  for  whtcli  purpose  strong  fcilk  for  the  deep 
^finturea  and  wire  for  the  &a[Ktrficial  oiieft  are  beet.  All  agree  in 
the  advifiability  nf  paneinf^  the  suturef  through  the  pcritoiical 
iitviiibmne  it-^If,  in  order  that  when  the  edg4'»i  of  the  wound  are 
hronght  topetlicr  the  cut  edges  of  the  porilonwom  may  toncli. 
Union  of  tbe  peritonffium  it  is  most  important  to  eecurc,  in  order 
llial,  if  »nppuration  take  place  ontaide,  the  puti  may  not  pass 
mwnrd.  The  deep  sutorce  having  been  applied,  snporficial  ohm 
arc  ncncsMiry  to  maintain  tlio  apposition  of  the  cut  cdgeii  of  tbe 

'  since  writlDS  tbe  roreeobfC.  1  ht'o  »«ra  Mt  inMroliiiK  pftpir  tij'  Ih.  Uoid  Rob- 
erU,  "  On  ilie  Vnrioiu  Mvthoils  of  tnwting  the  PMlfrle  lu  Uvnriolom^,"  In  whicb  Dr. 
IliihKrtii  di^oHhtu  wvi-nil  mcihodi  of  Ircatmcat.  •omi"  if  wlilcti  «re  not  inDnii<in«l  In 
tii«  (urcgoiri);  rcnittkt,  t.>iii  I  am  gntlfi«4  In  lludiiig  th>E  Dr,  K>>)>crlii  it  fsTOiatilf  in- 
preucd  irtth  Uie  iiulniniani  dwetlbed  above  m  tbe  "  bDCkle^limp." 
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skin.  If  the  peditile  be  broujflit  oiit^ido.  it  U  kept  at  tlie  Iovef~ 
mar^ii  of  the  n'ound,  ami  there  iiiiiiiitairit;i]  itH  Wture  descrilied. 
Tbc  wound  is  tltcn  uoviTud  up  Id  tlio  manner  present)^  tc>  he 
described,  anil  a  Inrge  pad  of  ootton-wool  laid  over  all,  and  s 
llMiinol  liaiidfl^.     The  piitient  can  then  be  placed  iii  hvd. 

The  (ifter-trMMttiicnt  is  n  mutter  of  ihe  greatest  conseijucncc, 
for  it  inatterB  little  bdw  weU  the  operation  may  have  btt-n  \>ct- 
formed  if  lliere  \»  nltowed  tlie  elij^htei^t  defection  in  I  hit  care 
adiiiiiiistc'rci]  suWqucutly.  A  vorj  UttW  Detect  will  nullify 
the  most  proniifting  hopes. 

The  patimit  Diiul  be  aeduloiialj  watched  \>y  a  speciiilLv  trust* 
worthy  ami  comijclciit  niirso;  abo  mu*t  not  be  allowed  to  Wove. 
The  room  mnat  be  kept  moderatelr  warm,  and  tit  an  mvn  tern- 
peratare,  but  well  ventilated.  Tlie  callietor  mu^t  \tv  uinpIoTMl 
twice  or  thrice  in  the  twenty.foar  hours. 

Special  attention  to  the  wound  itself  ia  required.  On  tbu 
point  there  i»  8ome  difference  in  practice,  but  my  ex])crienee 
and  obitoTvntion  ha%'C  lc<I  mo  to  form  etron)^  predilcctlrma  id 
favor  of  what  may  be  termed  the  dri/  treatment.  Cnrrvint*  i>at 
thia  idea,  in  ca«eH  where  the  whoifi  wound  '\*  clotiUMJ,  tb(>  Anrfao<> 
ebouW  be  everywhere  carefully  dried  when  Ibe  enturoe  h%n 
h«cn  adjueti'd.  and  cotton-wool,  both  dry  and  clean,  packed  upon 
it.  The  wound  will  not  then  require  to  be  looked  at,  imdct 
ordinary  circunistancLi>,  for  tbc  finit  three  dayf,  when  It  aiioold 
be  n^ain  cnrofuHy  dried,  but  not  wasbed,  and  trvntud  us  bdora. 

When  the  clainp-iiiotliod  m  employed,  ttie  treatment  ia  oiniv 
compticati'd.  The  part*  around  the  |>i)diclB  are  carefiilly  drird 
and  packwd  in  with  dry  cottou-woi»l.  Tbiit  i»  undietiirt<ei]  till 
liie  next  day,  or  at  all  events  for  some  Iioiire.  Mr.  8|«'ncer 
Wells  has  introduced  a  procedure  at  tbia  etaffu  which  appeara 
of  tbc  greatest  value,  and  which  I  have  followed  alto,  via.,  ap- 
plying: *J>o  6^'i'l  pcrebloride  of  iron  to  the  Btnmp  of  the  p«dicte 
on  the  day  followinj;  tlic  operation.  Thid  rapidly  alimrbe  tnoiit- 
ure,  and  drica  np  the  exposed  pedicle  qnickly,  thna  MrraetiBg 
decomposition.  At  the  same  time,  b}'  me;m6  of  little  pieoM  ti 
i-ottou-wool,  the  surface  adjacttnt  eliouUl  be  carofullr  dried,  aad 
every  particle  of  inoisture  removed.  Dry  cotton-woul  ia  padcvl 
over  alt  ae  before,  and  in  »neU  n  way  that  air  doea  not  ^jn  ae- 
cei>6  to  any  part  of  tlie  wound.  IJaily,  or  twice  a  day,  the  co«- 
ton-w<»o1  dpc*ain(if  la  repeated.  On  the  third  day  I  lutvc  pMier- 
ally  begun  the  use  of  cotton-wool  soaked  in  oil,  carbolixed  (one 
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part  in  eighty)  iiiAtead  of  tlie  dry  woi>I,  m  an  Applioutinn  to  the 
wuiiiul  close  to  iJie  pedicle.  Hy  tlmt  time  t)if  |H>(liole  \\»s  be- 
come atllivrent  tu  tbe  wonnd-edjje,  nnil  tlie  oil  d<je#  not  eoak 
thruu^li  into  tlie  peritonfeiim,  vliile  Hi  antiseptic  aotion  is  very 
valuable  froiii  llii»  time  r<jrwanl. 

TliB  H)>»olut(>  cxvltuicti  uf  nil'  from  tli«  woand  is  as  uvurly  aft 
pdjaihle  effected  by  cnreful  ]>ftt!lcii»g  with  otton-wool,  and  I  al- 
tach  the  greatest  intpoiianoc  to  it«  uite. 

^^■vt  vf  the  wound  shotitd  be  rigidly  enforced,  and  every  pre- 
caution takoQ  to  secure  it.  Tbe  woniid  in  tlii»  ih!Viti>  upc-rutiun 
is  a  pectitiai  one:  it  i^  a  source  of  coiii^taiit  dmijfvr  tu  the  pa- 
tiunt,  it  IB  an  aperture  at  which  a  very  dendly  poidoH  is  vruiling 
to  obtain  admittance.  Should  the  inte^titiex  aet  violently, 
ahoold  tliey  hecoino  distended  with  ^«»,  there  Hri«e  at  once 
gtrctcliin^  and  opeuii)):  out  of  the  intcriinl  sdgo  of  the  wonod,  a 
Hiictioii-iiiiluiiiice  ic>  exereised,  and  purulent  prodtiotH  niuy  ruoL 
iti.  I'ytoiiiin  and  death  are  the  ret^nlts  of  this.  Iluw  to  xeeure, 
tboD,  tbia  rest  1  Tlio  inwle  of  feeding  of  tbe  patient  ha«  n  great 
influence  in  this  particular.  If  food  be  given  by  tbe  ninutb,  the 
atoiiinch  and  inteftines  are  set  tu  work,  Thift  is  undesirable. 
Hence  tbe  lieet  plan  to  adopt,  and  one  wliicb  liaa  indeed  ob- 
tained v(-Ty  large  approval  by  eiicee^fnl  operatore,  in  to  jjive  no 
food  at  all  by  the  mouth  for  three  daya,  or  even  longer.  The 
patient  is  siistuincd  by  enemata  given  every  four  or  six  hours, 
in  bulk  nut  more  than  two  ouiicM  at  once,  and  composed  of 
1)ecf'tea  or  egg  benten  up,  and  a  iimall  quantity  of  brandy.  To 
these  enoniatH  there  abonid  be  added,  night  and  morning,  twenty 
dro|»  of  laudatinm.  By  the  mouth  the  patient  should  only  be 
allowed  fragments  of  ice,  which  site  will  take  readily  and  grate- 
fully. On  the  fourtb  or  firtli  day  a  little  beef-tea  or  soup,  ia 
apoonfule,  may  be  given  by  the  mouth  frequently,  and,  if  mat- 
ters are  dning  well,  more  solid  food  may  be  commenced  very 
shortly,  according  to  circum»tnn«w.  It  is,  in  my  opinion,  v^y 
hazardous  to  give  soHd,  or  indeed  any,  food  by  the  month  for 
the  first  three  day*.  The  use  of  the  apparatus  above  deMTibed 
eaablea  ns  readily  to  adjust  the  ligatures  on  the  slump,  so  as  Co 
prevent  imdite  dragging  on  the  pedicle. 

The  bowels  *!iould  be  unloaded  by  a  simple  enema  of  warm 
water  on  the  titth  day. 

The  deep  sutures  may  be  loll  in  nntil  the  fifth  day.  The 
aaperticial  ones  to  be  removed  later.  Strapping  is  generally 
4fi 
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employed  u  aa  iBsUtmice  in  produeiii^  rest  uf  Uie  abdoininil 
wall  from  the  fiist.  If  tlie  heart  be  weak,  s  hirge  paii  ul'  e»rfloit- 
wonl  ov«r  the  v]ii:;iu«irtc  region  is  a  lielp  in  ca»eft  wlien  tliv  bulk 
of  the  liimor  r<?iiiovt'd  is  large. 

It  Hut  uiifrc<|urrit1v  hujipons  that  the  Rtnie  of  the  patient 
jiiflt  aft«r  tlic  opoi-ation  ia  one  of  great  exhaustion  ;  or  itliunlr 
flftorxTfird  romitiii<(.  rcry  diifienlt  to  contml.  may  got  in.  A* 
rcgardd  the  cxhiiiisliou,  it  is  lu  be  ovcR-oine  bv  giviu'r  u  suHicieiit 
quantity  of  bpai«l}--an(l-watBr  or  braiidy  aiul  be«f  tea  bv  (be  re«s 
tntii,  which,  if  it  a|ipenr  iipL-a'viHry,  tti:iy  bu  n<{>cateci  at  fn*<|D«nt 
iritcrvnU  stibitcqiif-iilly,  Ice  by  tii?  moiitli  h  beet  for  the  Atck- 
nefts.  Itupeated  doi-p  iii»p!riitioii«  hclji  to  get  rhl  uf  ihc  chli>n> 
foi'tn  or  other  nTiii!!ilht<tic,  mid  ihui^  iviid  to  allay  tbe  rotiiitin)! 
iniRicdEately  follow-iug  tlie  upcrutioD, 

Death  afier  ovariotomy  reitnltii  nininly  from  «buck,  frtnii 
IiJBiiuirrhnjn?,  or  from  pyrcmia.  A  weak  liuitft,  diseased  \nngt, 
or  utijer  >;pticrnl  aihni-iit,  iiiiiy  be  the  iiiaiii  fund  amenta)  cauitc. 

Wo  liHvt!  t<i  avert  the  tendency  to  death,  whatever  that  may 
he.  Fnr  »A(X'i",  rei»torstiveii  —  ninmnnift,  brandy,  ehiwii|«giK^ 
opinm,  may,  one  or  all  of  tbein,  be  eui]>loyed.  For  htmorrhagt, 
which  may  occur  internally  and  will  he  reci>^nized  by  thir  fraltle- 
nest  and  frequeney  of  the  [inline,  tn^lher  witli  a  prt^nssitv 
fnintnese,  the  only  ctUcicni  reinody  is  uf  eoiinra  to  iirn-et  it.  It 
limy  be  necoimarv  to  reopen  the  wound  itud  M>enrw  tli«  bletvlitif; 
veii^l  if  there  be  good  roai'on  for  f^ufijiectin};  that  blcvdinjf  ii 
going  on.  A  truubleeoiiie  form  of  hieiiiorrhage  is  thai  whtdi 
arifle«  from  a  lai^e  t^iirfaoe  of  torn  udboiioiiK.  Applie^tton  i^ 
pcrchioride  of  iron  upiiears  to  be  the  best  remedy  in  gome  of 
such  ciuo^  A  limited  urea  would  be  best  treated  by  tLc  aciiu.! 
enutery. 

for  j>tftimia,  which  niny  Iw  used  a&  a  general  term  for  |teri- 
tonitis,  for  tendency  to  puriforra  formatione,  for  l_Tnip«nili«.  and 
other  grave  Hymptonie,  no  inuHt  be  constantly  on  the  watdi 
from  the  li rat  immienl.  In  one  or  other  of  its  forms  it  i£  thv 
ui04(  frequent  one  in  which  death  occnm.  The  |»atieut  i«  ht 
danger  the  niutnoiit  tlio  |>nl:4e  n^ta.  to  i'itf"  to^^tber  with  clev>< 
ti;in  of  temperatnro  to  101"  or  over  that,  though  the  degree 
danger  varieA  a<;ronIing  to  other  circunisianccs.  On  the  whnl 
it  nifiy  bif  Kiiid  lh»t  the  condition  of  the  pnlae  and  li;mj>uratt 
taken  together  offer  tlic  most  trustworthy  lUid  vabiable  indic 
tiuns  lu)  to  the  patient'^  litnte.     Frequently,  oven  wht>Q  thiti| 


em 


have  seemed  to  \>e  going  on  wull,  tlio  elevation  of  puUc  and 
tompcriLturc  liuvo  indiivotl  um  to  luok  iil  tlie  wound,  u'liioh  I 
'tlionld  liaire  otlierwliie  {loetpoiieil.  A  uuiiM!  fur  Ihc  eluvntion  in 
question  lias  always  been  foiiml  in  a  cnnimeni.-ing  «opt.ic  (^mt)ition 
of  it,  wlik-Ii  ruiDciJied  bv  can-fnl  clvan^ing,  but  not  wa^ing^  the 
piiUe  and  temperature  bare  forthwith  gonodoiivii.  TluB  chBii|!;o 
ftlionld  be  periodically  watched  for;  fv>r,if  thopatii-nr  isiiegk-cted 
fur  t  wcnty-fotir  hyiii*,  it  may  he  tvo  lute  to  rcmwdy  al'turwnrd. 
When  tlK^^«  priBintc  Sijniptonia  arise,  the  hranily  Fhoald  1>g  at 
once  increased.  An  ounce  orery  two  hours  per  rectum  may  ho 
ordered,  and  opium  ovcry  »is  hours  uUa  given.  I  have  no  ttiith 
whatever  in  other  methodB  of  dealing  with  such  pyajuiia  than 
b_v  supporting  the  patient's  streiiglh  by  frequent  d)»«cft  of  HJt*i>- 
hol,  freqiiiuit  doneit  of  food,  occaMional  do^eti  of  opium,  very  care- 
ful drying  of  the  wmmd,  and  removal  of  de«onipo6ing  prodnct* 
thereof.  Mr.  S|ienc«r  WelU  thinks  highly,  1  believe,  of  k-echcd 
for  an  o!>TioiiA  attaclc  of  perdonitU.  p4M«ibiy  some  would  be  id 
favor  of  calomel  or  lucruury  in  some  form.  I  confih^  a  complete 
difttruxt  of  Ruch  remedies,  the  tatter  citpeciully,  tur  »  nli^ht  bdcI- 
dental  purging  will  be  sufficient,  if  the  patient  is  weak,  to  de- 
stroy bfr  very  epeodily.  Warinlh  to  the  abdomen  I  protcr  to 
apply  by  dry  liot  flannels  objecting  to  poultices  on  aucount  uf 
the  moisture.  If  moiiitun;  be  apptii^l  in  any  ttliape,  it  should  be 
kept  away  frotn  the  wouml.  Tiirpciitin&-«tiipes  mi^ht  be  n«cd 
iu  this  way. 

Obstinate  vomiting,  concurrent  with  peritonitis,  setting  lo  a 
few  days  after  tho  operation,  i*  most  ditngerous.  Ico  by  tho 
mouth,  someiinies  hot  brnudy-aud-water,  somettuie^  I'hainpajine, 
eometimce  crcoeote,  are  all  in  their  turns  u&eful.  The  icain 
nourishment  must  bo  given  j>er  rectum.  In  tyiiipiiuili&  a  long 
giim-eluAtic  tube  inay  help  tu  remove  the  gas  from  the  descend* 
ing  colon. 

When  tlicrc  i»  a  piiriform  collection,  the  result  of  a  low  tbna 
of  periloniliB  in  the  jwlvis,  it  would  lie  btMt  to  remove  it  by 
opening  the  wound  a  little  or  by  puncture  from  tliC  va«iiia, 
Pnnileiit  depots  in  tlie  broad  ligamenl*  Lave  been  thue  treated 
by  3Ir.  tipenewr  WelU.  Careful  digital  examination  of  the  vii- 
nna  will  indicate  necessity  or  otherwise  fur  theie  procetliuee. 
lOtbing  eerlairily  can  be  »o  bnd  for  tho  patient  as  to  hnvo  a 
depot  of  decomposing  pu^  in  a  poiicb  in  the  polvii*.  It  h  pref- 
erable to  inciu*  ct  little  riek  rather  than  to  allow  the  patient 
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pjsemia  winch  may  otlierwiee  qiiicfelj-" 

:  it  must  "be  cliecked  by  n&kig  first  a 
lu  einfity  the  rectum,  mid  tliuti  giving,  bv 
ia  sjuall,  Ireijuent  doses,  along  wIiIi  ilie 
pnitkbly  lUeo  ret^uircd. 
hkBgi  ou  a  thread  in  the  few  days  following- 
•s^Brionce  has  Bhowii  that  very  appurtutJv 
nKWKT  by  cai-efol  nursing,  assiduous  feeding  as 
imlieaitatitig  ad iniriist ration  of  cLami'itgEie 
in  Tery  frequent,  small  doses. 
the  patient  must  He  aUolately  ou  the  hack. 
W   iipeveuted  by   use    r»f  water-cushions;    the 
if^iMpBiilifr.  but  especially  dryness,  of  the  linen  aiid  sur- 
M  tw^y,  enforced.     The  dressing  of  tlic  wuund  stioiild 
ttfefillly  done,  an  SBttisiant  in  a  in  taming  a  little 
ikrn  at  the  eiJy;es  when  the  Ktrapping  k  reinoFihi, 
Mtfauft-octiou  U  Bct  up,  and  deEeterious  ageotii  paa 
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Of  Expi^RATour  Opekations,  Hut  included  in  the  foregoing 
list,  1  iiiivc  pcrformod  five : 

I.  Cb»c  of  fibroid  tuninr  of  uieru*.     Ri>coT#ry. 

i.  Cue  oC  cnc;>t«d  perilooitJ*.    FiimL  rciiilt,  dnlh. 

t.  Ouc  of  Kwlln  ttam  (■>•  «kpp«Brcd  H<jbiwqucntl<r)  mallfiiAnt  ■*'-r"-^  oC  M*m, 

4.  Cue  of  fibroltt  lomor  of  at«rui.  Opcmlion  pmCtMMj  exploMlArf-  Rr- 
corerr, 

C  Ca«c  of  iargo  ninvDtorie  lamgr  (nalura  donblM^  with  uciltit.  Frotaacdlv 
ezjilAratorj.    RoeoTcry. 

Palliative  Treatment  Af  Ovarian.  ISimort. — Piut  fexjMirieiiM 
does  Dot  give  eucourageraent  for  tlic  belief  that  much  benefit  \s 
(IcrivcJ  in  cMiw  of  ovarian-  dn)^>»if  tVom  anv  particular  reiae- 
diea.  Iodine,  bromine,  and  their  compounitg,  are  ageiitit  wbicli 
have  been  most  often  exhibited  of  Inte  jeMrs.  Iodine  ba»  been 
applii'd  gxtcriiolly  hUo.  It  liw»  iivt  bctn  elivvrn  tliat  any  pre«t 
&motint  of  benelit  h&t  been  derived  from  their  use,  but  iu  Ibv 
early  stage  of  the  ail'ection  it  would  be  desirable  to  give  them  a 
trial.  It  is  cxtrcint-ly  doubtful  whether  wc  havo  any  ouc  drug 
from  which  much  can  be  expected;  but  it  does  eeeiii  re»w>«able 
to  suppose,  and  it  is  in  accordance  with  experience,  that  by  at- 
tending to  the  general  health  of  the  ]>atiout,  onfurciug  oV 
ance  of  rule-''  ati  regards  diet,  exercise,  and  regimen  gctle^Blly^ 
A  favorable  influence  may  be  exerted,  and  po8«.lldy  the  onward 
progrcsa  of  the  case  stayed :  the  more  «o  if  we  funiid,  w»  inquiry, 
that  the  general  health  had  been,  for  some  time  prevlout)  lu  the 
appeamnce  of  the  di»ea«c,  in  n  defective  state.  Whether  oper- 
ative mca»un»  be  adopted  ultimivtvlv  or  not,  we  should  in  ibe 
mean  while  inquire  minutely  into  the  particulnn  of  tbe  life  of 
the  patient,  her  Imbits.  food,  etc.  Suuli  remedial  ^bonld  b«  ul- 
miniiterud  us  will  assial  iu  restoring  the  impaired  heallh,  Iruo, 
quinine^  or  other  suitable  tonic*,  will  jrequcntly  be  n>quired. 
The  condition  of  the  bowels  mmt  be  regulated,  and  mild  laxa- 
tives administered  if  necc-eeary ;  iujectiona  are  often  re<jnirr«)  in 
caeea  where  tlicro  i»  a  jjelvic  ovarian  tumor  prosvut,  the  tumur 
sometiuieH  prei^fting  on  the  rectum  niid  preventing  defecatioe. 
lo  oMee  where  the  disease  ie  far  advanced,  where  o{H:ralive 
meaKoree  arc,  from  whatever  cauw,  inadniiAsiblc,  the  pallijitive 
treatment  must  be  adapted  to  the  oirvnmstuncv6  of  the  ewe. 
The  great  difficulty  is  generally  to  carry  on  the  digestive  prv»- 
cew,  there  being  often  great  irritability  of  the  stomach  and  ioa- 
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bllity  to  take  food.     The  food  adinini^ered  must  t>c  of  tlie  most 
natritiouB  and  easilj-di^eetiblo  kiiiO. 

TA*  Op&raUon  qf  TappifUj. — Tfiia  is  a  piilliative  incosTiffi. 
In  a  rerj-  Ten-  ciirCH  it  bas  proved  ctirati?e.  It  ia  ad&ptcd  for 
ca&es  where lh«  tumor  te  composed  of  h  simple  lar^  cjat  filled 
w  ith  fluid.  It  i«  »(>inelimc«  nocesMrv  lu  ii  prfliiiiiiinrv  prOcedilK 
to  ovariotomy,  either  to  render  tlw  ditiguti^ie  more  certain,  or 
to  rvlief«  the  extreme  d^Tspncea  and  embarn^sment  of  the  c!r- 
'  eulntioR  prL^ont,  niKJ  thii»  to  j>lnee  the  pntktnt  in  n  ttetter  etate 
for  the  mure  severe  operation.  Tapping  i»  not  alto^retlier  devoid 
of  rigk.  In  about  filt«eti  per  cent,  of  tho  cases,  possibly  leu  per 
cent,  unly,  h  t'jiul  result  follows  the  tnppiiig. 

The  advaulaK^tofiappiti^  '^■'(^  ^^^^  i^  alfords  a  ready  method 
of  piving,  at  all  events,  a  temporary  relief  Ui  the  patient,  nod 
the  (very  rvmole)  poMibitity  of  euro  when  llie  cyaf  is  singkv 

The  ditJidvantuf^eK  are  the  fuUnwin^:  The  ioimediate  riiik  nf 
dcotli^a  riflk  which  it  is  iropoa&iWe  to  foresee  and  impossible 
wholly  to  gunnl  u<!^Hin«l,  and  whieli  is  uot  apparently  aiieocialed 
witJi  any  one  particular  condition  of  the  cyfit  or  crsts;  and  the 
fact  tluit  *B  a  rule  the  fluid  rapidly  acciimalatcit,  and  the  fatal 
event  is  apparently,  in  si>me  cmph,  somewhat  boetened  thereby. 
In  some  CR»es  pittientu  ar(>  lap|>e4l.  and  no  retillin^  of  the 
1fjt\  takea  plat^  for  some  time,  for  months  or  for  even  loiif^er — 
to  a  distreeeiiif^  extent  at  IcaM  ;  but  as  a  rule  tlio  cyst  re&IU  with 
rapidity,  and  to  relieve  the  patient  lappin;^  an*  neceftMiry  agaio 
and  again,  the  interval  becoming  prttgrce^ively  «tiorter  and 
'ihorter  after  each  operation, 

A  further  disadviinlafie  of  tapping  it),  that,  by  wtting  up  art- 
hpsione,  any  snbiieqnent  attempt  to  ptrfimii  ovariotomy  i»  ren- 
dered  mori!   ditSenIt;  and   it    will   bo  &eeii,  on  analyzing  )lr. 
Clay's  AtatiHticft,  that  a  ease  of  ovarian  di«euiie,  of  which  **  re> 
pealed  previous  tAppin^"  forms  an  element  in   the  history,  [a 
l3ese  liboty  to  prove  a  iiivorablu  case  f»r  ovariot\}iny,     Mr.  S|>eii- 
roer  VTclVa  atatisties,  oddnced  in  a  pajier  read  at  the  ICoynl  Med- 
kfcal  and  Chirur^ionl  Soriety.  in  April,  ]HOi>,  do  not,  however, 
^bear  out  tbti^  view,  at  letut  to  any  weighty  extent.,  for  the  pop- 
eentn^t  of  mortality  of  ovariotomy*  after  repeated  tapping,  eom- 
parvd  wilb  that  of  ovariotomy  without  tapping,  was  only  one 
per  cent.  (;reiiter  in  the  former  thiui  in  the  bitter  ejwe. 

It  oeenis  probable  that  the  fp«ater  danffer  of  a  tint  operation 
of  tapping,  as  compared  with  second  or  subsequent  ones,  d»- 
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pends  on  the  tsct  tliiit  iiiilie»ioiis  are  nut  muitlly  present  nt  tlw 
time  of  iliu  fir»t  opcrulioii ;  mid  coiii^netitly  the  poritoiitciuu 
it»e]t'  it,  subjected  to  iiidiiciures  in  cmuk  of  tint  operation  which 
HFC,  vr  iiittv  If,  inoi>crativc  :*ub^-qtien[!v.     Th©  escape  o("  fli;ifl* 
h-om  ovarisD  cysts  into  the  peritoneal  cavity  is  attctided  ofieu 
with  no  apiuirent  prejudiml  etfect  whatever,  but  oceodiunallT  it 
16  nut  w,  uiid  perituiiititi  of  fatal  character  muy  be  thus  Hrt  up. 
The  danger  cuiiticctcd  with  tupping  (}oi«  not  depend  i*n  thit 
ctrctimxtnttce  nione  ;  aiiother  ciiuKe  of  death  is  hfemnrrhaftv  fran 
puncture  of  a  Uirgu  veefccl  in  the  abdoniina.1  pariytes ;  anothvr  if 
hsiitorrhafr*^  into  the  ovarian  ev»t  iteclf  from  poiictnre  of  a  r(«*cJ 
b«h)n};iii«^  to  tlie  cvnt.     Tliefte  are  sccidpntu  all  more  or  l«se  iiua- 
voitluttlc  uiid  (Jillicnlt  to  >;uurJ  ugaiiitt  with  nh^ilutv  certaiutr. 
Aiiollier  (lau^e  of  ilcuth  Mft«r  tapping  is  tlio  hovcfc  iudiuniiiitlioti 
Bonietimo*  »ct  up  withiti  the  cyst  hy  the  operation. 

Tlio  o|>i:ratioii  uf  tapping  U  usnatly  performed  through  the 
abdoniinal  pnrietee,  when  the  object  is  palliative.  The  <ipcn- 
uon  ot  tapping  Iroin  the  vagina  in  generally  perforiuctl  with 
otli'T  vicwa,  to  he  spoken  of  prc«ently.  lu  eouie  carets  ov«riu 
oynttf  have  been  evacuated  by  tuppiti};  from  tlie  rectum. 

Tapping  was  for  a  lonp  time  itic  only  opiTalion  attempted 
in  cases  of  ovarian  dni}isy.  In  wmic  c»»c«  tappinjj  is  inip»»ihlc. 
ae  -when  the  tumor  cwnsiftts  of  many  cyata,  or  when  it  is  wholly 
eolid :  the^e  cases  do  not  reqwiw!  to  I>e  diseuwed.  If  the  di«u«- 
tion  of  the  abdomen  for  whicL  the  relief  U  necceson-  baa  \ytxD 
dovly  advancing,  then?  nppennt  nn  reason  wliy  ta])ping  Ahvotd 
b«  po»tponcr] ;  hut,  if  it  he  recent,  it  ix  ndvigable  to  n-aii  lougm 
before  operntinK — that  \»  to  say,  wbcti  the  cyst  is  single,  and  oo 
indication  for  ovariotomy  m  present. 

In  iiome  instances  the  rc«tilt  of  examinntioa  it,  that  wtt  find 
it  dilHciilt  Id  eay  wliethcr  the  whole  of  the  tumor  be  due  to  lb« 
pn«eiice  of  a  »iiigle  large  cyat  or  not :  here  the  prectiUcc  of 
other  cysts  in  a  t;tato  of  {^wtb  at  the  bnse  of  the  tamor  wobM 
determine  iwon  Hdviiiinfi:  ovariolomy  in  preference  to  tapplns. 
In  «iieli  eaAe»  ic  may  he  deemed  better  to  pnnne  the  following 
course:  to  tap  the  cy«t  and  ascertain,  in  the  manner  previously 
poinle<l  out,  whether  dttch  secondarj  cyst*  be  present  or  not, 
and,  in  the  event  of  such  hcitig  found,  to  pruc«ed  at  ouce  vith 
the  mor*  radical  opemtion  of  ovariotomy. 

At^er  all,  in  the  majority  of  c»*v*  the  decixion  will  pn>bsbly 
more  and  more  incline  in  favor  of  ovariotomy  rather  than  lai^ 
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piiig,  the  risk  nt'  the  Tadival  operation  beinj;  so  tittle  in  exccee 
of  that  of  a  m«ifiur«  nrliivli  U  only  piillintivu. 

Mo<ft<  of  pe/^fortaififf  tAe  Operalinn  of  Tapping. — The  read- 
iest, ttitd,  t>n  the  whole,  llie  Batesl,  method  of  performiDg  tlie 
fiiiii|)le  operation  of  tapping  ie,  to  plucu  the  patient  uii  tiio  buck, 
mil)  to  allusr  the  lliiid  to  escape  through  r  flttxibte  tuUo  iiitu  a 
reeeel  placed  bj  tlie  &idv  of  the  bed  or  coucb.  The  beet  eitiia- 
■tion  ut  u'bicb  to  make  the  perfurutioti  in  tbo  alxluiiiinal  wulU  is 
the  median  line ;  there  Iwitig  tliiiti  less  riek  of  n-uunding  vesoeK 
It  is  beist  to  make  a  ^iiinll  iuci&ioD  in  tJie  skin  tirst,  in  order  to 
allovr  the  ti'ocar  more  ca«ily  to  ^m**  tliruiij^li  the  ubdoiiiinal  wall, 
A  Urge  onniila  and  trocar  are  \v*st,  and  il'  t)ie  paiuita  liave  at- 
tacheil  to  it,  as  in  Mr.  Spencer  Wellis^g  in^irrutneiit,  a  long  India- 
rubbvr  tiibo.  the  (^intents  of  tho  cvhI  Ctwupo  uti  witlidruwul  of 
the  trocar.  It  i.4  hardly  iiec«i<iurv  to  oliaerve  that  the  liladder 
should  be  verj  carefully  emptied  hy  the  catheter  Iiefore  pro- 
ceeding to  tbe  operntion.  If  during  the  operation  tlie  catinla 
liecoine  choked  up,  a  lotig  probe  sliould  l>e  uaeil  to  remove  the 
obstnietion.  During  the  e»;ape  of  the  fluid  gentle  preaauru  tnay 
bo  cxerciswl  on  the  abdomen.  AiUr  completion  of  the  opera- 
tion a  wide  flannel  bandage  should  he  cjirefiilly  applied,  t]i« 
wound  beiu";  previously  covered  over  by  a  piece  of  lint  folded 
in  th«  form  of  h  eoniprese.  Slioidd  fainting  occor  during  the 
operation,  brandy  or  other  atimntantA  mnAt  be  given,  and  tlid 
cyst  evacuated  more  slowly.  Qtiiot  aOer  the  operation  is  very 
vftMiitiiJ,  and  the  body  should  be  kept  as  nearly  b«  poe^ible  iiii 
moviible  for  nt  leaat  tventy>fonr  hours  after  tlie  operation,  the 
catheter  being  a«ed  to  evacuate  the  bladder. 

The  cyst-ini!atmnat!on  liable  to  ari^e  after  tapping  ia  aceoDi- 
panied  with  great  pain,  great  tendency  to  nauaea,  or  actual  vom- 
iting, and  general  symptoms  of  peritonitij.  Warm  poultice*, 
and  iced  drinks  to  allay  the  vomiting,  aro  tlie  be&t  remedies  in 
aiieh  eaac^  Small  quantities  of  ittimnlantu — brandy  or  ebnm- 
pagne — very  fre<iuetilly  aduiiui»t«red,  are  more  likely  to  suntaiti 
the  patient  in  resisting  the  "  pysmic  "  tendency  of  tho  nflcctioa 
than  mercury  and  depletion.  If  the  syinptotii  as^inne  a  severe 
form,  the  operation  of  ovariotomy  should  be  performed  forth- 
with. 

Tapping /oOoioed by  /'rf»9>ire. — This  la  a  method  of  treat- 
ing ca»ea  which  at  the  pre^nt  day  it  seems  useless  to  diseuiia. 

Tapping  fdlotecd  ly  Iodine-Injection. — This  method  of 
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IrcntiitCDt  cuntii^U  in  lint  (appiti^;  lUiO  vvouuiiliug:  Cbc  cjft,  ud 
tlien  throwing  into  its  cavity'  a  Buid  uoii&isting  ofcijditl  put*  of 
tincture  or  u-atery  solalion  of  iodine,  to  vrliich  a  litrlf  iodide  of 
pot»»«iuin  is  Htldvd,  And  watvr.  Tbiti  fluid  u  Ich  ia  for  «  &v 
niiinite&,  the  cygt  Itein^  alij^htly  kneaded  from  without,  aud  it  14 
then  Dsunlly  allowed  to  escape  by  tho  tube  through  whiuh  it  vu 
iiijccttid.  Thv  cit'cct  of  this  prucodiirc,  wliuu  attended  witli  mo- 
oeesy  is  to  excite  inflammation  uf  the  interior  of  the  oyAt,  or  no 
to  Alter  tho  condition  of  the  interior  that  there  is  no  further  ao- 
cumulatiou  of  fluid. 

This  operation  in  only  adapted  for  caeea  where  tli«ru  u>  but 
one  cyst,  or  po^ibly  two  large  ones,  and  whero  there  ia  nu  other 
dtscaee  of  tlio  uvary.  In  cabcs  where  the  cvi-t^  arc  nunicruus,  it 
is  quite  inapplicahlo;  very  little  benefit  could  ho  ox[>octvd  frwm 
it  in  ca^es  where  further  cyet  dovelopiuent  is  in  progrem.  The 
operation  ha«  now  H^iircely  tiny  advocattf)  since  the  radical  cute 
hy  ovariotomy  lias  come  to  be  ao  largely  practi^d. 

The  drawbftcks  to  the  opcmtion  arc,  the  uucertainty  that  it 
will  care,  iiiul  the  ticccBKity,  in  many  caeea,  for  re|>etilion  of  ihe 
0|>erAtioR,  two,  tliree,  or  more  timee,  before  a  cure  can  he  oh- 
taiiied. 

Tapping  from  the  Vagina. — This  ift  a  inetliod  of  treatmcot 
of  ovurinri  cysts  which  has  been  practised  in  a  certain  nninher 
of  CHHCti  with  advantnge  in  (lennany,  tint  by  Kiwi^ch,  then  by 
Bcnnzoiii,  jiiid  in  a  few  cases  in  this  country  by  Ur.  West,  It 
<xiiisi»tti  in  tiippinf;  the  cyst  thri)ii|^li  the  vagina,  mHintAiuiug  the 
opening  thus  made  in  a  tii>titloit«  Atulo,  and  ubliloniliu^  thv  cvst 
by  the  intlanimatory  proce;»»  ^t  up.  It  '^A  Applicable  chiefly  lo 
modcniTcly  largo  *iirr]»lc  cy»tK,  wX  pxcoo<lins  the  size  of  a  lai^ 
pre^ant  uterus.  The  opening  made  into  llie  cy<it  xt.  the  uat 
of  the  tinfrcr  :  a  tube  is  IcfV  in  thi«  opening  for  seveml  veeht, 
and  wunn  water  is  daily  injected  through  Ihe  tabe.  The  open- 
tion  ia  nece^arily  difHcult  when  the  ovarian  cyM  doe*  not  pro- 
ject well  into  the  vagina,  or  when  rhe  vanilla  itself  is  narrow. 

The  reeiiltK  ciarnied  for  the  operation  by  Kiwiecb  are  cf  the 
b«t  kind,  viz.,  the  radical  cnr«.  Scaiir^nt.  t'ollowing  Kitri<K:h'* 
Bteps.  I>n»  operated  in  this  manner  fourteen  tiiiie«>,  and,  aa  be 
Bwert*,  eight  of  tho  cases  were  completely  oared.  Tlie  result* 
obtained  by  Dr.  West  in  three  caAcs  were  eacoamgini;. 

As  a  fiimply  palliative  operation,  tapping  from  the  vmpna  if 
leea  geiiemlly  applicable  than  tapping  fnMu  the  abdomeUf  from 
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the  fact  that  the  tamor  is  more  often  abdominal  than  pelvic. 
The  number  of  cases  in  which  it  ia  likely  to  prove  a  radical  cure 
is  by  no  means  conBiderable. 

Analogous  to  the  operation  just  described  is  theptinctureqf 
the  q/stfrom  the  recUim,  a  mode  of  procedure  whicli  requires  no 
particular  comment. 

There  are  some  other  surgical  procedures  which  have  been 
advocated  and  practised  at  various  times,  but  which  have  not 
been  found  very  successful ;  generally  for  very  obvious  reasons ; 
and  the  great  success  of  the  radical  operation  of  ovariotomy 
really  renders  the  consideration  of  such  minor  tentative  pro- 
cedures in  a  great  degree  superfluoas. 


DtsEASsa  OP  run  i-saix^uM  and  rirzvj. 

BxAMiXAnox  or  THK  Extkr-ijil  Genesatiti  Ohqjxs.— Diagnoib  «r  IJIcrcwifco*  of 
lh«  Vulva  of  Tarloua  Cinda. — AtlIii-i-Son<i  of  Idl>ia :  Tr««lm««iL — Bephuitiaa* 
of  Vulva. — I!;yp'(,'riropfa7  of  LnliiAandNroiptLU'.— AniLMrcaodiibkaor  NfmpbA 
— UypL'rtrapbj  or  the  Clliorlt. — (.'oixtjloiuai*,  WknyEiFrcjMncMofibc  Valta; 
RomaTal. — Lupu*  ol'lho  Volra. — Caatai  of  Exirmol  lifncallvo  Orcam;  AnSr 
nenl. — AbiwciM  of  Labia  ftu<l  II<iiK — Bluoil-Ttiaiurorthu  Vutra. — IlbroHi^FWj, 
tnd  Kncrficrf  Tninara  of  iheTiilvH  ;  TrMltneai.— Ifiraiiof  Uiel^hUaBdCnt^ 
— ViLTlauaFormtorinflainnialiuu  uf  the  Vulva;  Trtaimmt. — Vuirlda  la  CfclUit 
— J^Mriliin  of  thn  Tulva;   Treaticiont. 

Method  of  J5caniinai.ion. — OonceruJug  the  method  of  eiuni* 
nation  of  tbo  *-nKu,  orific*;  of  tlio  iiretbra,  et<?.,  lliero  is  Utile  to 
be  Buiil.  Far  orJioary  purposes  tbo  put^ition  on  th«  sidoan^wen 
rerv  well ;  in  otbers,  the  position  on  the  hack  is  best.  Concern- 
ing the  (liii{;uoii^iit  of  tbc  vitrious  nffuctiODS  of  tlio  organs  litre 
situftted  there  is  the  le^  room  to  enlai^,  intutniticli  tu  those  o«^ 
gans  liJiuit  of  being  accurately  and  closel;  inspected. 

X>iagnoaia  tff  Vlc«railom  t^  iha  External  G«mta3*, 

In  referenco  to  the  diagnosis  Iwtwocn  nlccratione  of  syphi- 
litic, cuncorou*,  Iu{>oid,  or  other  nature,  it  inur  Itc  remark«J,  la 
limine,  that  it  is  eafer  in  doubtful  catt»  to  depend  mthor  nn  tha 
(lodnetiotiR  to  be  dra>rii  from  attentive  ooiisifk-ration  of  the  htv 
t<jrr  nnd  general  armptoms  of  the  patient,  than  on  the  np|>e*r- 
HJitxi  presented  by  the  nloemted  f^nritice  it»clf,  those  a|>pear- 
anutf,  /Nrr  nr,  being  likely  to  lead  to  the  fortnation  of  tmnvoM 
nonohiftiono. 

Ulcerations  duo  to  ayphUi*  am  distingnielied  itom  Iboso  dw 
to  lujmn  hy  X\\v  following  eUamctcrs.  In  the  case  of  f*yphili«, 
although  the  ulcers  may  be  like  those  of  lupoa  fiaiKtrticially, 
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tbcFre  la  iin  itlitM-iico  of  ItKliinitioii  of  ttiu  cellulnr  tit^uc  bpticfi'fa. 

Tilt  copper^'  liii«  uf  eyjiliilii;  in  wantitifj;  in  lupus.     The  hj^rnrv 

arid  course  of  (iie  two  affections,  the  absence  of  Bvpliilitic  «tfec- 

ifons  in  other  ptirt*  of  the  body,  in  vutvn  whcro  the  dimiiii^-  of 

the  rnlva  has  lasted  for  some  time  at  Ii-ast,  would  be  against 

syphilis.    Syphilitic  ulc*r»  have  a  predilection  for  the  internal 

or  miiooiis  siu-fitve  of  tlw  viilva,  lunl  fr*|n>c-;iilly  t]w  lnl>iii  mitioni. 

In  the  case  St  lupus  of  more  Bcvere  tunu,  where  there  is  eoneid- 

eraWe  destrnction  of  ihe  tissues  of  the  part,  there  might  l»e  a 

ijpo6»il>iltIy  of  <-<>nfrtiiiidini;  it  with  tlie  pha^^odeiiic  fonn  of  ftvplii- 

Mis.     Here  the  dit<tinction  would  rc^t  on  the  nipid  ooureo  of  tho 

eypliilitic.  tlio  chronic  cnune  of  the  lupoid,  dian'aae:  added  to 

L-vrltich  thu  previous  history  of  tho  case  would  throw  much  light 

I'On  the  iiuhject. 

Ulcerations  due  to  canoerou»  disease  of  the  vulva  have  the 
ctiamctcrs  ordinarily  poaseesed  by  canceroue  ulcers  eltowhcre. 
The  hard,  jjigficd,  everted  borders,  tlie  couAidcralile  hardening 
of  tliu  tissue  huncHth,  greater  than  in  the  ciuse  uf  lupus,  the  ouat- 
aional  bleeding,  lanciniitiitg  pain,  tind  pr(igr<:-i<6ive  character  of 
the  dieeaee — then^  are  tlic  chicif  dij^tinctivc  featured.  There  is 
disturbance  constitutionally  in  the  case  of  cancer  of  the 
vulvH  than  in  cancer  of  other  pnrts,  iiinsimuch  it*  cancer  uf  the 
vuKa  is  neually  of  the  epithelial  variety.  Syphilitic  ulceration, 
w  a  rule,  cotild  lianlly  be  confoiiiideil  with  cancerous;  the 
course  of  the  nflections  i*  eK^entinlly  different;  the  caiieerona 
disease  is  limited  to  one  spot,'  and  tbcru  is,  as  in  tho  case  of 
lupns,  atnence  of  syphilitic  disease  in  other  parts  of  the  body. 
The  dia^nodid  of  syphilitic  ulcer  \^  not  always  so  caej.  Dr. 
,  Wtrst  lias  ob«K^rved  i;otiie  ciu^es  of  chronic  ulceration  uf  tho  cia- 
>us  aiirfaoe  of  the  vuh'a,  which  lie  believes  to  have  lieen  forms 
I-of  tertiary  syphilis,  but  which  proved  so  ditBciih  to  cure  as  to 
tt«ii!«  the  qiiCMlion  ii»  to  their  malignant  nature.'  The  iilccr«  in 
question  were  on  the  mucous  surface  of  the  vulva,  for  which 
tliey  exhibited  a  preference.  From  epithelial  cancer,  and  from 
TtMK-nt  nicer  or  lupus,  tliMc  iileew  require  to  be  diMinguished. 
lu  lupus,  there  is  more  induration  around  and  in  the  base  of  the 
Lvleer,  and  the  orifice  i^  often  contracted  ;  whereaa,  in  Dr.  Weet'a 
r«aH«  of  supposed  syphilitic  origin,  these  cliaracten*  were  want- 
ing. 

Simple  ulcerations  are  nsnally  di^tinpiislicd  from  sypbilitia 

'  "  <hi  DieciKics  «f  Women,"  p.  S61. 
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ones  by  the  absence  of  inflammation  around  cite  iilceni  in  tbs 
fijpbilitic  csees. 

Twive  I  have  <)ljA«rv«(]  a  patch  c^  nioeration,  the  tix^  nf  k 
elijlliit^.  on  the  Biirt'nco  uf  the  labin,  iu  n  yoiiii):  nonian  tlie  %a\>- 
jw:t  of  wn'olula.  Tliis  furni  uf  ulvvratioii  iiiighl  be  tvrtiiL'd  /tct-orit- 
Ifnu  \tUeT  of  tKt>  lahi^tm.  The  edge«  were  pretty  well  dtrliiteU, 
there  was  little  iiillamniRtion  nnmtul,  nmi  not  much  imin.  <>o 
both  occueiuiie  tho  ulcvr  uppoured  aim iilluiieimslr  xith  gremt 
countitutional  disturbance,  and  disappeared  when,  afler  remdval 
to  the  country,  the  patient  had  become  in  otlier  re«pe«tfi  better. 

ADIIKHIOX   OP  TnK  LABIA   SIAJllUA. 

The  labia  ninjuraareiMinietEiDM  found  adherent  in  the  tniddttf 
line,  tliere  bting  only  a  small  opening  above — the  nretlinU  ori- 
fice^ Ca«et(  of  thiv  kind  itru  ciiivfly  tiK^t  wttli  in  infantA  or  ytmojc 
children. 

Such  adheeion  Is  eometinies  met  with,  but  io  a  partial  defrrre 
only,  after  adult  ago  Iiil*  l>iH;n  rtNiebed.  The  oloftnm  hvrv  alludt^l 
to  i*  very  different  from  that  Kituated  liipiher  up  wkhin  the  ragiu, 
where  the  liyiuen  is  in  quo&tloii ;  in  tho  latter  <'ase,  the  uhstrnv- 
tivv  menibniiiv  if  not  vUiblv  until  tlio  Inbiit  hnvo  Ixion  t^cpu^Jlt(1L 
Here  the  labial  ob^truc-tiun  h.  <|uitc  on  the  surfiu'e,  the  perineal 
raphi  extending  forvrard  much  farther  than  usnal,  and  alt  lltat 
i»  j«!vii  tif  the  vagina  in  a  littlt;  roci^n  just  iHineatli  the  nn>thml 
a)wrlure. 

The  treatment  reijnlrod  is  tun  f<ilt«jn-!t :  The  irory  handle  of  a 
•calpel  ii<  di])pc^d  in  oil,  the  extreinily  of  the  liandle  inM-rtttI  ju»t 
belov  the  nrethrnl  orilteo,  and  the  8epnnition  effcott'd  hy  prvMin* 
the  cdg:u  of  tliu  haudltt  outward  a^inet  the  ulielruction,  which 
usually  readily  jrtves  way.  A  piece  of  oiled  lint  may  l»e  intn>- 
duce<l  betueen  the  i>«purated  lubiR,  and  there  lofi  for  a  day  or 
two.  Thid  operation  ehould  bo  perlonned  during  Oio  tir&t  yeir 
of  life.  In«isio:i  nuiy  po^ibly  be  necessary  in  Ihoe©  rare  ro- 
•tmnvett  in  which  the  agglutination  pentiftto  nntil  after  pnl>erty. 


£LHrBASTlAS[6  OF  TBB  VClrVA 


18  a  peculiar  hypertrophy  of  the  t^kin  of  Uie  part  The  dbccM 
Is  very  rare  ;  tlie  siite  of  the  tumor  thus  fonned  may  \m  very 
oMiKiderahle,  as  in  the  eaee  depivted  in  the  French  edition  of 
8<»02oni'd  work  on  "  Diaeaaea  of  Women,**  where  the  labia, 


ANASABCA  OF  TUE    LJiBIA  lUJOBA  OB  SYUFUX.  iW 

fiiomiowBly  iH(!reafie<I  in  t<ize,uxlvtidi-t]  Oown  a»  fur  lus  lliu  ktit-cs. 
Tlie  diitoAiir  U  ^iiid  tu  be  cpideiniv  iu  Barbailoes.  It  is  not  uflea 
witncsMil  iu  temperate  zoiieit  (Scaiizotii). 


HTPKRTHOPnr  OF  THE    LABIA   AM>  STMPU* 

ii>  iu»l  no  tarelv  witnesse*].  Tins  increaite  ill  sizt-  i»  goiR-nill^i-diie, 
witeu  tbo  labia  riinjora  nrc  ufl'eL'ti.-iJ,  lo  tbo  pruxviico  ul'  lar^e  qiiun- 
tittve  of  I'at.  'Wlnjilier  due  lo  lat  or  to  fibroK-elluIar  tissue,  the 
enlargement  is  siiicKJib  and  uint'orm,  tliti^  difioriti^  from  <*1e|dian> 
ti&«iB  and  fruiii  otlior  fornix  uf  L>tdHr^tneut  of  tlie  labia.  Tliu 
Iijrpertrttjdiy  may  aff«:t  the  labiii  iiiajora  or  the  labia  minora  es- 
cliiMvcly,  A  retnnrkalde  cane  iif  livjit-rtrii|ili_v  of  tbi;  iivnipliio 
bad  hei-'ii  di-tirrilH-cI  by  Dreelnu,  in  wbi(.-)i  t)tt.'  pr&t>eitcti  uf  tbe 
tumor  and  the  drajrging  of  tbo  fiibirjtod  oi^aiiB  on  the  lips  of 
x\w  urotbriil  orllioe  produced  ini-ontinence  cf  nrino. 

Ill  a  few  cases,  when  the  bulk  of  tbo  organ  interforc-d  with 
locoinotiun,  or  givca  ri«o  to  other  di»comforie,  the  liypeitrophiod 
-]>ar1»  liave  to  be^ excised. 


AKASAUCA  or   TnE  LAHIA  MAJOKA  OK  NT»rH£. 

In  th*se  C3fiC6  there  u  an  effiiaiun  uf  fluid  Jnt4>  the  cellular 
tfisae  of  the  labia  raajitra,  or  nymphn-,  or  both,  and  it  usually 
affect*  both  AitloH  ;  the  diptcniioii  !^  uniform,  not  ])fuiiriil ;  it  ia 
consequent  on  obstruction  tu  the  Abdominal  cin-ulniiun,  aa  in  the 
cxinrse  of  proj^iaiiey,  ^ucrul  organic  discaw  of  the  licait,  liver, 
Icid»«v*,  etc. 

Tlio  (li»tiii^uUI)iii^  cliaractcristie^  of  tbo  ewelliDg  due  to  tliia 
eausc  arc  timt  tliC  sweltiug  ia  uniform,  amouth,  pitliuj;  on  press- 
ure, and  paiule^t,  at  all  events  at  fii«t.  ^ubsecjiiently  there  is 
often  tnuoli  pain,  due  to  excoriation  of  the  unrfaro. 

The  (reae/rutti  cousiat»  in  observance  of  rest  in  the  horiKontal 
position,  and  emollient  appIicatiou»,  bucIi  as  poppy  foment ntioiia, 
or  an  evaporating  lotion,  eomiKiaed  of  a  niixryre  of  spirit  and 
water.  Such  applications  afford  great  relief,  and  are  usually 
snfficieiit.  When  tlic  swelling  U  extn.-iTiO,  troiiblc^ume  exc4iria- 
tions,  profUiced  by  the  op]>ujed  eurface^i  rubbing  one  iigaiiiiit  the 
ullier,  may  bc  witneased.  In  such  case^,  tint  dipped  in  the 
lotion  nniet  bo  applied  between  the  parts  affected,  eo  a«  to  prv- 
vetit  fi-ietion. 
4» 


DISEASES  0¥  THE  PBRI.V.fcrjJ  AND  VfLTA. 

tcriial  ii»c  i>f  iudine.  Unguier  ami  Weat  botU  insist  on  the  ex- 
treme iidvisability  of  reiniivirij*  tlie  iivtiijiliiu  or  miy  of  the  id- 
jacent  partn  ix-adily  iidtiiiititi^  i>t'  cxtirputiun,  whuri  ihc  ulccra- 
tioii»  ujnm  theTii  njipear  iiuli&jwsod  to  ht-al.  Dr.  West  iil«j  tiiyu 
the  rcniuv&l  ol'  the  <>\er(>H4-eri(,'c>  iipt  to  t'unn  iu  t>uc)i  vm^ta  im  [tp- 
parntoryto  other  lucu&iiresj  uiul  ho  uoii^idera  Ibu  Kvtunl  cautcrjr 
prifff^mbk*  lo  iinvklnd  ot'cliennL-al  esc h a ro tic,  as  a  means  of  deal- 
ing the  ulcuratioiis  pmduced  hy  the  disonse.  Prof.  E.  Marrin,' 
of  Ilerliii,  ri!c»)rds  a  caitu  in  which  he  a|i|ilifd  fumiag  iiitriv  acid 
to  the  nJTciited  |)art»,  the  patient  hcin;;  under  the  iat1uei.ce  of 
chlorotonii,  and  snhst'qneiitly  a  mihlcr  cjuistic,  jn  the  iiha|>c  uf 
nitrate  of  silver.  The  caae*  that  of  a  patient  aged  tn-enty-fiTa^ 
terminated  §atit-t'ttetorilr.  The  destractiaiiuf  the  surface  att'ected 
by  meanji  of  pi)tH.'*sii  fiisn,  nn  8Uijec?*fully  prafti^ed  hy  Pry£ 
Humphry  iu  cases  of  Iiiiius  of  the  face,  would  appear  to  tw  a 
means  of  trcutmcut  likely  to  be  apphcahio  in  eases  of  Ibis  ran 
dificaae. 

OANOER  OF   THE    KXTKllNAI.  OKNKHATIVi:  OBUAXS 

nanally  occurs  in  the  form  of  epitlielial  cancer,  u.-urhua  and  the 
mediilliiry  form  of  the  disease  being  Duich  more  rare.  Any 
piirt  of  tiic  exttTiiu]  generative  organs  may  be  the  Mftrtiii{;-]"iiiil 
of  tlie  aifeutioti — the  iditoris,  the  Iiibia,  arw  more  eommoiily  iir»l 
affect.e<l.  In  its  fii-st  Btago,  epithelial  eanecr  oxiiibita  itwlf  as  a 
"littlf  hard  tubfrck-  on  tlic  untcr  surface,  bnt  near  the  e<i£;e,  of 
the  labium"  (Wcst^.  The  tubercle  in  (jnoi'tiiin  i^t  not  u*iwlly 
painful,  btit  y;ivei;  riue  to  itching  and  «niarling.  The  dia;ni(»^i» 
of  the  indtirationH  due  tt>  connnunciiig  caiiecr  of  the  labia  ii 
oiitin  a  little  ulii4cni-e  iit  dri^t.  In  u  caue  which  felt  midor  uy 
ootif!©,  the  ocensional  presence  of  n  peculiar  aharp  (win  darting 
Rcrose  tlie  groin  led  me  to  suspect  cancer;  the  result  proretl  llib 
tiuspivion  to  be  well  tVxinded.  Alitor  eoine  months'  duration  ilie 
BUrfacu  hocome»  tdcerated,  and  the  ii1c«>ration  then  ^preadi. 
Tlio  edges  of  cHni!cr<>ufl  ulcers  arc  indurated,  and  this  iiiduratioo 
is  perliapfl  the  raoat  distinctive  fctttiirc  of  the  nicer;  there  is  iv 
casionally  a  bloody  discbarge;  snlKteqiiently  the  ingrninal  glands 
swell,  and  the  patient's  conetltniion  liecomes  affecitHl  in  tlie 
character ietic  manner.  The  di^eiute  iniiy  begin  in  the  ^ruin,  u 
iu  a  case  of  Dr.  MeCKutoek'e,  and  travel  to  the  generative  or- 
gana. 

■  "  Uoiuticbrift  ftlr  OabiirUkuiul*,*  Somabot,  1M1,  p,  HI. 
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Ur.  Jonathan  IIut«liinm>n  Iioo  cullectinl  the  particulars  of 
fonrtMn  <^a6M  of  cpithelinl  oAiicor  of  rlio  female  genititU.'  The 
liiliiani  VHfi  the  part  alfcctv<i.  tlic  ciiscHttc  afli-cliiig  thu  clitorb 
and  nj'inphw  also  iii  one  or  two  of  the  case^.  Tho  longest  time 
tliv  diM.-HM-  had  c.xUttid  wt^»  fivv  ji<4m.  Tbo  di»«iL»e  is  Mated  tA 
liHve  returned  afler  upemtum  in  lliroe  uf  the  ciuei.  Operation 
is  6aul  til  have  been  firiativ  fullowfil  by  recavcrj  in  tho  other 
ctaci,  xave  one,  where  the  result  ii*  not  given. 

Tkeatmeivt. — When,  a^  is  crdinnrilv  the  ca^e.  the  disease  be* 
lung»  to  tint  cpilhfliiil  vnrictv,  carlj  PXvUioii  ithoiild  be  prac- 
tice*), tho  poaitiun  and  relations  of  the  tumor  Imng  such  as  to 
render  the  reiiiMVtil  prnclicable.  When  tiie  disease  has  so  far 
idvaiKvd  tliiil  dwp  iiIi-ortitiiiriH  are  pr«*eiit,  such  opcratioiiif  are 
Fnot  adtui>;eiblc.  AppHcatious,  bucU  as  bromine  in  solation,  are 
then  more  suitable. 


AU6ci:«s  OK  Tim  labia — aows. 

AbK:e»«  of  the  vulva  in  ehnrueterijced  by  the  prc&eucc  of  a 
rounded  circumscribed  evrelling,  of  variable  eize,  on  one  side 
onl,T,  ofually  ou  the  inner  aspect  of  tho  Ubiutn,  and  q'bicb  i& 
pniiifii)  and  very  tender  to  the  touch.  It  nia^  be  prodiiciM)  by 
blows  or  injury  of  iiiiy  kind,  by  exceed  in  coitus,  by  scratching, 
as  in  eases  of  prnritnp>  by  niastnrbarioii,  etc.  Tho  most  fre- 
quent netit  of  the  ufleelioti  is  Ihe  gUud  situated  on  either  iildc, 
known  as  the  vutvo-va^nal  or  Diivertioy's  gland.  This  gland 
becomes  iiilluiiied,  or  tlio  oritiee  of  ihe  dnct  of  the  gland  be- 
curncfl  obstrneted,  and  llie  ab^cvsa  is  tbti^  produced.  Mo^t  ea«eti 
of  oircuniK'ribetl  abeceee  of  tlie  labia  originate  in  (he  gland  iu 
qnettti>>n.  AbsceM  of  the  vtilva  of  a  nxire  difluiie  fomi  may  he 
olnierved  as  the  result  of  puerperal  affections,  or  it  may  occur  in 
connectivn  with  oedema  during  pregnancy,  or  nnder  other  cir- 
cumatanccs. 

JtoilM  Hre  liable  to  form  in  the  labia  oa  well  as  other  parts  uf 
tbc  body.  They  occasion  niitcb  irritation,  and  incotivenieuccs 
of  various  kinds.  When  one  Vioil  if.  in  pn>ce£ia  of  healing, 
nnother  often  forms,  and  the  afiection  may  thus  last  a  comider- 
nblc  time. 

Tbeatmkst. — The  ordinary  circiini«'ribed  ahscess  of  the  la- 
bium whivh  arijies  otit  uf  inflanimution,  or  obstruction  of  the 

>  UtdiMt  Tintm  Mut  OailU,  October,  IMO,  p.  Sill. 
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dnct  (*f  the  glaiid  lioie  situated,  ic  best  treated  l>v  early  IiicImoii, 
Aftoi"  tliC  opening  hm  been  niiulc  into  it  (wiiioh  rtlionlil  DCTer  be 
donu  until  tliu  quc«tiu»  of  llie  nwellitig  being  piKMiliI}-  due  to  « 
hernia  has  been  coiisidm-ed  and  diemlseed),  wann  jMiuItiee* 
should  bo  applied,  &iid  perfect  i-e!»t  enjoined ;  opiates  uru  ttects- 
SBTv  to  relieve  tlie  pain. 

BuiU  mi]  oIK'i)  tircsunic  nnd  troublo^oniQ  to  inui«|^.  Glwt 
eleanliQCBs  i^  eeeential,  and  genoraUy  tonic  tnedicities  arc  r(.-*)ut- 
site.  The  snilid  nitrate  of  silver  has  been  toiind  a  good  applica- 
tion. 

BLOOD'TiniOB  or  THE  TVI.YA. 

ThiB  IB  not  by  any  meane  &  common  affeotion.  The  lamorj 
compiMc-d  uf  blond  efl'utied  into  the  tiB^nc  of  the  part,  and  doatii 
lees  derired  from  the  veesela  of  the  erectile  strnetore  duscribed 
MB  the  bnib  of  the  vo^tibule  by  KohcU,  i^  generally  coutJDed  lo 
one  ttide.  Tlit.'  tiitiior  may  ttouf  t^'nit^idfridilt'  ciiKe;  it  i»  pait))ea^ 
nnleee  when  the  etl'iiiiion  icicoiinidcrnblennd  the  surface  inllsini-d, 
Women  nre  mo*t  linblo  to  this  "  thrombin"  of  the  vulva,  no  i| 
ih  termed,  during  pregnancy,  and  lUu  Kwclling  hiLs  hewn  son 
times  to  great  as  to  impede  delivery.  After  parturition,  als 
cffusione  are  frefincnth*  fonnd  to  h«vo  taken  plate  into  the 
lulnr  tissue  in  this  i^ituatiou.  It  ttumetimfs  huppuns  that 
tamor  or  the  enlarged  veins  near  it  bnrst  externally,  and  tcrivV 
htcmorrhage  reHiiltii. 

Dr.  Mcf-lintoek  '  d^^crihee  the  affection  under  the  t«rm  ''pu- 
dendal I  Hematocele."  This  anthor,  who  has  placed  on  rccoid 
&ume  niobt  iiitcrCHling  comh  of  this  alTectioii,  beliovee  that  a  va- 
rlcoHv  KtJite  of  tlie  vesseUof  ihevagtnii  nr  vulva  is  not,  n^  usually 
supposed,  a  precursor  of  the  rupture  which  penuits  thv  eiru«;ifio 
of  blood;  for, ont  of  tbirty-i.'ight  cane*,  tabninled  for  him  by  Dr. 
UalaLan.  them  were  only  two  in  which  aiieh  vhHcom!  conditimi 
of  tho  veins  wne  noted  a«  being  present.  Tlie  nDeclion  ivaf  ob- 
served in  priniipaite  in  thirteen  out  of  twetity>flve  ea.<4M  wliei 
the  number  of  tlie  pr^nancy  was  maed.  l>r.  McCliutoolt 
never  ob>K.-rvc<l  a  en>c  of  thrombus  of  the  vulva  in  tbo  uoD- 
gravid  slate,  except  hb  a  re»ult  of  direct  viivlvtico;  and  ovea 
during  pregnancy  it*  spontaneous  occurrenee  is  wry  mre,  tl 
more  ui*ual  cause  of  the  affection  being  a  traumatic  one.  ^ho- 
rioeati  Dientione  &  case  in  wliicb  a  Iduod-tnniur  in  the  1«A  la- 

'  "Clidod  Venwinoa  Mmum  of  Womtn,"  Dublin,  IMS. 
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biuin  had  exUted  for  twcntv-tive  vear6,  and  wliich,  on  being 
u(>eiir().  gave  i^sne  Xo  a  mutter  Wkn  the  cuntunt^  of  uii  aneuris- 
lua)  i^ac-.'  Tlii«  was,  however,  a  very  exceptional  cue  ;  DrdiDtir 
rily,  tlio  tliri>nibu»  ol'tlic  vulva  U  a  n-ccrit  afTL-ctiMii,  of  ruther 
Huddeu  Ibnuuliou,  and  m  tlie  majuril;  uf  cases  it  is  au  accident 
attendnnt  oti  labor. 

Trkatuent. — The*e  ttitnorH  are  li«*t.  (realvd  hy  resi,  and  the 
ooiitiiuied  use  of  an  evaporaliii^  lotion,  They  iire  not  to  bo 
meddled  with  «ai|ni^J)n.v,  iiolees  the  coapiluu) — which  '»  rare — 
nndet^oes  iKIiiefaction,  and  a  &ort  of  abscess  reeuUs;  in  which 
esse  panoture  may  be  retjuired. 

The  ha-morrlmgu  which  i*  liable  to  occur  from  bursting  of 
these  tumurs  h  to  be  troatud  hy  vorr  earoful  and  continiiuuit  »[>• 
plication  of  preiwure  combined  with  cold  ;  it  Iulh  owaiiiouaily 
proved  fatal. 


POaotlS  TtlHOBS  or  THK  VITLVa;   FATTT  JIND   FUBO-CBLLtrLAB 
OBOTTBe;   BMCTSTED  TCUOK6. 

/*&roiM  groieth*  are  not  very  frequently  met  with  in  the  ex* 
temal  gunitaU.  They  arc  characterized  by  slow  formstiun^  are 
painless  and  cirviim»cribed  ;  they  may  l>e«.*om«  pendulous,  at- 
taclied  by  a  long  ])edicle.  There  is  a  peeuliar  fcHin  of  fibroiu 
tumor— the  retmrrent — of  which  an  interc«tiijg  iiietuucv  ifi  re- 
corded by  G,  Simon.'  In  this  casc,  at>er  repeated  removaU, 
the  diffuse  always  returned,  and  finally  proved  fatal.  To  tbu 
ordinarj-  forms  of  fibrous  tumor  there  attaches  no  »uch  ten- 
dency to  n-apjwar. 

Fatty  awl  Fibro-cdlvlar  Tnmarg  of  the  Vnlwt.  —  Dr. 
Clmrchill  *  relates  casm  in  which  tumors  answering  this  deMrij>- 
tion  have  been  present.  Sir  Hvury  Thoinpon  has  rebitcd  an 
Instance  in  which  a  firm  lobulated  tiitnur,  wei^hiiiK  when  re- 
moved nearly  four  pounde,  grew  from  the  external  generative 
organs,  hanging  down  to  within  two  inches  oC  tlie  Icnees.  Its 
eurface  wh6  ti^nred  and  nodulated,  and  it  was  iiiaile  up  of  hy- 
portrophied  <;ellular  luwue,  with  fat  in  the  intei^tices.  It  had 
been  growing  for  nine  years.  The  patient*^  age  wa«  forty-six. 
The  tumor  was  chiefly  inconvenient  from  its  size.* 

The  m^ysted  tumor  of  the  vulva  id  rare.     It  grows  to  the 

■  "  Ukladie*  ilm  KnotDa,"  tome  ii.,  p.  SD.     *  Scbinidt'*  "Jabrliuvb,"  rol.  cr,  |>.  U. 

•  "On  the  DiMuiwA  «f  Wocncn,"  Toiirth  oditlon. 

4  ^  IruiMcticaa  of  tlie  PMhobgioil  SmIcI;,"  raL  ti.,  p.  88S. 
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nixc  of  nn  egg  or  law.  and  Ufoun<i  jiut  williin  tho  m1rnlAT*( 
ture  (in  one  »<]u.     1  have  ^een  two  itihtnticc'^  of  it. 

Capelle  recortls  Ihe  c-ase  of  a  woman,  aged  iliirtv,  wlio  bad 
nil  cnortnuus  fiilniyfinent,  termed  \>y  liiiii  a  tij^ttniiotts  tttntar, 
the  ^izu  of  the  head  ut'  an  adult,  ori^inaliit^  in  tht!  T\u}tx  \ah\an\ 
and  extending  lu  fur  hh  the  kncv.  It  wa>i  reiuovod  by  cliv  kiiiJ&' 
The  growth  of  the  tumor  datvd  from  ton  vfurs  jtruvidui^ly. 

Oosin'j  Tumor  (tf  Labia. — A  solid  <ederimtous  conclilioD  of 
tlio  lahia,  with  great  iSL-crctiua  fruiu  the  Biuciparoue  rullicle»,  ia 
AometiiiieB  met  with.  It  is  generally  confined  to  Onv  r\Av.  the 
eiilargi'mont  h  tniootli,  but  firm  ;  the  wirface  i»  somewhul  h>l»a- 
latcd  ;  and  then-  U  a  profuet;  wutory  Bcrretion.  Thie  condltiua 
wa.4  first  detwrihed  bv  Sir  C.  M.  Clarko. 

TIHLVTMnST  OF  TfMOKg  OF  THE   LABIA. 

The  various  furms  of  tumor  of  the  lahia  are  i»uu1ly  imlv  to' 
be  trcntod  hy  one  method,  viz.,  excision.  The  riitk  HttLmdant  m 
this  opcTHtiun  ie  not  usually  L-on«idcrabl<!,  hut  whvii  tlic  lamor 
is  very  l:»rf;e,  or  attaclied  bv  a  In'nad  baee,  tbe  liiemorrli  ■  _  v 

be  ditlionit  tn  restniin,  mid  it  inity  be  necessary  to  (~l'.  ir  r 
veeecle  on»  by  one  ae  tbe  opuratimi  it  being  pei^ormeil ;  in  wne 
caeeK,  it  is  advisable  to  transfix  the  |)edicle  Ibriee  oc  more,  iii 
order  to  secure  oonlrol  over  the  lia;nnorrhagc  preparatory  lo 
coiuinctit'ing  the  ineifimi. 

The  fn<-ff»i^l  tumor  of'  tJw  iniliHr  ia  best  treated  hy  -?' 
it  completely  out ;  if  prcferreil.  it  may  be  Bimply  piiiicti^.      ,      i 
the  cyet  h  iheo  liable  to  refill. 

Ill  e&ees  of  ooziug  tumor  of  the  Inhin,  extir}>»lii)n  >>f  tW 
labium  liiw  been  perfortneil.  Our  pn-wnt  knowlt.ige  of  the  dts- 
eaee  id  somcn'hut  vague  and  iinoatittlaetory ;  few  uppnrt unities 
ore  affonlcd  fur  uhseriing  il,  or  for  iisoertniiiing  wbi-llier  U  ire  a 
peculiar  dii^eibie,  or  a  modified  form  of  the  tt^'celivit  known  a> 
eczema  of  the  vulva.  Dr.  Churchill  recommends  great  atteniitMi 
to  the  ttlntc  uf  llic  general  health  in  aiich  easeti,  and  nil- 
tion  of  a  good,  generoiifc  diet.  Ke^tt,  the  n»e  of  lulhn^: 
plications,  as  starch,  deeoecions  of  oak-bark,  or  lotiuu*,  uotati- 
t«te  the  palliiitive  troNtmcut. 

DERMA  OP  TUK   LABLl. 

An  enlargenient  &itnat«l  at  the  upper  pari  of  the  labia 
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one  8ide  mav  be  dne  to  x  liemia  in  thU  position.  Tlie  lifrnia 
followii  irt  Hitd)  ca«e  the  cuursc  <>f  t)ie  roitnd  lignincnt.  Ii  » 
clinntoterizcil  l>;r  lli^  ptMilioD,  wliich  is  in  the  (•oume  uf  tlio  Wgti- 
inent  in  qiiestiun,  by  its  pninles^neni  (niilpt«  inflamed),  and  hj 
the  impuliM!  coiniuuuicutod  on  coughing. 


K 


I 
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UEBXU.  <#  TllE  OVAKY. 

Til  Eoine  vory  raro  ca»e«,  a  tainor  u  utiKcrved  ut  tlio  u]>per 
part  of  the  luliium  on  one  side  (in  tiie  celebrated  ctine  related  by 
Hr.  Fult,  on  both  t^ide^),  und  coustitutei]  by  tbc  ovary,  a  poueli 
of  tlio  jieritonwum  in  mil-1i  koso*  IfCing  |)n>long«d  iiilu  tliu  Mitun- 
tion  in  questinn.  Dr.  Meadowii  bae  recorded  a  vqfv  iiitere«tiog 
case."  in  wliicb  tbero  appears  to  liave  l)«;en  prinnirily  mi  ordinary 
Srrediitiiblv  in^uiniil  liernia,  but  «econdarily  an  ovarisn  lierttlii, 
Thu  tumor  irt  this  ca^o  j*n,re  riec  to  io  ninch  inconvenience  Eliat 
it  was  removed  by  a»urgical  upenitigii. 

VABlOr*   FORUe  OP  DCFLA){VATI0!7  OF  THE  TTLTA. 

VvlvUis. — .\cutc  iDflamtnatioiiof  tltu  iiilvaiuay  be  [troduced 
by  blnw^,  by  undue  exertion  in  wtilking,  by  intetii|>i'r»to  ecxiial 
intercourse,  by  mRftturbation,  by  giHiorrhcea!  infection,  by  syplii- 
lie;  and  it  way  occur  in  cunjunirtion  witb  alTcctioiis  of  tlin  vulva 
or  va^na  of  a  cbronic  cbaranter,  sueli  aa  lupnt^,  fidlirulnr  iic 
itRmniation.  cancer,  etc.  Rry^ipelatouii  inflnininatiun  ig  funtid  to 
occur  licre,  lu  on  other  part*  of  the  i^urlitce.  AIwcc&b  of  tlie 
vulva,  in  wliich  a  vireuritiTcril>cd  cular^-tiifnt  of  one  part  of  the 
vnlvH  only  im  prc^^nt,  i«  not  ini'ltidec]  in  the  present  ferwi,  uf 
ca»C4,  thonfcb  vulvitis  may  lead  to  abiwess. 

The  )t>flaiiim»tiun  of  the  vulva  prodiuuMl  by  any  of  the  fore- 
goini;:  can^e^  may  bv  more  or  U'Hs  intense  in  defnee,  nnd  the  ap- 
]>earaiK-e«  observed  will  vary  acconlini;  to  the  time-  at  wbirli  the 
oliAorvution  lit  inadc.  Swelling  of  the  labia,  pain  on  iiiovftiidut 
of  any  Icind,  tendenie^,  puin  in  micturition,  redne^*  of  the  mu- 
cous membrane,  witli  more  or  le*.s  irritative  fever^llic»c  are 
usually  preMuit  at  tliu  <-omtiien cement  of  lb«  di^oa^e.  A  di*- 
cbarge  more  or  less  eopionii,  and  genpmlly  nf  a  panilent  or 
mtico-puruloDt  cbaracter,  is  fuuiid  i^-iiing  from  between  the 
labia;  the  akin  at  the  up[K.-r  and  inner  partn  of  thv  thtpbti  ia 
excoriated,    Tlie  Bwellinj.'  may  be  very  eoiisiderable.    If  the  caee 

'  •'  Obat^triMl  TntBiacl'inna,"  wiL  iii 
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bo  not  tieen  imlil  a  later  period,  llici  awelUng  iimv  .111  vo  Hubeidvd; 
but  Tbe  tendernc*!,  toc;etlier  willi  a  eniiblnnt  (iUfliBigc,  utid  ■ 
troiiblewtmi;  irritation  bdcI  excoriatiuii  ut'all  the  mucuus  gorfaoe, 
lire  iiAuiilly  still  found  to  bu  pn»st'iit. 

In  Kviiif  vaM.-i<  we  tind  tUc  mucous  aarfiictt  ot  ibe  vulva  eor- 
ei»d  by  diphllieritic  pntclitM  of  esudutioii,  lliorc  beiug  at  ibf 
BSiue  tiino  II  fiitliuoulo  iiiHiiiiJiiiiilor)*  condittun  of  tbu  vulva  gva- 
ernliy.  The  pntient  U,  tiiidcr  »nch  c-irciiiii-«tano««.  weuk  and 
proslraled.  and  these  cases  may  oocur  ciiideraicftliy. 

An  itjibrboiiit  t'unn  of  iriflaiiiniation  mar  itttack  ilie  vnlva — 
an  aftectiou  mope  e^jmciiilljr  ulwerved,  howyver,  in  itbiidron. 

With  vulvitis  iniiy  bccoujoiiiod  iitflain  unit  ion  ot\  ur  (li^clinr^ 
IVotii,  tbe  viijiiiiid  niiinl  biplicr  «p;  and  in  t'jict  idireinic  viilvilta 
ia  UdQAlly  a^eueinled  with  vajrinitia.  But  tbr  iiiUniiiinntion  it 
very  frequently  xlmmt  entirely  limited  to  the  sartkcca  of  the 
tdIva;  and  hence  the  necessity  fiircoiwdvriiij:  sucli  casea  apart. 

Ckrftnie  Infianimtitori/  Affections  of  the  Vulva. — Fu  Mumu 
of  iho  vulva,  we  find  redness  v(  llie  skin  of  tbu  fulds  bottrern 
the  labia  and  the  tbi^liii  niid  tlfii'  ii«'I^lil>'ir)i>io<I,  ]>rodiiL>in;;  very 
eonstani  and  troublesome  it<diing.  Undue  walkiuf'-cxerciM  ii 
Bometimeti  sulBeieut  tn  produce  this  atTectinn  in  s  mild  form. 
There  U,  however,  a  more  chronic  and  obstinate  t'omi  of  tbe 
affection  not  ^mcominoti.  When  (be  disease  bos  bcvuni^  tbst 
chronic,  clic  akin  is  often  fonnd  tliiekened,  bypcrtniphied,  and 
tbe  bairs  have  in  ppcat  pnrt  disiippciiroil.  Pruri^/ti  nf  thn  extei^ 
nal  genitals  i*  not  eonttnon  ;  prnritns,  where  notiocN),  l>eiug  dae 
to  other  conditions  of  the  partes. 

T'li/efiyW/i*"*'*'/'*.  »  coiuliiloii  for  our  kiwiwlcdfic  of  wtiiell 
we  are  indebted  to  Dr.  Oldbam,  and  Uu)»nier,  of  I'arl.,  i»  «>e* 
fltituted  by  the  presence  of  little  rounded  proniiuence*  irregu- 
larly scattered  over  the  KurlWo  of  the  vulva.  Those  |>n>tuli>coc«B 
are  painfnt  and  irritnble,  and  after  n  time  brenk  and  di<K.-liar|^  a 
little  piirifomi  flnid;  and  the  eurfaee  of  the  vulvn  fronerally  bo- 
conies  inflamed  and  rod,  and  in  ptacee  ulcerated.  The  iiidammi 
lion  i*  sealed  in  the  mnoous  folbelns  of  the  «iirfa«r.  Tbia  toe 
ditioD  h  uKit  with  mora  es|)ec'ially  in  pre^n»nt  wuiuen  and  durii^ 
the  beat  of  summer,  and  appears  tu  bu  cani^-d  by  want  of  1 
Itnesa,  by  excessive  liulnlgc-nce  in  nt-xunl  i nleri-'ounte,  etc. 
spbineter  of  tbe  VA);ina  is  frequently,  according  tn  Dr.  Ohlbaio, 
contracted;  and  a  point'id  hy[>vra*-*tiiclic  i-ondition  of  the  vulvar 
orifice  in  9ouietime3  aasocialed  with  this  follicidnr  Intluininftttou. 
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TIic  llltU-  iilceraietl  surfaceii  left  iifier  thr>  ^inciqiu  oC  tliv  |«ii8  uro 
dUtiii^uUlitx)  from  uIcarH  due  to  HV|iliili(;  t>v  the  Tact  lliiit  in 
sypJiiliri  the  ulceratiuii  i*  more  ^»cr»liT  on  the  inner  sarfiice  of 
tlie  [nltin  minora,  kv  the  larger  anvfatw  of  llu*  itliwr,  Hnd  bv  ilie 
t>oculiftr  LUr«ry  of  it*  uppearnnw  ;  wheroiig,  in  vulvap  folliculitis, 
the  whole  vulva  ift  more  or  Ictut  utit-clLi],  tliL*  surfucc  nlcunilctl  Is 
very  sniall,  and  not  inclined  rn  spread. 

Ttie  HtTectiiin  it^  ii  verv  |minfiil  one ;  the  patient  find*  n  dif- 
fJcult.v  in  ititting  coinfurlidily  ;  piiin  on  iiiteruoiirdc,  irx>TiIdcjiomc 
pruntui^,  occa«iona]  bicodiug  frotu  tlio  i-iirlHc-p,  eliglit  di&eharj^ 
— Iliese  eyiiipUiniB  are,  ane  or  more  oftiiefii,  generally  wlwerved. 

TBEATMKJfT  or   lit-FLAHHA-rosr   ArFBLTIONS  OF  VWLVA. 

Rpsi,  frequent  alilutions.  and  attention  to  the  general  henltli, 
arc  of  j^ruut  iuipurittnce,  more  OHpecially  in  ctironiv  fnm.f. 

Id  the  troatiuent  of  c«e«e  of  eczema  of  tlje  vutvik,  in  adilitioii 
to  rest,  ahlnlioiis,  etc.,  the  nse  of  lotion*  of  glycerine  or  nf  eoln- 
tion  of  earbunale  of  soda  will  be  Jbuuii  efficacious;  wlieu  the 
disease  i»  chronic,  eaiiMtien  arc  often  tlio  only  elToctnal  roineJiee. 

lu  cst^ci  of  follicnUr  inflammation  of  th«  vulva  tlic  ti^  of  a 
weak  lead'ioliou,  rest,  and  attention  to  the  general  hvjiltli,  will 
do  uiucli  to  remove  the  dttseaee.  Dr.  OldbamV  favorite  remedy 
it)  an  ointment  eontainin;;  hydrocyanic  acid  (two  liraohms), 
diavetatc  of  lead  (a  Msniplc),  and  cocoa-nut  oil  (two  onnciM),  iho 
partA  being  bathed  with  cool  water  before  applying  the  oint- 
ment. In  »ome  vivtea  of  thit*  uflectioii  whieli  havo  (Mtiie  under 
my  uvvn  iiulice,  I  have  used  nitrate  of  silver,  iu  the  form  of  a 
strong  solution,  with  eatiefactory  result*. 

TtlLvma   ASD  DieCUABQE  FSOM  THE  OESITAL9,   IS  CHIL1>KBX. 

Tbt-go  cauM  require  tn  bo  considered  apart,  .\  good  deal 
of  miwonei-ptlon,  and  consequent  injustice  to  individuals  have 
aritien  in  connection  with  this  subject,  and  it  is  only  now  begin- 
ning  to  bo  extensively  roeognixed  aa  a  fact  rliat  vngiinU  di«- 
charges  from  titc  generative  passages  in  young  cliildreit  maj 
occur  quite  independently  of  conlagioii. 

The  diachargi'B  frum  the  geuilald  observed  in  cliildwjn  have, 
for  the  moat  pad,  their  origin  in  the  glauds  just  within  the  vulva, 
tbe  vaginal  canal  within  the  Iiyineii  being  generally  nnatlVrcled. 

The  following  are  the  chief  causes  of  rulntia  in  children  : 


ess 
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vliieli  tlie  patient  u  more  tree  from  diti^orafort ;  and,  as  a  gen* 
eral  riilu,  it  h  etiited  lliut  at  certain  tiiiti^  of  the  diir,  or  under 
certain  peculiar  (^irciimH lances,  the  Aeii»ation  U  i;x[M;rienced 
nmcb  more  jntomely :  the  nffeetion  i*,  indeed,  more  or  less  pur- 
oxvKDiuL  WariutU  ]^>iirliculurly  i&  liuliiu  li>  bring  un  x  psjxix- 
j»m;  the  Iieat  of  the  bed  ia  eepeoialljr  unbearable,  ihe  pttttent 
being  ohlijred  to  lenre  lier  bed  nltno^t  every  quarl<^r  of  an  hour 
to  obtain  relief.  After  enting  or  driiikiii>f,  too.  tlie  di^trcM  tt 
nsnally  much  ^catvr.  The  congestion  of  the  genital  orgai^, 
n»iiociiite<l  M'itli  approaeh  of  the  menstrual  period,  nggravitai 
the  tilfcetion. 

The  actual  aeai  of  tlic  scuMitioii  it  ojien  to  some  variation. 
In  most  cnws  tlte  irritation  h  not  confined  to  one  i^pot,  but  U 
felt  e<|iiHlly  over  the  pndenduni,  over  the  labia,  nud,  in  fact,  all 
round  the  vagiiint  aperture.  In  xome  case#,  the  nymphie,  (be 
surface  of  the  elirorii^,  and  the  adjacent  surface  of  the  vagtaal 
canal,  especially  rlic  anterior  conimifeHre  above  tlie  clilorif.,  an 
the  pnrtM  more  pitrtioularly  afiected.  I.a«t)y,  there  aro  n  oertaio 
nimiltcr  of  en^es  in  which  the  Bengarion  has  ilg  seal,  not  at  the 
eUornnl  genenitivo  organij,  hut  more  internally. 

The  affection  may  be  oWervcd  in  women  of  all  ages.  Il  ii 
pnrhapa  nioitt  freqnently  obserred  at  the  cUmaett-ric  period,  when 
the  ineiitte^  arc  about  to  cea:9e,  although  it  h  by  no  muaii«  lim- 
ited tu  tbiH  pt-Ttixl.  It  in  inoro  ofien  ob^jrve*!  in  women  ad- 
vaneed  in  life  than  in  youn^;  women.  The  uninarriod  and  mar 
ried  are  almost  equally  liable  to  it. 

Ae  rugiinl!'  the  duration  of  tlift  afl'eetion,  it  varies,  Womm 
eometimcs  remain  Bubjoct  to  it  for  eovoral  months,  or  even  loa- 
ger.  The  pruritus  is  in  many  instances  io  persistent  that  ihe 
pativnt  bccoiiieg  worn  out,  exhauHtcd,  and  prwtniied  in  the  ex- 
treme, owing  to  the  want  of  rest,  the  annoyance,  and  tiic-  pain 
so  long  continued.  The  necessity  of  applying  the  finger*  to  ob- 
tain a  »1if;lit.  tfmpornry  relief  by  >ieratching  excludes  her  fpon 
society.  Altogether,  a  bad  attack  of  pruritus  is  about  a*  trovh- 
leeoiae  ami  inconvenient  an  iitTcction  m  any  to  which  a  wouui 
can  be  »uhjcct. 

'What  is  tho  nataroand  what  are  the  onuses  of  the  affect ioa  I 
The  alfection  varie*  rery  much  a-i  regards  it*  nature  and  cmi«B 
in  differeni  cases.  It  i»  poaatble  tliat  at  the  b^inning  the  Hjfn^ 
tion  may  be  in  the  majority  of  case*  identical ;  but  in  practice 
we  iind  that  most  cace*,  when  thuy  come  under  uhtwrvatiun,  an 
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of  A  mixed  fliarttctor.  ScftnKWii  rcgatde  the  affection  an  liyjKir- 
awlhehia  of  the  *uiisiitve  nerves  of  the  riif;in»,  in  Bonie  cases 
idiopathic,  in  others  aecoiidarj,  and  in  the  Ikttor  dfpviidinjf  oD 
vftrioHS  atfcctions  of  the  ovariofl,  vapria,  utenu,  etc.;  and  the 
variuuN  nUt>rarii)iiit  uf  the  external  genttrnttre  orgnns  vritneseed 
in  conjunvtioD  witb  it  are  considered  by  this  uutliur  iH:coQdjiry 
in  thoir  nntui'o. 

1  have  met  with  two  very  marked  cases  where  Ihc  prnritng 
was  nioet  anqneetionably  due  lo  ncute  anleflfxioii  of  the  uterus, 
the  dijturiicr  dmnpjit-nritig  instantly  t  ht>  [wi^itiuii  mid  ehnjte  of  the 
atenm  were  alttfivd.  Scanzoni  hI&o  placeH  flvxionn  amon^r  the 
list  of  cuuBCfi  of  prnritofi. 

Any  circumMance  favoring  (nmtfttium  qf  th«  gm^aiiva  or' 
^gana  m»y  give  me  to  it.  Thii^  in  Iho  earlier  mottths  cif  ^>rty- 
nancy  it  ia  not  rarely  observed,  Where  a  Blujtgieb,  inactive 
CAuditinn  of  the  alxloniimil  viscera  lit  present,  a^iHicitLted  n*ith 
di^cMit'o  demngemeiitf^.  a»  in  individuals  taking  hni  little  atrtive 
cscrciee  and  living  well,  there  exists  a  liability  to  the  affeetioti : 
ill  cuAfM  nf  the  tatter  description,  hn-tDorrhuids  nn:  tW-<|iioiitly 
pre^nl,  and  constipation  ie  very  gen<;mI1y  ub^erved.  It  is  id 
CAMS  eomiog  under  this  cnte^ory  thnt  the  pnintue  i«  found  moat 
often  aeeuciHtcd  with  a  good  (h-al  of  liypt>ntniia  of  the  external 
generative  orgnnK;  and  in  tUiK  ehuit^tif  cas(<«,  aleo,  the  scmtcliing 
and  rubbing  inoet  frequently  have  the  efleet  of  producing  in* 
flaniriintory  changCF  ot  the  viiK'n  and  jart^  iiiiju(.-«lil. 

('hronif  tliMHneinjf  tfie  ulfrun  hth  tm^ntMilly  eunnocted  with 
praritns  of  the  genital  organs ;  in  carcinomatotui  disease  of  \Tm 
ntcruit,  the  affection  In  (jiientJon  in  pcrlaiuly  very  freqaently 
vitneesed.  Pussibly  the  frequent  abs«ciatii.n  of  uterine  caneer 
and  prnritua  is  connceted  with  the  acrid  character  of  the  ttuid 
diseliiirf»»(  then  panning  over  the  viiIvfi.  Cn«<«  in  which  it  was 
due  to  irujwjicwl  ^ranuinr  erm'ton  of  the  o*  itteri  are  iiieuti<i«ed 
bj  Drs.  M'est  and  Churchill. 

lia^icai  dtMirdsr  rif  the  general  healih,  quite  independt^ti  t  of 
diM>jiH«  of  the  generative  organs,  lias  been  found  tu  be  tht*  cause 
of  prnritns  in  soniu  casef.  Thus  Dr.  Wmt  ullndea  to  lui  instance 
in  n-hioh  a  young  lady  snffered  severely  from  pruritus,  wliiob 
turned  oni  lo  be  due  to  dinhetett. 

An  at'rui  condition  of  the  s^ctviiona  qf  tAe  aeharxoat  gUmda 
of  tlie  vuhia  apf^ieurfi  to  he  Fonietiiiic:^  thv  cAuee  of  the  pruritus. 
AsearvUs  in  the  rectum  have  been  known  to  produce  it 
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In  individuals  of  tiiivleanly  liabila,  pniritus  of  the  rulva  b 
Aomtitiiiii^s  imnltioetl  by  tliw  pri-scnco  ot  ptxliruH. 

All  itjf/d/ious  lunii  of  iiiHutiiination  oi'  tUe  vulva  waa  firat  aJ- 
tudud  tu  liy  Ur.  DenuM  aa  iiovr  nml  tliun  giving  rise  to  pruritus 
ul'  tlio  vulva ;  tlie  itiiier  aurl'aoe  of  the  vulvar  i>ommi^ure  Ixriui^ 
oovercil  wiili  little  nplitboue  pntcltcs,  nnd  nmru  or  lew  con^^ca- 
tioii  of  the  piirts  genernlly  beiiij;  cuujoiuBd.  How  far  tUii  con- 
dition is  primary  or  secondary  canuot  be  cou^idtrrcd  a«  detei^ 
mined. 

InllamniHtioti  of  tlie  mncoua  follicles  of  the  vqIth — Kutmr 
foliic\iliti«  {Oldliam)^ii«  n  tUscuso  of  the  vulva  in  wLiuli  troub- 
leeotrie  jirurituK  iiuiy  Iw  presiiiil. 

In  a  cii^o  whicli  came  ander  my  own  notice*  very  inteitM 
and  oWliiiato  pruritiiH  wil«  found  Lo  1)e  depcmlenl  on  llto  jircs- 
euei' iif  tenrttf  grvtelhaji-om  tJte  ■under  or  ■sugSmtl  aurfaee  of  Ok 
UTtUtra,  tlie  whole  loniiing  a  tumor  tlie  size  of  a  WHlnitt  lu 
tlitft  eai*e  tlie  removal  of  tlieM.>  gruwtlie  was  iic<:e««ary,  luid  a  oun 
soon  afterward  riMullod.  The  vaite\i}ar  tumor  of  thft  urYt/tM, 
which,  aa  is  well  known,  f^rowB  wilUin  or  at  lilt  Hrclliral  itritice, 
{^ive»  rise  to  ji^reat  diaturhanee  of  the  function  of  micturition; 
lees  frequently,  it  h  a  cau^  of  pnintiut. 

Lastly,  it  may  W  iitateil  generally  that  tli«ro  art)  few  allen- 
tions  in  the  niuoousBurfiic-e  at  or  near  theva^nul  a|>ertur«>  which 
may  ntit.  I>i>  iiKSUpiated  witli  [irnrituii. 

Tbeathem. — The  ^en-^ial  treatment  of  pmritUB  of  the  vulra 
consist*  ill  eorrcctiiig  wliatcvvr  ntuy  be  found  wrong  or  prejn- 
dieial  to  lii^Uh  iti  tin;  liaUit?^,  mode  of  life,  diet,  aud  re^Hiuen  uT 
the  patiriit.  The  iligestivo  or{^n»  ehoiiKl  be  daly  watvhi-il,  eoo- 
fltipalion  prevented.  The  food  given  inunt  tie  Ijglit  and  einiple. 
In  that  form  of  the  afFcctioii  observed  in  Motneii  past  the  cHmae- 
teric  ap;,  where  there  aredohility,  detective  dipeetion,  and  wast 
of  appetite,  without  any,  or,  at  all  eventa,any  coiiAidorublo  altera* 
tion  uf  tiie  skin  covering  the  pndendiim,  niiiieni)  neitk  eiiinbiuid 
with  bitter  )ufii!»iou8  areof  the  );reatevt  eervice.  Sundl  oIiuriUiTa 
doM-a  of  blnu  pill  aro  occaoioniilly  useful. 

The  /<w\r/  treatuieut  coimiitta  in  llie  removal  of  any  c  "    i 

which  may  be  found  to  be  associated  with  tlie  pnl^t^^,  ■■•  r 

it*  bu  the  caii#e  or  the  effect  of  the  8ame.  And  thia  Iooa]  tr^- 
meiil  will  Ih},  according  to  the  nature  of  ihe  case,  pulliatire  or 
curative.  The  1<a-uI  treatment  will  uecesaarily  vary  aoconlinj; 
to  the  uvtuul  condition  of  tlie  purLt  diFcovored  on  cxnniinatioa. 
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is  Kcncrally  the  ciusc,  indci^l,  tlmt  »aiiio  nljiiormnl  condition  of 
tlie  Burtnce  ol'  tlic  labia  and  attJACcnt  purU  is  present,  whicK,  as 
before  renMirke<I,  may  be  priinary  or  secondary  m  regards  the 
priintut>.  In  toma  cn«eit  xha  local  tr^ntmeiit  i»  all  llint  i^  neces- 
s&rv  for  the  cure.  OcHuliuc^s  is  tlio  lin^t  UMicntiul.  Tiis  cs- 
firnnl  geiiitaU  unist  be  frequently  and  thoroagbly  n'Hnbed  uitti 
tepid  or  quite  cvld  water.  Tlio  bip-batli  should  be  frequently 
UMcd,  for  the  apptication  of  water  i^  almotit  alwAyn  gmlbliil  to 
the  patient.  If  tlierc  be  much  fuliiMii  of  the  blood-vewwls  of  the 
mlva,  leeches  are  gonietimes  necee^ary,  A  rather  strong  cau- 
lerixfttioi)  of  the  o«  uteri  with  swlid  nitrate  of  silver  will  soine- 
times  Mict-eed  when  otJier  measures  fail. 

Ite^|)ectin^  special  topical  remedies,  Scanzoni  i<peuks  most 
highly  of  n  niLxturo  coiMi^ting  of  chloroform  two  ]>itrln,  and  nl- 
mond-ttil  thirty  pans,  to  be  applied  to  the  eurfucex  of  the  labia 
and  of  the  ostium  vaj^ua;.  I  have  (uund  this  remedy  of  the 
greatest  service,  but  the  quantity  of  cblorufurm  iii  too  »inidl. 
One  part  of  chloroform  in  six  of  oil  is  the  proportion  I  havu  uBcd. 
Dr.  AVcst  linds  goulard-waitT  imd  hydrocyanic  acid  a  very  val- 
nable  application.  When  aphthie  are  pree^ent,  borax  in  wltilJon 
with  a  little  morphia  (borax  3iv,  inor)>h.  bydrocli.  fi^r.  viij,  rose- 
wiitcr  3  x-Wcil)  hn8  been  found  very  oflicacious.  Tho  late  Dr. 
Kigby  found  an  ointment  computed  of  equal  pai-ts  of  uiig.  hyd. 
nit.  ox.  and  coil-liver  oil  ver>'  8iiece««ful  vhcn  other  measurea 
hod  I'liiled,  Alum  and  powdered  >ii*;»r  i.]>rinklcd  uvcr  a  tampon 
of  cotton,  and  intierted  in  the  vagina  twice  a  day  fur  a  week,  it 
a  remedy  UMed  by  Seanzoni.  The  latter  author  states  that 
ScIiolxV  rcinedy,  the  calludium  M;i{tiinmu,  has  in  his  hand«  ^ven 
Bati&factorj'  results.  Giuterization  by  means  of  nitrate  of  silver 
has  bet>n  em]>loy«c] 'by  several.  Fur  pediculi  ChDrcbill  rcooni 
mends  turpentine,  tobacco,  or  caloiucl,  iit  powder. 

Kth-t,  cuuling  lotiuDs,  etc.,  are  sometimes  required  to  subdue 
the  inflammation  coiinequent  on  the  leratching. 
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J>J3SASE3  OF  THE  YAOIHA. 

HtmoM  or  Ei^uikitkki  ;  DIkiUI  uid  Ocular  KuQiiuatian^^Koniial  fjaaSXkn  tS 

tliii  Vaf;iiM)  CnnaL 
Ownvctrtxas*  or  tiix  Vaoimai.  Oturici  jlnp  VAOiMk ;  TMXia  DuoMosinL— IM^MBfa 

of  Sui4»itcil  Drrvciivc  Dcrdopmenl,  or  of  Eniiiv  AbacDCV  nf  ibe  Ulcm,  T». 

I^na,  #tc. — nnulilv  Va|tin&. — [IardnM»  or  niWMimuv  of  llir  Vapaol  Wall 
TiiHUiu    nuumiiHa    at   ok   iu:tu?cu   the   OtiTit:ii  Vi.gi<i.al— Diainnmu.— ^^^MtV; 

A'r^llo  Willi  I'roUiiM?  of  VokIdiI  VV'all;  Vi)i;'miiL  Cist;  HeMiniai  RcWUlaiL— 

Vftj^~iDiilIti.'rl<i<.'ck:  Kt>[«[0'taKiiulIIcniia.—TVi)iiior«MinBerlod  Willi  the  Cwtot— 

PiiUjiiiH  ur  ilic  Vncinv 
DiHljuu  or  111 K  V*aixi. — ConKinlUl  D(<rccl»:   8*rir1ilT«  llf  lliii  y»];lili      ITllliP) 

Kartownnm. — Various  Uniidiml  Canditioiu  of  thi-  U;mMi.— XMMtnMl  BMiMiM 

ouQclitK^  nith  Imjicrfonilo  llfnirn. — TtvaiDivnt  of  IX'fccta  anil  Occlu^«a  iA 

I:  Trcatmem.—Jtpann  Kti<l  HrptMMthMla of  tb«  Viilr*.— -TKAlBieiiL 
f;  Vcilca'TBi);inal  and  Boclo-vit^nal  Flnuln. — TivaUDciil. 
Tiitnon  nf  Viminitl  Woil*. — Trnttiiu-ni 

Methoili  of  Examination. — ^Tbe  ordinary  methmtof  utitnininff 
information  as  to  the  coiirlirion  of  llie  T»)n'i'>  ■£  by  tlie  introdnc- 
tioTi  of  OTIC  or  more  Hiigerci  inti>  the  KatiH\— distal  eMiiiitiiKlioii. 
It  ii^  souio'tinic^  necct-^un'  Ui  add  ti>tlii>-ati  ueular  oxauiiiiiiiiun 
of  the  ciuhI,  citla-r  villi  ur  wirliuut  the  aid'of  tbe  ejrooulutu. 

J)i^ift>i  fjettrniiMlumof  tht;  V'tgina  itn-fl'i'ctvd  in  llie  fillowtug 
nwnner:  Tho  patient  lyinp  on  tlie  Ifft  sifle,  \\\v  forefiiijier  .tf  tUc 
rigbt  bund,  pi'evioiMly  welt  oiled,  U  introduced  between  thv  Islni 
and  into  the  %'HginK.  For  tliv  purjN-^M'  itf  u^cvrtaiiiiD^  tbe  coe- 
diciori  of  th«  pnrlH  iit-ar  lliu  luwer  exireiiiity  of  thu  canal,  ibr 
introdaction  of  one  tinger  is  biitGcient ;  bat  it  Eb  jj^nemllj  nvm- 
sary  to  iiitnxl  iico  tlio  ftrcciiid  Hiij^i-r  altw,  to  vxnmtno  l)i«*  coiidituiD 
of  tlie  vagiim  hi^rher  i\\> :  in  a  few  ruse*,  tbo  intmdtiction  nf  kll 
the  fingers  is  found  necessary.  Jn  elTerting  this  operation,  th« 
\eii  hntid  shnnid  he  [>liK-ed  un  the  n^ht  hi|>  of  the  patient.  Thid 
assUts  ill  giving  a  correct  idea  lut  to  tbe  position  of  tliu  vtitnaoB 
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of  the  vajjina.    The  finger  or  fingers  moHt  lie  iritroduccd  (Jowly 
au(]  n'itb  care. 

The  exiiiiiiiiution  of  llie  canal  of  th*  ^Offina  u  AMompli^iod 
\}y  ttie  fiii)cer  or  fingera  introdnced  as  before  dctteribcd.  lufor- 
mation  is  thus  ohtaincd  uo  tu  the  size,  ^liajie,  and  dircKition  of 
tiin  canal,  aH  to  tU«  state  of  tlio  titling  nieinbrunu,  it»  soin^tttilitv, 
ginouttmess  or  rougtiiie^,  and  iu  ii>iii]>enitiire.  In  ceriaiu  caa«i, 
tlio  ovu  inay  be  also  iijkmI,  in  onlvr  lo  ascertain  tbe  pi-eaeiice  of 
undue  mdneas  or  other  changed  cnnditioiis  of  the  uiuooiie  iiivm- 
brane,  and  a  more  minnt«  examination  of  the  canal  bj:  means 
of  Uic  K[>«(;ubnn  is  nccviwarv  where  the  presence  of  unnatural 
comtiuniicatioii&  Iietweeii  the  vaj^in*  untl  th«  bladder  or  rectum 
u  inspected  ;  aUo  in  eomc  other  ca^v*. 

JVurm<il  ConJUion  of  thf  Vaginal  Canal, — With  the  patient 
lylog  on  the  left  side,  (lie  ditstam-o  from  ihc  uppwr  cxtr«nu\v  of 
the  vufirinn  to  the  gitimtion  of  the  hymen  is,  in  nuiti'l  numbera, 
three  iuchce,  u«  a  rule  rutlier  Ice*.  This  distance,  measured  off 
on  tbe  Ibretinger,  extends  from  the  point  of  the  finger  to  tlie 
centre  of  Die  proxiiniil  phnhmx  ;  but  thv  iiiestiurutnunt  from  the 
upper  pan  of  rlic  vagina  to  tlic  1uwe<8i  pnrt  of  the  commifiHure  of 
ihe  vulva  is  fuiir  iiichcu.  I'racticallv,  it  is  ufce^iiia  >■  to  hear  in 
mind  that  the  dit^lanco  from  the  extcrtinl  gurfaco  of  the  body  to 
tbi':  GXM'ctnity  of  titc  viiginit  h  oiiu  inidi  •greater  than  thai  <if  the 
vuj^tii»  itM-ll'.  Nitrmally,  when  tlie  tip  <<t'  llie  tort'lin^or  t<>iiehv« 
the  highest  point  ot  Ui«  N'ugiua,  the  mcia<.'nrpt>-pltalatigcal  joint 
eoni^piinds  cxa<-tly  with  the  entranoe  uf  tlir  vulva.  In  very 
hU'ut  siilijt-ut:.  till'  di*taiiv('  nppeiint  gn'«l(jr  bts.'au>M.'  of  tin'  thick- 
tio.^«  of  thi>  Upis  of  the  %'iilva. 

Ill  efTcctiiig  an  ocular  examination  of  the  vn^nna,  the  patient 
is  placed  in  ibh  poitition  al>0Te  di'st^ribc*!,  or,  n:-  in  more  conven- 
ient under  some  cirea»istani:ce,  tying  on  her  back  and  the  kncf-s 
svpanitct).  The  pxaininHtion  by  nieari^  of  the  specnliiin  ia  also 
effecrcd  in  t^ilht^r  uf  the  two  |M)«ilionu  iiidionti-d,  but  most  eaeilv 
in  the  latter.  In  searchinfi  for  tistnlie  in  the  vedioo-vnginnl  twp- 
tinn,  the  imtient  is  sometimes  placed  on  the  hands  and  knees. 


ODfiTKCTCnoNS  OP  THE  VAOtMAL  (ttlFICB  AKTt  VAOIKA  :    OUtiKOaiS 

OF  THESE. 

On  alteiiiptiog  to  introduce  the  Qttgcr  at  the  vaginal  orifice 
tm  obHtrnciioii  may  bo  encountered.  This  obetruclioii  iiiuy  be 
doe  to  any  one  of  the  following  conditions : 
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SuKtaanl  totv  pertinenily  ol>3«rT«s,  tlio  mmiiiaxrv  f^Iands  do 
now  flDii  then  become  onlar^d  And  duvolapctl  in  the  op|io<(it* 
fOX.  The  prE»ciicc  of  brca^t^  tolerably  lar;gc  and  dc%'clo{iei] 
wutild,  Imirever,  ittt'oi-m  us  that  the  patteiit  bad  anived  at  th« 
age  of  puberty. 

2.  The  development  of  the  rulva,  the  pretence  uf  bain  au 
the  pudendum,  etc.  Tim  vulva  muy  bi-  apparently  well  foriiicl, 
tliLtru  may  be  the  uauiiI  amuutit  of  prominence  of  the  inone  vim* 
eriii,  the  parts  may  be  well  covered  with  bair,  and,  in  fuL-t,  the 
external  wppcarancos  may  ha  such  us  are  oheervod  nnd<.>r  nornial 
circuniiitancoB;  and  yet  the  aterus  and  vaj^inii  may  he  wntitiit';. 
Indewd,  cases  have  been  observed,  as  the  one  rc)at«d  by  Dr. 
Ornicrod  and  Dr.  QutLin,  m  which,  with  thc^o  (.•xtomal  appiin-nt 
evidences  of  womanhood  and  capability  for  nmrringc,  nut  only 
vas  tbe  ateriM  absent,  bnt  the  ovaries  were  waulinj;.  A  '''unail 
inaif«,  Kppiirvutly  of  u  filimdular  structure,**  (band  in  the  lef^ 
wall  of  the  narrow  stu-,  Kproscntitig  tho  TOfrirui,  was  tin-  only 
po^Ttible  representation  of  the  ovaries.'  The  patient  died  in  an 
nniL-tiiit;  litato  nt  the-  u^i.- of  lliirty-tliree,  aiitl  hud  suA'ured  from 
na-^ni  h[eniorrha;:^i>,  tlie  tnonthly  pcrioitieity  »f  whii;h  M!enivd 
to  point  to  the  existon<!»  of  a  M>rt  of  vieiirimts  nieniitmatiott. 
The  case  is  remarkable  aa  ehowiiif;  very  clearly  liow  little  rrla- 
tion  «u1>«l8tit,  uvce^^arily,  between  the  duvulojuiic-iit  uf  the  exlvr- 
nal  and  internal  sexual  orjfans.  I  have  myself  mot  with  itoms 
ill  vrbicli  tlie  brcii^m  were  normal,  the  pudendnin  n»rniul,  and 
well  eovered  with  hiiir!i,  hut  no  evidence  uf  the  ■.•xtftuoee  uf  a 
■uteriiB  ertiild  be  obtained. 

When  it  is  an  object  to  ascertain  I.y  examination  wliellier 
the  uterus  and  vn<cina  he  prCAeiit  or  nut,  the  inuthod  tu  be  por^ 
Bued  is  the  foltowini;:  a  catheter  i»  to  bo  intrudneed  into  tbe 
hlatldtT,  which  t^hiiiild  not  be  empty  at  the  time  the  ciumi nation 
ifl  luaile,  and  held  llglitly  but  liriiily  thoroin.  One  or  two  tin* 
gon  of  the  left  hand,  n'elt  oiled,  arc  then  tu  lie  inlrofluced  ia  far 
as  possible  into  tiiu  rct-tuin.  The  c^itheter  ean  now  t>e  felt  by 
the  extremity  of  tlit>  Hii-fcr  in  the  reutuni,  and  a  nieaoa  U  at 
once  afforded  of  jud^in^  of  the  nature  of  the  ti-isue  intervcniitj;. 
If  the  utcrii*  be  absent,  the  catheter  can  Im*  fell  by  tbe  tinj 
high  up  in  the  pelvi.«,  imd  no  intervuiiin);  bnnl  Hutrsianet*,  tuc 
m  that  oougtitut«d  by  tlia  uCern»,  can  he  detected ;  bnt  it  ii  n»- 
ccaftary,  in  onler  that  thin  point  may  be  concln^ivelr  made  oat, 
I  "TruHcllona  ot  ibc  Dtihologlciil  tkiclcljr,"  i-oL  *&,  pt  ni. 
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;  the  catlicter  iii  the  bluildcr  ttnd  ilie  finger  in  llie  rectum 
raid  be  pu)^bed  a»  fur  tu  po^tblo,  fur,  it'  tlio  cutUelur  he  uiily 
juBt  made  to  enter  the  bladder,  the  point  of  the  iinitrninent  is» 
rntider  oiObinrj*  vireumetttnccs.  rciidilv  t<;lt  bv  ibi^  tiriger  in  ihu 
'Tectum.  Tlie  uteriu  vould  of  coiirae  be  aougbc  for  in  the  tirfit 
iuatAnce  in  tlie  middle  Line  of  the  body,  but  if  a  careful  exatoi* 
Djttioii  fitlk'd  to  discover  Miiy  bard  »iib»tJttK-u  in  tliiU  |i(>»tlion,  it 
should  bo  fiought  for  on  each  side.  Where  the  nteruR  is  doable, 
it  16  very  frequently  not  symmetrical,  tlie  one  comu  being  large 
and  wi'H  d(?vcU>|H;d,  tbi*  hHkt  kiiihII  nud  iinixTlVcl:  «nd  in  eiicb 
a  ease  the  lar^r  cornii  tying,  as  it  n-otiJd  do,  rftthi-r  to  one  side, 
might  not  at  tir»t  be  made  out,  or,  if  timde  out,  might  be  mis^ 
Imkon  for  Bonielli!n<;  •?]>;»  (ICui^sinuid).  Tb!"  dotibbv  cr  c'linbincd 
examination  by  tbe  rectam  and  bhulder  is  thus  capable  of  giv- 
ing important  infnnnation  ;  for,  altltoiigli  we  migbt  not  be  able 
to  »thi-in  Hi'v-T  iiiiikiitg  i>uch  an  vxnmiiiution  that  the  utvniit  wau 
eutirtrly  absent,  we  coald  bardly  fail  of  detecting  tbe  pretience 
of  an  en1»rge(I  and  dtxtended  iitcnit^,  utipiHiRing  tlie  ut«r»8  to  b6 
so  enlarged  and  di:'touded,  Tlie  uterine  itoiiiid  i:i,  in  hmiiic  ca»c», 
a  better  instniiiiont  to  ititroduce  into  tlic  bladder  than  tbe  fe- 
male catheter,  ae  it  ia  more  under  command  of  tba  baud,  and 
can  be  in-nt  to  any  rcijiiircd  degrirc. 

Tlie  method  of  exautinatjon  in  qiieotlon  also  enahlea  ns  to 
form  MMue  idea  ait  to  tlie  condition  oi  tlie  partA  in  suspected  ab- 
acncu  of  the  VN(:inii.  TliUft,  In  eiweit  wliyrc  the  only  vstcrnat 
evidence  of  tbe  existence  of  a  vagina  is  the  preeence  of  ti  einull 
blind  sac  which  U  juet  capable  nf  receiving  the  point  of  the 
sound,  or  in  castid  where  the  eac  h  large  cuutigli  to  admit  the 
little  finger  for  an  inch  or  two,  the  combined  examination  fur- 
nisliee  data  of  »ome  valoe.  If  t)ie  parts  intervening  between 
the  point  of  the  instniment  and  the  tiiiger  be  very  thin,  lliie 
givcit  reason  to  think  that  there  ia  nu  vaginal  canal  between; 
but  this  ie  by  no  means  conclusive  evidence  of  the  fact.  If  tbe 
ntcnw  Were  found  rcry  suiiiH,  or  al^eiit  altogether,  the  vagina 
would  l>e  more  likely  to  be  al^  ahttcnt.  But^  on  tbe  other 
bond,  enppo«ing  tlie  uterus  were  found  to  be  present,  the  Eep> 
tuui  liolwccn  the  rectum  and  the  catheter  buiiig  wppiirciilly  very 
thin,  it  ^roiild  require  oome  care  to  decide  aa  to  the  presence  or 
absence  of  the  fnginal  cannl  in  thiit  thin  septnm.  In  Bome 
caiHMi  (he  iitcriia  is  pretty  well  formed,  and  lK-c(Mne«  distended 
with  menstmaJ  blood,  which  cannot  escape,  because  the  ragintt 
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ie  absent  at  flomc  ]wrt  of  its  oourec ;  ami  the  TO^nn  niftj 
nearly'  tlie  imtLtral  size  at  its  extreme  upper  and  tower  piirtion 
the  irii«mic(Ji«lC  [vortioii  btm^  wanting;  or  it  may  be,  as  is  tbe 
ni>re  common  c&bo,  ver^  Htuall  below,  uud  al>8ent  nbuve. 

Double  Vaijina. — Tlie  raj^iiii  luny  be  double,  in  wliieU  caae 
two  ciinnlfl  open  »ide  by  side  cxterimllr.  Tbe  scptiini  Wtwvcti 
ttiein  ia  usually  very  tbiii.    {See  "  MalformatioTift  of  L* teres.") 

Ilardnrss  or  Ji^tiMfanctsqf  the  Waii«qftA«  Vtiffina. — A  coii- 
dition  of  tlio  wall  of  the  vajnuai  recognizable  by  tbe  t<iiicb  and 
very  iiii|)ortant  in  a  diagnoetic  point  of  view,  is  ^irmn^^  Hard- 
litMM,  utid  rmiiiancn,  cfipcciidly  at  the  upper  and  inti.'rier  put  of 
tbecaiiol.  Tbe  vagina  appears  to  (lie  touch  fixed,  n'gi'd.  nod 
immobile;  sncb  a  condition  ir;  one  of  tlie  early  slp>n6  of  tb« 
jtrcisu'tiec  of  cancer  of  the  lower  part  of  the  iitcniB.  The  nuih 
reaisiant,  8eft,  velvety  feel  of  the  muooua  niembrauu  is  waiatiQg 
in  fiiieb  cas«a  at  the  affet^ted  parts. 

Canrcroun  diwose  of  thf-  vagina  is  more  frequenlly  not 
priiniiive,  tiie  diiwaM)  usually  »prcading  from  the  utenie.  When 
the  diiioa^o  has  far  advanced,  we  may  And  the  vuginal 
very  much  tliickened  by  the  cancerous  deposit;  nuduUtit 
may  befell;  and  ulucraliune,  which,  when  eufiicicutly  sdvaucedi 
give  rise  to  production  of  fialidoii!*  openiri)^  mr-  dt^Iceted  by  tbe 
linger.  Tbe  dia^ioitii;  of  the  cancer  of  tbe  vagina  U  intimately 
connected  with  ibat  of  cancer  of  tbe  utcrue,  the  geoend  Byinp- 
toma  present  in  the  two  caso^  being,  for  the  meet  part,  identical 


TUMORS  PROJKCTING  AT  OR   nRTOSD  TIIK  OSTIDX  VAGLSJE: 

Soft  ?*os-RBei*TAsT  TmoKc — A  »ofi,  jttictvatittff  tamor 
prewnting  iteelf  al  the  oetiuui  vaginie  may  be  cuiiotltuied  by  ■ 
prolojtg-T'l  ftl^uM^r  (i!y-»Xom\v),  ibocer'.-ix  of  the  iilerii'  bt-ing  vpty 
generally  In  audi  vaaea  prolaptied  together  with  the  bbidder.  Or 
Iherc  may  be  prolap«us  qf  the  vaginal  watl  in  ctfnjunetion  %ffM 
a4cif'-».  In  the  foniior  c«Be  there  Ja  a  ]>eeiil!ar  dilHcnlty  in  le- 
gard  to  micturition,  tor  the  patient  ii*  unable  to  evnouate  the 
bladder  perfeetl.v  unleM  the  awetling  be  Drat  reduce<l  by  pn^*- 
ure  upward.  Mietiirition  is  frequent  ancj  painful,  a  njpy  mucnr 
i»  Uirually  preaenl  in  the  urine  dtm-hargi'd  from  tbe  bbtddcr. 
Tlie  catheter  introduced  paaaee  downward  into  the  tuntnr,  tha 
nature  of  which  is  thos  at  once  made  mauifcet.  In  the  oa^  of 
the  olber^  but  lesa  eotnmon  aflcctioiij  the  tumor  i»  al»i>  reducible 


TCFIIOBS  AT  THB  OmWU  VAGINA. 


Ilj  pxattUTO,  but  returns  <>n  thu  patient  re^iimin"  ttie  erect  pos- 
ture. Dr.  Weet'  relates  a  chim}  iii  wbich  »  e^H  of  fhe  vojfina, 
the  eiwjof  «n  (qjg,  projected  from  between  the  vnivn,  and  lind 
ju«t  tho  ftppeftraoce  presented  by  a  prolapsiid  Ma-ihJer.  By  tlie 
line  of  tbe  catheter,  hun-ovcr,  the  unture  of  the  tiiuiur  was  made 
evident. 

In  cases  of  rftaifion  of  the  catameniaf  Jlufd  from  imperfo- 
rate At/m^n^  there  will  be  found  betwooii  tlio  lubin  on  cxuiiiiiiation 
by  the  finger  n  ttomewhiit  U'mbo  tumor  with  fluid  cutiteiit^,  and 
tliis  tumor  may  project  slightly  fn:tin  M'itliiii  the  08  vAginee.  in 
8ti<;h  a  ease  the  abiioiicB  of  mcni^trufitioD,  and  tho  inipoesibility 
of  finding  nil  opening  into  the  vaginnl  caniL],  would  dearly  indi- 
cate the  uattire  of  tbe  case. 

A  sort  but  /i'm-jiucluatiiuf  tumor  projecting  from  the  vagina 
at  its  inferior  part,  and  reducible  by  pre«»nre,  i*  presicnt  in  ciwca 
of  vaginal  redocele.  In  such  cases  the  iianire  of  the  luruor  ia 
«u»ily  made  out,  tbe  ecybniw  in  the  projecting  poticb  of  the 
•rectum  are  felt  by  the  fin(»or:  nior&irer,  the  tinjrer  can  lie  intro- 
duced in  Jront  of  the  tumor;  in  cities  of  cj"stoceIe,  on  tbe  con- 
trary, tbe  tin)»«r  piitwos  only  behind  tiie  tnmor. 

Eni^ro-va-jituil  ll^mifi. — .Vnother  variety  of  tumor  ia  that 
due  to  heruia  of  the  intestines — eiitoro-vagiual  hernia.  This  is 
I  »  rare  affection.  Some  oxucodingly  interesting  c^oi^es  of  the  af- 
tion  are  related  at  lenj^h  in  the  work  of  the  late  I)r.  D.  D. 
ivis."  A  case  of  tliis  mre  aftectioii  was  also  recorded  bv  Mr. 
*re$catt  Ilewett,*  The  tumor  projected  beyond  the  labia,  and 
proceeded  from  tho  floor  of  the  vasina.  The  jmtient  was  «uf. 
fering  from  srmptoms  of  obstrncfion,  nnd  had  not  ealh-d  atten- 
tion to  tlie  oxi^tL-tice  of  the  tumor  in  citie^tion.  The  nature  of 
the  tumor  is  recognized  by  menns  of  the  tnapanilic  »iinnj 
elicited  on  pcrciissiuii,  by  tbe  impulse  producvil  on  voiighin^, 
On^unlly  by  tho  |kiiiiiiil>ility  of  redtietion  of  the  lunior  by  the  taxis, 
or  on  tho  patient  assuming  the  horizontal  poiiture.  Tho  em- 
ployment of  the  catheter  will  di^tingiiish  the  caae  from  one  of 
cystocuW. 

IIa.ko.  Uksibthio  Tfmoes  pRojEcmjo  prou  tiie  Oarnm  Vaoi* 
-gx. — When  the  projecting  tiinior  is  more  or  le«  solid  or  firm,  it 
Is  due  to  invertton  of  t/u!  uturus, polypus  of  the  m/<vi**,  prvtap- 
»u*  of  ih«  Htfirna,  or  Co  gton^ion  and  hyptHropk^  of  Uiti  Mrvi» 

■  C^  (it,  p.  <M.    ■  "  PrinciplM  aiKl  I'raeiiov  of  Obnietric  Ucdlciae,"  vcd.  L,  pt  IBL 
•ASiU  KftfiiW  JmtW,  September,  laei.  p.  t64. 
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iiierl,     WItli  tlies©  niav  be  cnmbmed  pmlAjMnA  of  llio  adjarmt 
organs,  the  bladder,  rcetiim.  ete. 

Wo  may  now  proceed  willi  tliu  <ic»cripti(m  of  tlio  rarioas 


DISEASES  OF  THK  VaOIVJ. 

CoxcKHiTAL  VKvaTTi. — 'III  Miuv  TUTc  iiistaiicWf  certain  of  the 
exteriinl  j^onerattve  or^aDs  are  wanting,  or  exhibit  <hi1v  a  mdi- 
meiitary  I'onnatioii.  Tlie  wlii>le  of  tlio  oxtomal  wxiial  on^'aM 
iiiuy  K-  fouiiil  abiiciit,  or  tlierv  mav  be  pruftoiit  wUiU  is  ternial 
"t'loatiiil  foiinatiou,"  tlie  rectuiu,  tliir  vu^iitil  canal,  and  the  an- 
f;lirii,<ipeniii_!;  iiitoone  cioiniiion  exttriiiil  orititre.  And  irrej^lari- 
tk-s  of  olhvT  kinds  uia,v  be  obHirved,  t:iviii};  riw  i«  couditioM 
wliicli  have  been  deacribc-J  oa  due  to  licrmapliroditieuu  A  foil 
citiisidcriition  of  theiie  varii>ii*  kinds  i:il'  dufwlivo  fomnttiijii  t4 
the  exierorti  generative  orjj;i»i]B  cannot  be  enterc'l  upon  lu  lliik 
work.  Particnisre  concvrikiiit;  iheei'  rare  iiiee^  will  h«  fouud  in 
several  sysieniatie  trealisee.'  Tlie  defwts  wIim-Ii  iire  ilie  inort 
practically  iuteresting  are  thoee  which  relate  to  the  conililivii  »( 
tbo  onlice  of  tho  %'a^init,  utid  the  vaiiul  of  Itie  vagina  itselC 
Tliese  linve  lieen  already  desciilM-'d  in  the  previons  remArktt  on 
the  diiiguoeie. 

ETXtCTTBE   OF   TUB    YAOIXA. 

Tliere  are  two  clnases  of  cases  cutiiiii};  under  tliU  deitoiuEn^ 
tion.  Firet,  we  linve  thufp  con^nifal  in'.tnneM  in  wlii<.'h  tba 
vagina  is  nuriiial  billow,  l.hv  Iiyiiiuu  in  its  ii^ua)  p^Mitinn,  bm  ■ 
aliort  dietance  above  tho  livmen  the  tinj^r  nie«t8  with  an  vb- 
ntniftiou — t-!i«  eiinal  of  llio  vitjjrina,  in  fae%  nppeiirrt  far  tuo  ebort 
Uvm  lli«  apiiaivat  nhortneita  ni:iy  pnivo  lo  bo  duo  to  imjsHUcu  of 
n  fibrous  or  inontbraneous  eoptiim  dividing  lliv  vaj^itm  above  tbc 
hymen  into  two  iNirt^.  The  iisiin!  .-■eiil  "f  th!«  M.<ptuni  U  the 
junction  tif  the  uppur  wJtb  the  iniddlii  tbird  of  the  va-jina.  In 
the  socoikI  place  wo  have  ca*es  of  reiil  elrielure  <>(  tlic  iipiut, 
due  to  adhe^ionR  of  the  oppo.4tte  Wiil)»,  fallowing  after  larvn- 
tiuu^  or  woiiiid»  of  tlie  vngina,  tlie  ]>rtniary  eAii^-  of  »iicb  laeera- 
tions  buiiif;  acuidonte  eoniiec-ted  wilb  llie  proeoMtif  p»rturil>«>n, 
lacerations  of  the  vaginal  wnlU  with  subaet|aent  cicalrizalinD 
and  contraction. 

'  A  im)il  iccouDC  of  Iho  »abj(>cl  «111  bi>  feiuiil  In  Kliriic*)'*  "  KlialKk*  VoUivt," 
Btiid  il.  (third  (iliiloiK  by  Scuutami,  l*ni£«c.  ISAT).  Ud  Ui#  Mitgcci  <f  hsmuiAM- 
lUUinv  lh«  Kttder  )«  rvferrcil  to  tho  mdminblu  MSijr  \>j  8)r  J.  T.  SbapMW,  fNWbM 
Id  vol.  ii.  of  hU  "OlMiciric  Workfc" 
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ie^nnling  the  con;;enila]  cl&6»  of  cases,  vc  nmv  Ii»tc  uutn- 
jtlctv  iibi^L-iiL-u  uf  nil  ojK-iiiiif;  ill  tlio  H.-|>tiiiit,  tlicru  Leiii^  tlicn 
usually  ftiiinct  to  be  |iruM*al  Hit  »ci-iiniulaii(iii  ut'iiiciistrunl  himtd 
alHTve  the  t>btjtnicliii}<  iiieml'vane  or  partition;  i>r,  onlliti  ollmr 
}iniirj,  tliLTt-  iiiii^i'  W  ail  0]>i-iiiiig  huttioinit  t<i  dIIuiv  of  tliL>  eecape 
(if  iiicustrUiU  bliKid.  It  h  obviuu^  tbat  in  tlie  tnniiei'  ctiw  tlu<rQ 
if  no  |)i)in5thilitr  of  nienstnmlioti  occiirritip,  ami  iinprv'^iatlui)  la 
Gquiillv  inipuf^^ible.  8ui-li  !n«liiiit-«s  im  not  comniun.  Cuinplulo 
coii;;i!iiital*('lo>ture  of  the  viij^iim  inif^lit  lie  uniifoitiKlcil  with  im- 
pcrltH-t  bvnien,  or  with  iiiipertorate  conijition  of  the  os  iileri. 
Iii(MTN|tlet<J  (i.  c,  |«.*rnical>lL')  congenital  *I.ritltir«  ol  tbo  viij^inu 
iiii^bl  lie  (.■unfounded  witb  ubHtntcstiDii  from  reiiintuiil  hviiiL'ii. 
Tlie  (iii^iioeis  in  these  sevvml  iiii>tuiit-ca  wtrnld  be  innilL-  uut  hy 
<:nrvful  i»iiibiiit.'<l  <^xiiiiiii)]ilioti  by  tito  rufriiin  and  rec-tuiii,  Tbo 
tiii^for  being  intn>dnc<>d  intn  the  rectum,  the  ntiiierver  i»  4'nnh]c<l 
t4j  (U'teniiine  wliether  the  obstruction  felt  be  really  tlioexlreniity 
of  the  vagina  or  not;  the  position  of  the  ut<?rue  would  indicate 
tliis  cltMirly  piiotjfrh. 

The  emeu  of  uoiuiretl  complete  slrictiire  of  the  vn^ina  Bre 
very  easily  distill}^ niched  from  those  of  the  confjenital  variety 
by  Uie  eirftini*ta(ieo  that  in  the  Intter  oii*««  th«  patient  hiw  ncror 
inenHlnmtril.  In  arqiiirLHl  Blrii-tiire  of  the  vagina  the  eMniil  at 
the  seat  of  the  slrictiiro  ia  i-cjncrally  irrejjular  in  tbnn  and  t^iiupe, 
contorted  or  knotty,  and  tirni,  fibroiiA  handa  are  to  he  ft-lt  nnder 
the  Ihij^er.  The  «!at  of  tiie  sirictiire  may  he  Iiij;li  up  in  the 
vagina,  vr  tow  down;  any  part  of  theeiinal  may  ho  alVvetcil. 
M(.-ii«trinition  more  olten  Ktill  pi'r^Uls,  hut  the  Btnotiire,  if  wnii- 
plete,  eautes  eunspletu  iiuppresjiion  ;  mid,  moreover,  the  jMilieiit 
iii  the  latter  ciiee  remains  afterward  sterile.  Tho  history  very 
generally  pointii  c-onelu«ivcIy  to  the  dia^no^is  in  the^e  intitancea 
of  iiei|uiri!d  stricture  of  the  vajsinti- 

Krirfiti'd  narrv^K^t*  of  Um  nii/infi,  hardly  uiiionntitig  to 
strictnre.  may  he  invt  witli,  the  canal  hoiiig  (jnite  patent,  al- 
though cxeeediiigly  fiiiiall ;  the  condition  ttimply  interfering  with 
due  pcrfiTTHUWCe  of  sexual  intercourse,  though  not  iktcwmhIj 
with  iniprpfrnation.  It  ha*  impoHrtiice,  tor  this  reason  in  the 
tirst  pUee,  and  in  llie  seeond  from  the  ciR-nnistanee  that  when 
the  va<;inn  ie  very  narrow  it  ie  aUo  olU'n  »hort,  and  the  utcrutt 
H  found  iiiiporfcctly  ileveU)p8d.  All  degrees  of  thie  narrowness 
may  bo  met  with  hi  ditTi-rent  cue«. 

It  may  i>e  worth  while  in  this  pincc  to  mootiou  tlio  fact  that, 
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in  coees  r>f  vaginal  stricture  ur  tiarrowneaa,  scxunl  ititetvonriS 
bu  bocQ  known  to  hare  been  effected  by  the  nrcllira ;  tlio  Lour 
CHiia]  has,  in  gnch  cnse»,  been  found  to  hare  uadergone  graai 
dilat.-ition. 

Tliv  truatment  of  tUcse  variona  conditiooa  will  be  considered 
presently. 


VARIuDS   UOUBID  OB   CNDSCAL  O0XU1T1OK9  OF  TIIB  ffTMEV. 

TIic  liymen  h  a  uicnibrano  varying  exvoodingly  in  its  form, 
Btructure,  and  dimonsione.  On  making  a  dif^iCal  exaaii nation, 
the  point  of  the  finger,  in  parsing  backward,  downwnni,  and 
inward  from  the  jioitit  where  the  urethral  orifice  t»  Kitualcd,  en- 
co»Tit4'r8  the  hymen,  if  tliis  membrane  be  present ;  tlie  m«mbrane 
itself  being  situated  within  a  short  dislanco  of  tli«  post^riur  la- 
bial commissure.  The  finger  pa^e^  into  n  receiti*  lor  a  t^liurt  die- 
tAnce  before  it  oomes  in  contact  vith  the  obetrnotjii;;  body.  Tht< 
jt  is  iiii|)ortnnt  tobcfir  in  mind  in  dtatiugui«hing  these  caf>e4  fhim 
caaes  of  abflcnce  of  the  vagina  :  in  cafieii  of  the  l»ttvr  kind,  the 
obstruction  U  on  the  aurfacc  The  moi>t  nsual  form  uf  the  bytaen, 
where  etill  intact,  is  cresecntie,  the  concavity  l«inL'  directed  for- 
irard  and  upward :  the  eunal  of  the  vagina  tft  thti^  el<j«ed  [»oe- 
teriorly,  bnt  not  nntoriorly.  This  i»  the  most  eommon  form,  bot 
ocra.>«i(>n»tly  the  hyinc-n  h  cireiilnr,  and  tlic  opening  iritu  the 
vagina  i^  in  its  centre.  In  the  lir&l  case  the  tip  of  the  finger 
Would  meet  vitli  the  opening  n  little  nenrer  to  the  urethral  oritiee 
than  in  the  nocond.  The  presence  of  the  hymen -was  at  one  litoe 
eoiit-idired  evidenw'  uf  virginity,  and  its  absence  prwof  to  |l]« 
contrary  ;  bnt  neither  of  theso  poHitionH  h  ewtainod  by  knon 
fiicts,  Inslanees  are  recorded  of  tlic  presence  of  the  hrnion  in 
proMilutos  who  were  at  the  wime  time  the  subjects  of  isvphilis; 
on  the  other  hand,  tn  women  of  known  virtue  imd  propriety  of 
condoel  the  hymen  ia  often  indii»liDct  or  wanting.  If  we  are 
called  npon  to  mulco  u  digital  oxmninatioii  of  n  repiiti.^!  vir^n, 
wo  should  G!C[ieet  to  find  a  ditBculty  in  introdaeing  the  fittgra 
into  the  vagina,  owing  to  the  presence  of  Iho  hyciion :  bat  wo 
Bhonld  not  be  justified  in  forming  a  conclusion  nufavonilde  l« 
titc  chantctcr  of  the  individual  from  the  faet,  alone,  that  no  Boeb 
iuipodimeiii  to  the  pufleage  of  the  finger  was  experienced.  And 
with  rcfurcnce  to  the  dagree  of  resistance,  we  ehould  ev|>«ct  lo 
fin<l,  in  cn»e»  whore  tlie  hymen  is  tolerably  perfect,  eoiitidcfablv 
dificrcncCii  in  different  cases.    Thus,  the  membrane  may  b«,  naA 
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indeed  St  usually  it-,  tliiii  mid  iiui)-ru»i»liiiil  i-iiuagli  to  nlloxr  of 
Uie  ready  distciition  and  fttretchiiig  of  the  nrifica  iu  its  rwitm  or 
at  its  eide  by  tb«  pressure  «f  the  Unger;  in  certain  rare  cxlaca 
tliU  uondltioii  pep*i*t»  all*r  iinirriii^v  witli  tlie  wfaj>iuiial  wry 
imn\)\c6ome  result  that  inturL-uui-sso  isexlrtiuiely  jjainful  and  very 
ditlioult ;  on  tliv  otbor  hand,  it  may  be  eo  dense  and  toogli  aa  to 
refti«t  tills  dikitention  nltogctlicr,  ur  lliu  iiiciiilir»ne  iimy  bo  m> 
loose  iiiid  lai;  that  tlio  |ir«^iiro  uf  tliu  tin^r^r,  imtvad  of  utiouiug 
it,  carriee  the  meinbmne  before  it,  as  in  the  case  of  Ibe  &ngev  ot' 
a  plove  |iu.-ihod  wit)dii  ilne)!'.  Tjwtly,  there  rnay  b«  only  such 
,  eliglit  perforation  in  the  nioiiibrane  as  to  bo  hardly  recognizable, 
Hnuid  not  at  all  by  tlie  point  of  Ihe  fingor  alone  :  tbe  obetruction 
ie  np;>art!iitly  c<niipli-ie.  Tboite  vimittiotiA  in  the  pby^icnl  coudi* 
tion  lA'  ilie  Iiynifii  aro  of  importance  iu  rofereneo  to  tlie  diagnosis 
of  tlio  cauec  of  oterility. 

When  we  are  nailed  npon  to  mvestijfat^  a  ca*e  of  ob&truction 
of  tlio  I'aginiil  ontTBRCif,  and  in  vliicb  ibe  liyinen  ia  ibe  part  in- 
volved, wu  generally  lind  that  there  iii  difficulty  iu  sexual  inter- 
conrse,  or,  that  there  ift  fttpribty,  witliotit  any  altnMon  being 
made  by  the  pntiont  to  diHtcnlty  in  intereour»o,  or  that  inen- 
fttniation  has  never  occnrred.  In  the  latter  case,  there  is  possibly 
tiien!*triiid  r»«eiitiini  dm*  ty  iiii|icrfornte  hymen.  And  the  «a«c 
has  lo  be  eon^tderL'd  from  liieiei  diflcrent  points  of  view, 

Meimirual  lict^nUion  i/m*  to  linj>crfvra(e  ITymen. — The  rela 
i.ion  of  abiiurmni  coiitlitioiia  of  tlio  hymen  to  po^ible  mttitntrual 
retention,  as  being  a  very  important  subject,  demands  Bpceial 
mention. 

The  Pirm  of  menstrual  retention  assoi-iated  witli  imjverforalu 
hymen  is  observed  in  young  women  who  have  never  menstruated, 
who  have  arrived  ut  puberty,  and  who  hnvo  at  ibnt  time  experi* 
enccd,Diontlily,  and  luontb  aftvr  mnnth,  itevere  pain  in  the  hy|)o- 
gastric  rofiton  without  any  fluid  escnpini;  from  tbo  va;[ina,  and 
who  present  symptoms  indicative  of  distention  of  the  uterus  with 
fluid  for  which  there  vr.  no  natural  outlet.  In  nioHt  of  ftiieh  oaiteH, 
the  h^1ncn  is  found  to  be  impcrtbrate,  and  the  tinf*er,  when  in- 
troduced into  Ibe  vulva,  comv»  upiiu  a  very  tense  elafitie  livell- 
inj;,  constituted  by  the  thicltencd  hymen  pressed  downward  and 
jtut  on  tfic  ntino*.t  itretch  by  the  fluid  incarcemtcd  aboi'o  it. 
Tlie  meniilrnal  blood  distends  the  vagina  and  the  nterue  under 
Kucb  i'ircuiii(itaii(;es,  and  we  cihoutd  expect  to  find  evidence  yf 
such  dii^t«ntion  of  the  nterUK  in  the  pre:MDce  of  a  r>und  tirui 


703 


diskjlsbs  op  Tae  taouta. 


tumor  nhoTB  tlie  |>ul>es  {»ea  "  Exnminstion  of  tlio  AImIoiqco"), 
orou  examination  from  the  rectum.  But  in  Hitne  caeei,  altboDgh 
the  pHtieot  has  iiovor  mitii^tmalcd,  nni]  nllliuugli  tlivn;  an  aB 
tlio:  i^isn-  of  mcnitruol  retention  pr^Aont  to  an  extreme  (k'^TM, 
v-e  tiu  iiul  liiKl,  i>i)  cxHiuinatioD,  any  ten»e  clastic  »welliitg  at  ttie 
sitnntion  of  th?  liyiiiou  ;  for  tlio  mctistruiil  rntbiitioii  mxy  be  ^ae 
to  crtnjrcnitfil  closure  of  tlie  os  titori,  or  to  so  obetrnction  of  the 
vft<;tna  Ijjnlier  up  ttian  tlie  i^ituation  of  tlie  livmen.  The  latter 
(leEvriptioii  of  ciue»  will  bu  |>rv»i.'ntlj'  coaxiiJered. 


TBEATMEHT  OF   VAUOCS  FtiB^IS   OF  O0CLC8I0V  or  TOE   VADIHA. 

Ahsaice  qf  th*  Voffitta. — Tltcre  are  two  claiMca  of  ciuea  t»  be 
dealt  Willi :  1.  Those  in  ivlik-li  tliu  aliseiice  of  the  va>;ina  U  »<>• 
(K>iii|i!iiiic'l  witli  8ign«  ot'  uichetruHl  retention  ;  und  H.  Thow  in 
wliicli  iiu  di{;tiK  ot  mL'n»truHl  rctc-iitiou  are  present.  Thb  (liTision 
is  a  practical  one,  for  in  the  fii-st  claas  of  catos  operative  meafium 
are  generallv  willed  for,  wbiio  in  the  scoond  Ihi*  is  not  usually, 
or  at  all  events  itcccssarUy,  the  case.  Tltc  caaea  of  rciention 
have  been  already  ilcalt  with  (a^.  page  333). 

The  point  lins  hanlly  been  roieod  as  to  vhetfacr,  ia  euce  of 
absence  of  vugiua  wilhont  menslruul  n-tcntiun,  ojicratire  mcM- 
ures  are  called  for.  If  the  uterus  be  present,  if  the  paiiciii  be 
liealthr  und  well  forniod.  nnd,  t'urtlier,  if  monetrual  molimiaa 
have  been  present — even  aUbou;;U  thoro  raaj  be  no  eviduncv  of 
menstrual  retention — under  these  t-ircumatancM,  the  altrnipi  to 
make  an  arlitioial  va^na  could  not  be  Mid  to  )>o  absolutdy  iin- 
ju^liflable.  Cntil  the  otcrne  ha«  been  rcacbed,  it  could  not  be 
Kiiid  tli&l.  mviii'tnintioii,  und  o>onit('i)ueiitly  prejfiiHnry,  wna  4]ii<le 
out  of  the  question,  Jn  making  tbese  reiuarkii,  I  have  in  tny 
mind  a  case  respecting  wliicb  I  was  consulted  miae  tinifrsiiDn!, 
mid  !i)  H'liii^Th  I  have  n-nMnii  tu  tlurik  llinl  the  fomtalion  of  a 
vagina  would  lie  attendee!  with  advantage. 

i!(mrftirfl  or  Ordimon  of  the  Vagina. — The  strieturt*  of  tlw 
VBginn,  reHiillinft  from  tbw  eoiitniction  foIbiMinj;  in.  '  '  \\ 
iiijuriv^  recfivod  during  parturition,  is  often  very  ditrii 
remedy.  The  two  inethmld  of  cure  are  by  incision  and  MibM^ 
C|iieiil  dilntiition,  ijr  by  dilatation  ahme ;  and  wliich  of  tbe  ts'» 
course  ie  profcrablo  will  b<-  d«tenniiied  by  h  cuiitideratiuii  of 
the  nature  of  the  caae.  Where  the  rtricture  U  very  firm,  and  at 
the  ^ame  time  limited  in  extent,  an  incirsion  by  a  bltint-[K>ii<ted 
bistoury  at  once  rcntoroe  the  canal  to  il^  natural  sixe,  tht;  itpf  niiif 
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1>eing  maintained  by  careful  plugging  of  llie  vaginu  Trith  oiled 
lint.  The  pln^ging  muKt  be  pt<rsi:iUHl  in  for  Konie  daya.  In 
otiivr  CR«v«,  wher«  tlie  atrir.ture  alTeclAft  ^eater  extent  of  sui-faoi;, 
ttin^  iHAv  be  loei  ncccesftrv,  and  tbc  grndtiAl  dilfltution  by 
iQgieA  miiy  be  preferable.  Any  tight  luiidet  encouutirred  as  llie 
'prooees  of  dilat«tion  is  being  effected  sboutj  be  ja^t  touclied  witJi 
tbeedgp  of  tbo  knife  to  facilitate  tbo  dilatation.'  Jn  cuftcswliere 
labnr  t>ii[>ervi>iies  in  tlieoe  (ra»ei>  of  ^trii'tnre  of  the  vnfiritia,  the 
ftctal  head  foi-m^  a  very  efficient  dilating  bodv,  but  tbe  diUtutiou 
of^en  rc(juiri>«  to  be  assisted  by  the  oarL-l'ul  use  of  the  knife,  Much 
time  and  patience  will  be  iiccewtary  in  <ii>iiie  casoo  to  rettore  the 
nal  to  ltd  proper  condition,  owinjr  to  t)ic  great  teudenoy  of  tbe 
cicotriciat  liswuo  to  contract  after  bt-ing  divided.  Wiiere  cutting 
operatioiiH  are  performed,  strict  aiiliseptie  prpciiutiaiis  are  esseiN 
tial. 

In  cases  wLerc  tlie  stricture  i*  cmgetiilalj  tberc  being,  liow- 
ever,  ft  minute  opt^iiing,  allowing  of  [neii<ilnmtiuu,  but  reiitleriiig 
intercourse  difficult,  tlie  existing  opening  is  to  be  sooglit  for  by 
means  of  tliu  Kpcculinn,  luitl  t-iiliirgM  by  tlic  kiiifo.  tlic  cannl 
being  Kub6(!(]iieiitl,v  plugged  with  lint,  to  prevent  adU«&iuii  of  ilie 
cut  viirfaces. 

Simple  ti'irrotenttt  qf  iht  mujhut  w  ill  lit-  best  treateil  by  can- 
fnl  employiiieiit  of  boMgies  gradnally  increased  in  uie  utitil  tlie 
canal  is  sufficiently  lai^o  to  udiiiit  of  tDtvrcoiu-M}.  ParturitioD 
u  tl)«  great  cure  for  ttii^  condition,  and  it  ie  remarkable  how 
easily  au  appnrontly  very  narrow  vagina  gives  way,  so  as  to 
alloK'  of  the  pauage  of  the  large  beitd  of  the  fa>tntf.  Once  fully 
diluted  ill  tliiH  manner,  the  cure  \a  ci>ni|>lete. 

Tivalm^nt  of  Obnti'tietion  du^  to  thg  Ilyni^n. — III  patients 
vliu  have  memttruuted,  tbe  ubetructiou  utsually  requires  to  be 
removed  on  account  of  its  interforence  witb  the  perforimtnee  of 
eexuftl  iiitercoiiriie:  in  i^onie  uaxes  oWl ruction  to  enxiinl  inter- 
course tliuscauaed  accoiinis  for  the  presence  of  sterility.  Tlio 
trealmeut  of  sttcli  ch»ca  \»  simple.  The  operator  having  care- 
fully made  '>iit  by  exaniiiiiition  the  shape.  Kiw,  and  ntlutiDnA  of 
the  brnieo,  which,  Qnder  these  circnmBtance^,  oiay  be  tbund 
exceedingly  dutiK.-!,  firm,  iiinl  tliick,  iiitrodtices  a  blunt-pointed 
bistoury  through  the  H[>ernire  in  the  lij'men,  which  ii  ti>inally 

■  Dr.Bnixlttn  Hltki  hna  relaud  Mm?  tiil«tiuiiDg  vsM^uf  beqiilrod  Mrioturoof  lti» 
nj^DB.  Tbe  ptun  puraaml  In  imiinit  ibcM  n»M,  and  vbich  proTod  vnj  micccMflil, 
«M  a  MnbiaitJoti  et  outdiig  ud  dOixatioo  ("  OiNtetriaal  Ttuuutiou,''  r*].  it.). 
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aittiatod  iminerliatcly  beneatli  tlie  uretliral  orificu,  and  a  crucio] 
iticiisioa  in  then  uiade  in  lite  ubstriwtiiift  ineiubnuie,  cure  being 
taken  not  to  iovulvu  tlitj  vngiiial  u-all  iuelf  in  the  incision  ;  or, 
Its  reeoniinendei]  bv  eume  autliuritie»,  a  circular  piece  uik^  be 
actually  cut  out,  tlie  wliulu  hvmvn  bcinj;  tbiid  roinoved.  Th« 
uiio  |inicL-duru  itiny  bu  »iiperior  to  another  in  a  )>urticular  eate. 
After  tlir  oiierntiun  a  piece  of  lint,  roHwl  up  in*a  cylindrical 
form  and  dipped  in  oil,  eliuuld  bu  curefnlly  introduced.  Tbe 
tampon  of  lint  sliuiild  be  M)  liirge  as  to  Blijihtly  distend  tlm  uanal 
ADt!  prerurit  the  he&Ung  by  tlic  lir«t  intention.  Tbe  liut  will 
have  to  be  removed,  and  u  trc»li  yitxc  iiiBtrtcd  twice  a  dur,  for 
tbo  next  tn-o,diiyi>. 

The  (n-atrnunt  of  ca^ee  of  imporlbmto  hviiH-n,  cansing  nwtt* 
atruot  retention,  lias  boen  alrusdy  di^cueeed  (m«  ptgc  883). 


VAQINtTlS. 

Infiuinmation  of  tbe  vaginal  canal,  in  an  acute  form  atlaatt, 
ie  not  a  very  common  affection,  nitliough  lo  caaoa  of  clironic  io- 
flanimatiou  of  the  iitertii;  ther«  ie  j^ncrally  an  increased  vaMo- 
larily  of  and  secretion  ironi  the  Taginal  miicnns  membrane. 
Afj^ain,  vaj^iiiitis  la  eomutinitK  present  Id  cases  of  gonorrli<eaL,  bat 
in  tlic  lallrtr  affct.'tion  it  ia  orcHiiarily  the  Tnlva  or  ctitranoo  of 
the  vagiuu  rather  than  the  vii<fina  itself  vbicb  k  the  seat  of  ikfl 
Inflnuimatorr  action. 

Tkkatukvt. — In  cjt«o«  where  tlioru  h  inuoh  heat,  tcndt-Tn 
and  eon^t'tition  of  the  vaftina,  It-i'clii-ti  may  be  advanlajffio 
applied  round  the  Hpe  of  the  viiWa ;  fomentations,  by  mean*  of 
itanticii;  wnmi;  out  of  hot  water  or  decoction  of  jwppit'*,  mar  bo 
ii>t>rully  C'ni|>iuyvd  arter  tho  bl(>edin^,  as  a  Hiibtitituiu  for  it  in 
»ome  iiiHlance^.  ni[>-batliA  and  injections  of  tepid  urofqiiito 
cold  water  will  bo  neooAMarj-,  a  fctrenui  of  wiilt-r  K'tng  applied 
by  the  evif-aciing  douche  apparatua,  deHcriWd  at  pi^c  173. 
Other  local  applications  tosy  be  required  where  the  dt&eae«  tiai 
fliMUTiii.Hl  a  chmnic  obiittnnto  fonii.  Scanzoni  spcmiBi  liiu;blT  of 
thu  eiDployment  of  a  c-ottou  tampon,  the  eurfaoe  of  which  U 
sprinkled  with  powdered  alitii,  this  being  inserted  in  tbe  vapu 
for  H  fow  )i<>ur«  <.-vorv  two  or  three  days;  the  altnii  to  be  <l!)iilr>! 
vritli  poK-<lored  BUjrar  if  tim  aenHihility  l>c  conitidorahle.  Solntifin 
of  nitrate  of  silrer  of  varyinfc  atrcngths,  according  to  circont* 
atauvi's,  ur  the  »olid  otictc  of  caoHtic,  may  be  also  DeoewatTr 
The  general  treaimeut  in  i|uite  aa  trii|M>rtaDt  in  the  in«nafr<uDeat 
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of  Hucb  c«808  lU  till)  locnl  oiiit.  1^4^)^^  nbtit  !iii-uco  Intin  iiitcrcoUtM, 
the  Itorizontal  |)0&ture,  }tuiillu  u[mriviils,  fniHl  in  luodcnite  qaati' 
titjr,  absence  of  cxcitetneut — all  tlieee  are  e^ontial  to  the  cure 
(if  llu!  affitctioii.  Wlwfii  tlio  pwtiuiit  Ihih  rwnvcrpd,  tit«  jiniicipiLl 
(•aiiM*  wliicli  bruu^bt  About  tbe  uttac-k  miiiit  Iw  lur  tliu  fulm-B 
avoidod  (««"  General  Troattaent  of  Leucorrhoa,"  page  469). 
Tlie  vn^initU  atwoc'iut«d  witL  goiiorHia>ii  n>i|iiireii  a  jieculiar 
troaliiiciit.  In  tbo  treuttoeDt  of  all  oaK«>i  of  vajfiuilis,  whtt«vor  be 
tbc  cause,  very  great  iinport&noe  i»  to  be  attaehcil  to  the  obsorT- 
anee  of  oteanliiieA* :  friK|ucDt  ablutioiui  »Loiild  be  vrnplo^'ed. 

AI.TKILA-noNK  OF  aOiHIUILITY   Or  TUK   VAOIHAL    OUTAL,   OU    OOntTH 

Spiumarul  ffffper<r»i/te«la. — lu  innking  an  cicntiiinntion  hy 
iiieaiii;  iif  tbo  tfiijrer,  it  may  be  I'uund  lliat  tbo  vitiraiice  nf  tlie 
vajriiia  ia  extrsonliiiarilj  nen^itive.  tlie  i^ligbnt^t  toui;li  jriviiig  rise 
to  great  disooinfort,  and  iii  noiiip  cainn  tWia  iit  »o  extrunio  that  ati 
exaniinatit^n  ie  hardly  priictleable.  Tbis  eonditjoii  muU  not  be 
coiilimiiilei)  with  tendernr»i  to  tlie  toucb  of  tliu  niom  urdirianr 
kind,  nbich  tiiny  proceed  fruiii  Jiitlaiiinialiim,  or  ai»eciiA  of  the 
vulva,  from  oaiiceroua  iiiflatntualltm,  from  pelvic  iiidaiiimatiou, 
fj^morrlifsal  or  sypliilitic  intlatiiiniitioiid,  etc.,  in  most  of  which 
t»Ke^  t]ie  luitdunioes  is  qultv  iiitlikc  that  now  ander  conhidcra- 
tiuii.  Nor  tnu^t  it  be  coniouoded  with  exvesaive  eonsitivcnegg 
of  the  nterns  itHelf,  such  na  is  prenent  in  acute  tlesioii  of  that 
organ  (we  *'  Flexion*  ").  The  condition  in  qnealion  is  really 
a  hypcrffifltbeeia  of  the  part,  dependent  not  always  on  the  winio 
caiine.  It  has  heeii  described  by  Tarioiix  niimci^  Muriuii  8iii)A, 
DebouC,  and  others,  liuve  of  Itite  year:*  redirected  attention  to 
it,  especially  ae  a  canae  of  sterility,  and  »6  interfering  with 
sexiial  intercourse.  The  parto  are  more  seiiAitivu  to  a  »li;;)it 
touch  than  to  more  rough  handltni;.  The  exiremo  eomiitive- 
ncM  is  inoittly  aeeonipaiiied  by  a  painful  cniitractioti  of  the 
vii^tnal  sphincter — hence  the  tenns  "  vagiual  spasm,"  "vagi- 
nisumti,"  M-hi<;h  have  been  applied  to  it.  The  difficulty  experi- 
enced in  introducing  the  finger  is  dependent  on  the  ttpasmodic 
<^nlraetinn  of  the  muftcles.  It  has  bctn  described  as  mosl  coni- 
raoiily  pre*«nt  in  individtialt  who^e  nervous  syetom  ie  geourally 
in  an  easily  excitable  gtate.  Dr.  Fer^iwn  believed  that,  in 
cmem  of  "  irritable  atertm,"  one  of  the  m;hIs  of  ibis  ntiiralgic 
muUdy  was  the  vagina  itwlf,  Hm  latter  being  eo  exquisitely  ten- 
45 
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dep  as  to  render  iiitcroniMo  iiitoleraltle,"  In  ScanzonlV  optnion, 
the  flisonler  especially  aet'om|>aiiies  anteTerskm*,  retrorentiuni, 
flexions,  or  actual  chaiigei  of  the  uteru9  itself,  ami  tlnU  it  is 
not  rare  in  connection  wttli  spiismoil ic  (ifftHilioriH  of  the  iipetlil*, 
blndder,  or  rm^tnin.  Sir  J.  Y.  SinipBOn  lias  io  Euiue  iii^t»nccs 
found  true  Ainall  aodul&r  ueuromata  under  the  maooua  idcid- 
hrane. 

Tlio  ntfection  may  not  be  dne  tn  the  same  caase  in  all  obml 
I  »m  of  opinion  that  tlio  essence  of  the  disorder  ie  a  local  alter- 
ation or  Imtation  of  the  nerves  at  the  spot  itself. 

Ill  one  cnse  wliidi  occurred  nnder  my  own  obdervalion,  tlie 
patient  woh  a  lady  who  had  Iiad  two  children ;  for  some  mooiha 
there  had  been  extreme  aensihility  of  tin:  u^tiiiiii  vn»;iir!L',  inter- 
course botn<*  ini]>ossiblo.  On  (.■areful  examination  1  found  ilut 
the  sen^tbility  n-w«  actually  limited  to  one  little  epot  Domr  the 
pn^terior  enniniittsure,  ov^r  an  area  of  lees  than  one  qaarler  of  an 
inch.  Tlie  eH«e  wa«  cured  by  paring  away  the  maeoas  nun- 
brane  over  the  6pot,  and  bringing  the  ed^ea  together  by  tine  «!• 
ver  6Utiii-e«i.  Ilei-e  it  seeiiied  pr<.>tiiililc  that  the  hypeneitlMnB 
vos  dopondoiit  on  Inccration  and  inflammfttion  of  ei'>mo  of  tlie 
nerTo-tibres  ditrin);  labor.  This  hyjwncstheftta  it,  I  believe,  not 
unlVequently  due  to  partUI  tnei-rut ic»i  of  the  liyniun,  A  vvry 
marked  cam  of  the  kind  reeentiy  came  mider  my  notice,  whea 
this  wa»  the  evident  eatute.  The  tilighte^t  touch  f^ve  riM*  tu  ex- 
prc«*ioii^  of  gr4>nt  suffering,  nnd  intei'coureo  had  lH>i.>n  foaiid  to 
be  vrvUni^li  impo^fsihlu.  Here  the  bymon  watt  vory  lliin,  tht 
en»ily  atreteheil  upwiinl  by  prnfwnre,  ratnniing  u*  its  nrigiiul 
Bhapy  t«i  the  pressure  U-itig  wiiliOrawn. 

Tkratmhst. — lu  the  treatment  of  thi»  affection,  the  flnt  ub- 
ject  in  vieHTitbnnld  be  to  remove  it«  eaoso.  The  ouiidltiiuiuf 
the  vuh-a,  of  the  vugina,  and  vC  the  utoriis,  iiin6t  i»e  SQTcrailx 
explored,  and  any  disorder  discovered  revtitit-^l. 

It  id  probable tbiit,  if  the  cufm  were  carefully  examtiied,  many 
would  be  found  aiiscepiittleof  i}ieex|>ian»tioiif  mcntioiiwl  alui*(t, 
and  therefore  eapalile  of  boing  siiinlarly  treated,  nanielv,  br 
removal  of  ttie  aflected  portion  of  mucous  luetnbmne  by  llx: 
Ictiife,  or  oliliteralion  of  the  ^en^ilire  part.  OtJior  cases  mar  be 
cured  by  nitlK-r  frixdy  incisins  the  mucons  membrane  at  lire 
sttiiatioi]  of  the  hymen,  and  carefully  packlni*  the  pasoafre  with 
oiled  lint  e^  a.^  to  prercni  ndlie?iiou»,  i^ubM.vji)ently  em  phi  ring 
occiiHioiially  n  dilator  to  maintain  the  aperture  the  jirupor  aiBe. 


KsnrL.B. 

Harion  Sims'  has  reoommentled  a  glaae  s[>ecutnm  to  be  kept  in 
the  piii^tMtge  to  prevent  ii^hc^iotu.  This  dilator  may  he  worn  for 
Botne  little  time.  Boujriw,  (iradmilly  iiiurea^ed  in  size,  may  bo 
Qfli'd,  but  this  jihin  in  Icm  clBriicioiis  tlian  the  other  oitc. 

Tlie  cnseA  in  which  the  nH'eetion  iLCtnallj  iiit«Hei«s  with 
Bcxuiil  intorcour^o  arc  uiidoiihu'dly  extn^mc  cages.  Thpn*  nro 
others  in  irliicb  the  gpasiiiodic  element  i»  less  innrlced,  there  be- 
iiifj  cxtreuiti  eonttittvone^.  Theso  ciwoh  lire  1>e»t  treated  bj  tiio 
Q^  of  opiat«  enemata :  Scanxoni  epeaks  faTornbtv  of  opium  and 
belladonna  bo  used.  In  cases  where  no  limited  local  derange- 
ment can  l>c  detected,  the  getienki  trcntinent  ii>  a  matter  oi'^reat 
momenf.  ll^nlar,  temperate  living,  exercise  in  the  open  ail' — 
leepeciallr  horse^xercis^e — um  of  tlic  eponge-bath,  friction  of  the 
fkiDt  ciiltif  atiun  of  tliu  bodilr  ratlwr  than  of  the  iiientnl  jwK-cnt, 
these  measures  are  not  snbsldiarv,  but  of  primary  Impurtance  in 
the  treatment,  and  the  patient  cnnnot  be  fully  restored  to  health 
if  tbv#e  eiiiiplu  preuuutioiis  be  neglected. 

There  may  be  an  abnormal  omamnicAEion  between  the 
bladder  and  tliv  vagiua,  iv4 ico-vtiffi nal  Ji»iuiaf  tin*  api-rttiro  tw 
rying  mach  in  size  and  in  sliupe.  In  w>ine  cai^e^  the  whole  of 
the  baee  of  the  bladder  may  be  dei^tntyed.  or  this  together  with 
the  arethra.  The  perforation  le  geiieraily  an  vfli-ci  of  the  long 
pres^iirc  of  the  head  during  Inhor.  In  some  rare  casea,  a  coin> 
niiniicalion  hiiB  hei>n  fuund  between  the  bladder  and  the  cervix 
of  the  nterns  («fofv>-r.w«ra7^V"^«).  Lastly,  »•«.■  have  cases  in 
which  there  is  a  perforation  of  the  vagino-rectal  eeptntn.  Tbeae 
are  cnse^  at rffto^mginal fiMvfa. 

drcat  niitcry  and  dit^trc***  ur«  produpc*!  by  the  prcisetiee  of 
tliei«  nnnattirat  openings,  and,  although  in  themselves  not  grave, 
tboy  are  moat  iroHbh  •  nf  iind  annoying  lo  the  patient. 

TiCKATMKST  OK  \  >  -•■•wiiisM.  FisTui^, — There  i*.  no  do- 
parlinenl  of  surgery  in  which  such  marked  improvement  has 
been  made  of  late  years  as  in  the  treatment  of  this,  which  is  the 
'tno»t  couiTuou  of  tiiu  fl»tiil«e  wnnectvd  with  the  generative  or* 
gana.  Cnaea  of  vesico-vaginal  fistula  are  now,  almoet  without 
exception,  capable  of  cnre,  thungh  great  |)erAeverance  and  pa- 
tii'iicc  arc  rcqiiieitc  in  many  casee  lo  obt4iin  nuceesa.  To  Dr. 
Ifarion  Kims  is  due  th«  merit  of  introducing  the  nse  of  metallic 

<  ■'OlMt«tiic«lTruuMotii»«."T«I.  jii 
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autures  infitead  of  eotiires  of  tlii-catl  up  silk,  wliii-li  were  fomnrriy 
nse(\,  for  the  pnrpivc  of  britifritig  tlio  edges  of  tlic  wddikI  to- 
gether, Htid  uf  nn  improved  Bpeeulaiii,  liy  wbiuU  latter  in»trii- 
luent  aocess  Ib  bctttfr  obtninod  lo  tbe  part  inrolred,  and  tlie 
iiiiuiipulntionii  tlius  greatly  fooilitatcd.  Mr.  Ge«<«tl.  of  U>ndun, 
in  18a^  puUUIied  a  caw  illustrative  of  the  «dvantaK(»  <if  toe* 
tnllio  Mitiires.  Init  Iiis  pr«ctit'«  in'v«r  atlnictud  stteniimi,  or  led 
to  tt«  adoption  by  otlier  indiridual^  Siiii-e  Dr.  31nrion  Sinm 
intniduced  ibe  use  of  the"silTer  sntore."  other  inodilicntioiia 
of  tlie  o])eratioii,  tlio  iii^c  uf  dainp^,  biitttms,  bar",  etc..  as  a««i*h 
iiig  in  iinlding  tbe  edges  of  tbe  urotmd  tojtetber.  bavc  been 
aduptod,  bnt  latterly  they  linTe  been  fuutid  feuperHiiooe,  attd  it 
appcarii  tbut  tbe  really  iinpurtniit  pitrtof  iIk'  improved  (>|>«nilknt 
is  tlio  ^rrcater  mcety  with  which  the  edgea  of  the  tii>liilou«  «>[i«n- 
in|;  can  now  bo  imred,  niid  the  newly-cut  anrfacei^  kept  in  clew 
appi>9ition.  The  Milurcs  »yw  ein|di>yed  are  gencmlly  of  win, 
but  fionin  opei-atiint  prefer  silk. 

The  operation,  as  now  prActiiwd  by  gerenil  dietitipii-bcd 
pbyeicians  nnd  *iir(;e<*ii8,  Ja  e*t^eii tially  tlie  came,  iNirticntnr 
jHtirils  being  more  insisted  on  by  some  Uiaii  by  utli«r».  Tbe 
most  complete  work  on  the  sabject  is  Dr.  £nimet'»,'  ui  wliirh 
ore  recounted  a  targe  number  of  euscts  miiiiy  of  Ihcm  of  fre*\ 
difHcuIty.  Dr.  Kiniiiet  attaches  miieh  importance  tu  ibe  prep«r> 
niory  treatment,  cousisting  in  many  iu»tanees  uf  prepuntonr 
4^erntion»,  the  object  uf  which  iit  to  free  tbo  iwll  |>arl0  wliidi 
havo  to  bv  i>ared  from  eicalriciiil  adhesions  by  ban<U,  wlucli 
banda  prevent  the  pared  edges  from  coming  together  proiierly. 
To  tbe  method  of  iK-rtiTming  ibeee  preiximtory  opcnitions,  I>r. 
£miiie-t  uttavli*^  mncii  importance.  Cicatricial  baudii  or  n-Mit- 
iitg  strictures  are  to  be  cnt  through  by  Beiit»oni  instvail  of  knHe, 
fur  the  reason  tbut  the  ent  vf  the  K-idt<'>ra  heala  more  slowly. 
There  in  alflo  le»6  riak  of  pymruiii.  Tbo  cutting  asunder  of  tlivu* 
interfering  band»  may  frequently  be  done  at  the  time  of  tlw  «rl> 
nnl  oiwratiun,  the  tistula  closing  before  the  wonnds  infiictod  by 
the  side  of  the  listula  have  had  Lime  to  granulato  and  contrnct 
Bnt  the  wearing  for  some  days  of  a  gla»«  s]H-eulnm,  after  cDttinK 
tlirouj^h  the  a<lb^ioiis  and  bands,  is  frcjuentty  advisable,  m  in 
this  way  previous ly-coiitracted  surfaces  are  pcruinnvntly  leiifitb- 
Mwd.  Dr.  Emmet  alw  insists  on  the  ue«  of  battw,  injectioDS, 
etc.,  for  producing  a  healthy  condition  of  the  tnncou^  ric uibnuve 
•  '■  V«»(w-Vtgia«l  FiKiii*.'  e»o,  p.  MO.    W(wd  k  0»^  N,»  Turk,  l»a 
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Some  (lays  mij  bavc  to  bu  f^yicnt  in  tliiii  pri'i>arntory  treatment. 
Dr.  KninietV  recomineiidutioiLi)  nre  inwtt  iiHctiil  and  praclickl. 
lie  iiHes  wiBsow  of  varioiw  ouri'ee  for  paring  tbo  wi^^.  In  the 
■wfirk  nf  Pr.  Savage  also  will  be  tmind  very  concise  directions 
for  tlic  opcrittioii^,  wUli  drnwhigit  of  the  variolic  inntriiiiienbt  re* 
quired.  Before  the  opcraitoii  the  howoU  mtiet  be  thoroughly 
erarnaled.  VvT  the  upt-riLtion  icsdf,  the  patient  is  plnccii  on 
tlio  back,  «*  in  tlie  opprationof  Htboioiny,  on  tlic  ttule,  with  tlie 
bodr  partially  pronnted,  or  on  tlie  hands  and  knees.  Tlio  two 
former  nirtliodi^  allow  ot'  clilorofunn  hchig  eaeily  given  ;  tlie  bit- 
tt'r  methiid  i^  the  lieiit  in  difUciilt  case^  Tlie  fiAtidn  I*  ex]iu»e(l 
by  dimply  separntin^  the  labia  by  tli«  tiiigori;.  and  retructing  tbe 
poriniMiiu  by  Siins's  duck-bill  »pL-<Mihiiii.  The  edges  of  the  ti»- 
tula  art!  next  pared  by  knlceH  or  by  M^isftori  adapte^l  for  tlio  pur- 
pofio.  These  nxjuiro  to  bo  bent  at  ditfercnt  angl^  and  curves 
CO  as  to  rcaeb  easily  all  parts  of  the  (--iroiiiari'pitt-e  rontititnting 
tlie  fisitiila  j  tu  regiinls  the  manner  in  which  the  panng  i»  edvct- 
ed,  tbe  odge«  «boiilr]  be  bevcllci,  the  operator  ronioving  ibiu  tbd 
rniieoHKcoiit  of  the  r^iia  and  the  mu»cular  tiMue  of  the  blad- 
der, but  not  the  miicoafl  lining  of  the  bladder.  The  effect  of 
thte  is  that  tbe  amount  of  raw  surface  offered  for  adhebiun  when 
tbe  lips  are  brought  together  i^  iiicrea^'d.  Every  part  of  the 
border  of  ihc  fistula  mnat  he  pared.  The  paring  effected,  a 
eerice  of  interrupted  &iitnrcs  nre  introdneed  :  they  past;  from  a 
quarter  nf  an  ineli  otitside  the  Cilgc  of  the  wound,  through  the 
thickneti^d  of  the  n)iiiK:utar  coat  of  tbe  bladder,  close  tu  tbv  cdgo 
of  the  cut  surface,  stopping  jiiet  «liort  of  the  niiicuns  membrane; 
the  (ifliiie  on  eauh  side.  Avuidauee  uf  the  mucuuK  coat  of  the 
bUdder  i»  a  point  insisted  on  by  all.  The  number  of  tbe  eutunis 
varies  according  to  the  size  of  the  o]>etiing.  but  it  is  a  point 
much  iniiifited  on  by  Dr.  Marion  Sims,  that  Uiey  sliould  be  »a- 
iucrou:>  iind  close  together.  The  Biitiirea  fir^t  lued  hove  been  gen- 
erally of  ei!k.  ^V^hcn  tht«o  temporary  silk  sntaroe  hax'e  been 
nil  intrwinoed,  the  ends,  wbich  arc  bnngin<;  free,  are  nscd  to 
dmw  tltrouub  the  silver-wire  pcrtuaiient  suturw.  A  very  in- 
genious instrument  of  Dr.  Sims  is  one  which  I  have  employod 
in  these  o]>eriition9,  and  hare  found  very  useful.  A  Rcrios  of 
perforated  eleel  needles,  of  various  ourvM  and  dinpcit,  (any  a 
wire  which  is  made  to  travel  through  the  handle  and  fthntl  of 
tlie  itistnimont.,  by  a  little  easily-worked  button.  The  wire  is  in 
this  way  carried  through  at  oiico.     The  cdgoi  of  the  wound  are 
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then  carefully  bronght  togctlior  hy  tigtituiiing  tli«  AOturM  od« 
after  tho  other;  tlits  ends  of  the  wire  sutures  are  tliea  tvrUted  np 
close  to  tbe  edge  hy  the  titigere  or  bjr  forcepft,  and  the  wire  is 
then  cut  oft'  close  lo  the  cdgt*  of  the  wound. 

In  the  pertVtrmaiice  of  the  operation,  care  is  reqaired  to 
avoid  the  m-et«rft.  I  have  heard  of  more  than  one  case  in  which 
unfortunate  results  have  happened  from  the  tuliu«  in  qiuxiuii 
being  iinplicnteti  in  the  operation  ;  and,  when  the  tistula  is  situ- 
ated high  up,  great  care  and  &d  intimate  acquaintance  on  the 
part  of  tlie  operBlor  witb  the  anatomy  of  the  part*  are  eoeo- 
tial. 

The  aftcr-treatiueiit  requires  special  attention.  The  patitiit 
is  placed  uu  the  side  In  bed,  wli^tre  the  nuwt  remain  for  nume 
days,  Aocumiilation  of  iirino  iii  the  bladder  la  jroiieraU.v  prv- 
Tented  by  keeping  a  eatlml«r  in  the  |}hidder,  (hronjrh  which  t]t« 
urine  eecupoe,  ae  fast  as  it  entera  thi&  cavity,  into  nn  lodU-nib- 
ber  bag  placed  outnide;  or,  ftlill  belter,  hy  an  I ndia-mbU^r  pipe 
to  B  sniUble  reeeptacle  beueatb.  Tbe  calbf  ter  lued  U  ul'  a  uj^ 
mvid  form;  the  best  i»  one  of  flexible  metal,  which  is  aolf-iv- 
taining.  The  catheter  tliould  be  cliuugod  iii^ht  and  luoniin);, 
eleunod  carefully  Iwfure  reintroductioii,  and  cjirefiUly  wstcbnl 
to  6ce  that  it  does  not  become  nbntructcd.  Some  iiperatore,  at 
Dr.  MuitduwK,  omit  tbiit  cutitiuuod  ui^e  of  the  uatitetcr  ultoj^eCher, 
and  it  la  eitutvd  tliut  the  vasG&  do  equally  well.  The  boweU  are 
prevented  from  actln;;  for  u  pmod  of  ten  daya  or  a  fortni^hi, 
Hiimtl  di»eH  of  opium  bi-ing  ^ivvti  pcriodiualiy  for  tliie  parjHBc. 
Tht>  titittire^  are  removed  about  the  tenth  day.  In  reinoring 
tho  tiitiires,  each  ttetiarate  slitch  is  slightly  rcimctcd  by  tlw 
Ibreujiif,  and  then  cut  neroM  on  oiio  mJo  b^'  means  of  bhar}) 
eeiguirti. 

When  the  bn»e  of  the  bladder  h  entirely  gone,  oi  was  the 
eiifle  ill  a  piitieiit  lately  under  my  c»rv,  our  nlleruatire  is  to  cli. 
tlie  vagina  entirely.  In  tliis  parlietdiir  cobu  there  wae  the  U 
objection  to  ihi*'.  as  the  nteruft  waa  fnnelioually  de*(n'ye»I  by  tbd 
ehiiighiiig  and  iidhertioitft  lu  wliieh  tbu  damage  daring  parltiri- 
tion  had  given  occasion. 

If  the  fiiilulons  coinninnicntion  bctwoen  tho  bludder  and 
vs^na  be  due  lo  CAtiecroue  ulcvratiuu  or  to  sypliilitic  alce^- 
ation  still  progressiiif;,  operative  monsaroa  are  quite  inaj' 
cable; 

The  instrnmcuts  required  for  the  operation  mn»t  be  ciiectaUf 
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^QOptfrtictGcl  for  tlie  purpose.  For  ])r«paratory  operations,  long, 
f9%ht-poiiited,  3light]>*-curve{|  ^imon,  and  the  gl«i>«  pln^.  For 
the  operation  itself,  tlie  duck-bill  »pcc)iluiu  iu  various  mzm,  or 
mctaUir,  eliglitly  ilexlblc  retrafton;;  tenaciili  with  long  !i»n(lte6, 
tine  ]ioiiiti.,  and  rilightly  }ioo1<ci:1  in  «lia[>cfttthe  end;  n  blunt 
liuok  uf  copper,  plated,  to  act  w  a  probe  and  ot)i(*rw!&e.  Scb- 
Bors  (followiiij"  Eitiiia-t'e  {>lan)  «(  TarioUB  ciirvct*,  rijjlit  ami  loft, 
80  as  to  enable  tlie  upemtor  topaM  alt  round  the  fistula,  or  kiiivcK 
wttli  short  bladi-a  xet  on  Iod);  haudles  at  rurioiia  aogtva,  or  one 
knife  set  on  a  uiiivctrsal  ball  iwcket  joiDt.  f^hort  needlee  to  carrj 
silk,  of  Vitrtoua  cnrvc^,  n  holder  to  insert  the  needli-^t,  ur  Siius'a 
evlf-feeding  u-ir(M;ajn*,ving  aet  of  curved  ueediM,  with  handles 
before  nieutii/ncd,  may  bo  emplored  instead  of  these  sllk-carrj'- 
iog  needles.  8pong<.-holdcr«  with  long  handler  and  fiirni'thod 
each  with  a  minute  piece  of  spooge.  A  pair  of  Iod^  dn^^ng- 
forceps.  I'orcepe  with  ttron^  flattened  points  to  twiiit  the  eu- 
turvn ;  isiiver  wire  of  various  thii;kiieii»e«.  Siiub's  '**hield"  of 
copper,  plated,  which  enables  the  operator  to  steady  the  ti^tula 
and  tighten  the  euturo  i-athetonf.  Dvlincatious  of  tbeee  variouK 
inHtrumctila  wiU  be  found  in  Dr.  Etnmol%  Dr.  Savage'^,  and 
other  works. 


TREATUCKT  OF  KBCIO-TAOIflAI,  FUTULA. 

These  ciise«  do  not,  as  a  rule,  present  the  same  difliciilty  iu 
regard  to  treatment  as  caeca  of  vckico- vaginal  lislulu:  ihcy  aro 
capiible  of  being  treated  on  precigely  identical  princ!|>los.  The 
application  of  cauelic  ig  fretjucntlv  guffieieitt  to  produce  cloAuro 
of  the  apcrturf.  Careful  imrlng  of  the  edges,  and  use  of  nie- 
tnllic  itiitin-e«,  <!an  be  had  recourse  to,  if  other  more  fiiinplu  raeae- 
aree  fail.  Tlic  treatment  after  tho  oi>en)tion  cliiefty  consists  iu 
keeping  rlic  bowclrt  contined,  hy  nieane  of  opium,  for  some  days. 
Fi^tulfe  due  to  cancerous  nlceratioDa  are  not  nimL-diable  b^  op- 
eration. 

For  the  relief  of  veeico-utcrinc  ^tula,  the  operation  of  cloa- 
i(ig  the  o»  uteri  and  allowing;  the  patient  to  mouetruHtu  through 
the  bladder  has  been  practiced.  It  i^  pcrliapti  the  least  of  tJio 
tvro  eviU  to  leave  the  patient  thu&.  Mr.  Janiea  Lane  records  a 
moat  curious  case,  in  whieh,  notwithstanding  closure  of  thu  oa 
by  operation,  the  patient  bccaino  pregnant.  Probably  the  clos- 
ure wfle  not  complete.  Variouit  iatcreating  and  anosaal  cases 
will  be  found  iu  Dr.  Emiuel's  work. 
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TUMORS   OKOWINO    m  OR   FBOU   WALLS   OF  TAOtXA. 

Fibroid  iwiiiora  are  sonietiiiies  met  wiili  in  the  wull  of  tlie 
vii^iiii.  T!in»  Sir  J.  Piigut '  rumuvi-tl  l>^v  i-uuclcatinii  a  Imnl 
librouA  minor,  tbe  size  uf  a  hviiVej^,  rrv>m  the  wall  of  the  va^- 
na  in  front,  of  rlio  oa  uteri,  wliich  had  been  the  c*au!M>  uf  [inifaM 
loetiee  uf  bUioil :  niii)  uut'iuiioniilly  Kiimll  frrowtliii  ol'  s  similar  ua* 
ture  are  found  more  external  to  the  vftf^^'iia  near  the  ut«nu. 
Ajtaiii,  Wf  Iiftve  the  fhrokl pohjpva  of  the  vagiua,  HUach««I  \\y  a 
pcd'clc,  mill  liniigiiig  frc'L'Iv  i>i  the  TUgiiial  canal,  iind  the  m%icotH 
jool^j>u«  of  the  vagiua.     These  cases  are  rare. 

J-'aity  tuiiutrs  growing  between  the  rectum  and  vagina  hai-e 
been  iiK't  wiili.' 

(Jan^cer  of  the  vagina  pi-eeents  itself  in  two  form*.  AVi-  find 
in  some  cHses  uaHlifluwcr-lil<c  growtlis  on  the  free  eurface,  gwi- 
erallv  in  s.ssoi-iiuiim  with  likv  gniMtlii*  on  lliv  c-crvis  uteri.  Id 
others  tite  vaginal  wall  ie  fuund  in  a  thickened,  hard,  irrv^lsr, 
nodular  c<Mnlitioii.  Arij-  part  of  thp  vaginal  wall  niav  Iw  tS- 
fecl«il.  Vesicif-vaginal  fistulw  in  oflwn  a  rtutult  wf  nivcratioo  vt 
a  can(.>oroii»  deposit  in  the  roof  of  tlic  vagina. 

TttKATMKNT  OK  TfJIOKS  OROWtSO  IS  OR  FBOU  THE  VaOWAI 
Walls. — Tlie  fibrous  tuRior&  growing  ill  the  vagjiiul  wall,  or 
liaiiging  t),v  a  pedicle  from  vay  part  of  the  same,  ore  only  amo> 
nable  to  surgical  Irfalujcnt.  Tlipv  interfere  with  coition,  aixl 
rttjuire  retimval.  The  polypoid  tumors  nrw  l>e*t  removt-d  l»j-  the 
ecraseur.  If  near  the  bladder,  care  should  be  taken  not  to 
wound  the  vi«cus  in  remov-ing  the  tnmor.  A  nmre  careful  oi»- 
cnition  bj'  the  knife  or  eclsBore  is  required  when  it  is  dccidiKJ  to 
remove  a  tunior  which  U  larger,  and  ha#  n  wider  basis  of  attach- 
ment. 

The  c}'i«tio  tumors  of  the  vagina,  if  pe<luncal8ted,  are  ttratrd 
by  vscittion.  When  tliiA  i»  not  the  c»«e,  the  cjrst  may  be  tapped 
and  injuctL'd.  ur  thy  c>'«t  may  tie  directed  from  itft  altachinctitf^ 
if  not  of  considi-rabU' size.  The  latler  plan  ie,  on  the  whtJe, 
tlie  1tc4t,  R»  the  cyst  will  refill  ^iiWtpicntly,  when  Himply  tapped. 

hi  the  trcnttiient  of  csncoroita  tumors  of  ilie  vagina,  the 
Kirae  rules  are  ai'plicablo  as  ia  cases  of  cancer  of  ttie  nteru*. 

■  Untitat  Tinutimd.  (SattfU,  Xuku>I  19,  IHA).  _ 

*  8m  Dr  D.  D.  DiTii'.i  wurk,  vol.  i,  p.  ISt.     In  ttw  worki  of  Dr.  Wwt  m 

l[oC1int<>«l[  kito  will  bo  loutid  niUted  euc*  of  llie  wnnbil  nn  allbMiau 

dMoHbud. 
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JUBiUSES  OF  TMM  URETHRA  AND  BLADDER. 

Dt*aMM& 

Dttusu  or  U icTCUTHM,  MUU«r«d  b  RdaliM  t«  tho  DtftfOMt*  at  tlidr  Omiimi, 
DtMuna  or  tin;  tTucrtMAASv  Bmift*.    Chrmie  InHminmian  of  tTrctbrs. — Titttt- 
ln*i>t.— ^'irii-lutc  uf  rrrtlir*. — Tre»llncnl, — Vnscnlir  Tumnr  of  Unliia. — Trtal- 
ninvt. — Etcrtiioa  or  t'rtthra  •tid  BlttilJcr. — Tivalm<-nt. — Bclratioo  af  Utsia. — 
I'm  of  Ctlhcter. — Chrmic  CjvlUia. — TrMitiiiuiit. — foljpiu  of  BlniJder. 


DIAOXOSM. 

Thb  dieonlers  of  tlio  bladder  iiti<3  iirrthrs  are  iinmerous,  and 
OOCBKiunully  verv  »eriou»  in  Ilieir  re^ultti.  Their  dingiiutsiit  iit, 
1honj;li  reiilly  siiu|i1«,  often  attended  with  diltiuDlty,  fur  liie  rea- 
son ttiRt  tlie  (tympioms  are  Dot  iinlrcqufiitly  of  a  verj  miatead- 
injf  cliuructvr. 

Tlie  physiottl  exploration  of  the  uretlira  and  bladder  is  easj". 
Tlic  nretlipal  urifico  c«n  be  ruudily  eeeii,  tltu  canal  can  lie  caisilj 
cxplunnl  by  ineaii!^  uf  «  sound  or  a  catheter,  and  it.t  piitenvy  or 
otherwise  teetod.  The  bladder  tnn  bo  explored  by  (he  tinjjrer 
from  tlie  vapiia  in  »ac\i  a  wuy  a»  to  tcdt  il«  tbit;kui:«ti  and  dcn- 
aity  and  llie  presence  of  Ibreipn  bodies;  e,  g.,  calcnli  wittiin  it. 
Tlio  bladder  can  nUo  be  nci'iirately  uxplored  from  within  by 
nicanii  uf  tbr  euuiid  ur  tbc  calbiitur. 

Ill  cnsc  nf  obscnriiy  of  diagnnale  these  several  methods  of 
examinntiun  shonld  be  Imd  recourse  to.  Very  eauily  recoffJiiza- 
bio  and  iiii|>urT«nt  couditiona  not  unfretini-ally  cxinl  miltnown 
for  a  lonjf  time,  in  coneecj^uence  of  neglect  of  tliOas  principal 
motliods  of  diaj^niiiiis. 

The  diaonUra  of  mieturition  coii^titnle  the  inmt  important 
of  the  tryn^toma  of  diseases  of  the  bluddcr  and  urethra.  W^; 
proceed  to  ctiiutider  tbese  (tymptonts  from  a  diagnostic  point  of 
view. 

MicturitioD  way  be,  l,po89ibU^  or,  S,  imp<»»ibU. 
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1.  WHEN   rOSSlllLE. 
Jt  may  be  dijicuil,  j)ainjiil,jre^iicn(,  or  involun/aty. 


Micturition  JM^ouU  (^IhfKuriaY 

Pain  is  readily  oonlbunded  with  difiiculty,  and  viae  vena. 

DiiKc-iiltv  In  nilctiiritioii  prucooils  tVuiii  oiio  of  two  oanae*: 
either  the  IiluiMvr  L>  iuL*u]>ai)iu  uf  cxjielHtif;  ilo  ountenU;  or,  Um 
exit  of  urine  ia  prevented  bv  eome  abtionnol  oondition  of  Um 
urcthm, 

Tliu  htadit^  ia  tn^fetrntwIitiQ  its  muscular  Sbres  are  par- 
al^Yzed,  or,  wliirh  amonnta  to  tUe  5anie  tiling,  when  tlier  do  not 
act.  Pttfilytig  of  the  toalh  of  tJie  hlmhler,  iu  tliU  miim  of  tbe 
turiii,  \i  uut  It  i!i)ttiii)uii  afiectiuu  ;  it  U  u-iiiie^scd  in  tlie  last  staffs 
of  low  fever — in  pnerperal  fever,  e.  g. — and  it  may  be  Clie  itwnU 
of  lotip-continucd  distention  nf  tUe  vli«cu«.  wtiufvby  ilie  ido^'cd- 
liir  fibren  have  their  comnictililv  destroyed  or  kvicned,  a»  dur- 
ing parlnrition. 

Tbu  cause  of  the  difficidt  iiiiclimlioii  In  ca«e«  of  tliU  Mn'l 
would  1>D  toiembiy  apparent,  except  when  ilie  para]j"H8  extended 
to  llie  sphincter  al^,  when  the  eoiistuni  dribbling  awHy  of  nrtiw 
would  render  the  distended  condition  of  the  bladder  le**  obrtoiu. 
Qnite  reeentlv  1  %&\x  a  caA&  of  retention  (if  tbit^  ki  rid  on  the  eccond 
day  after  liibor.  The  bludder  was  very  lull,  but  the  slijthl  iieea- 
riionoJ  escape  uf  iirino  vui-y  iiojirly  c>b«ciin'd  tlie  rt-ul  »tiilu  <if  iho 
CAftC.  Ci>^>i>  <>f  a  more  chronic  nntiire  iumieiimex  piv^-nt  tbvin- 
eelves:  the  bladder  \i  largely  diistendetl,  itinmlatin^  abdomituil 
tumor,  and  ret^  the  c«CBpe  of  urine  beitif;  toU'rably  nvuUr, 
attention  is  not  catted  to  the  ponditiou  of  the  bladder  iIm^IC 
XaineiitAble  results  have  followed  ander  such  circtiiuittauve*  froni 
the  want  of  a  correct  diaj^tioi^ie.  Id  oi&ctf  of  ]>Brap1c}:iu,  then 
jinriilysi!*  of  the  walls  of  th«  bladder,  which,  however,  \»  inor 
often  present  towai-d  the  cloao  of  the  afieotion,  the  jmralyMs  at 
first  extending,  in  a  nmrfced  degree,  niily  to  the  sphincu-r« 
Chronic  caaeo  of  paralysin  of  the  bladder  are  ehara4TierijEi'd  byl 
tlie  ntl*eiii>ive  condition  of  the  urine,  due  chiefly  to  partial  cueh 
Rtant  rct«ntion  of  ihc  nccretiou  within  this  organ. 

In  cattes  of  otyam'c  ditt^iw  of  M«  Uaddai — iMiuMr,  e.  p. — 
there  is  frequently  <liflieuU  micturition  aec(im|)anied  with  blotMly 
urine;  miotiirilinn  h  al»o  both  fre<iueni  and  puirifnl.  In  an- 
other more  rare  dtseflfiC  of  the  bUdder,  viz.,  jJoiyjmM,  tlie  urio* 
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be  prevented  b,r  tlie  poljpus  from  oecHpiiig  into  the  uw 

Orgnnic  Stricture  of  M«  Female  Urtthra. — In  ttises  where 
the  dilKcrilt  iiiivtnritioii  U  Awe  to  this  ciiu-m.*,  ilic  ililKcaltv  in 
mor»;  or  Ip6»  pcreiEtoDt,  though  liahlis  to  cxacerliations ;  the  blad- 
der \*  uVHC'iiHtecl  slowly,  the  fttreani  i»  miirII,  pniii  is  at  tiiiivs 
pr<?»ent,  and  the  diffirultT,  &&  a  rule,  glutvlv  iiiLTCNsea  ti»  time 
adi'AfiL-e*.  TIic  hietuiT  of  tLu  irat^e  iiiigiit  \iv  of  ^oiue  ii^islatice 
in  iho  diagnosis;  but  an  exaiaiiiation  is  of  couree  essential. 
YateuUtr  tumor  of  tJte  urethra,  ot pofyp'M  of  the  urethra,  may 
be  the  e&nm  of  dittiviilt  nntl  painful  ni>ctuntLi>u.  In  the  case  of 
polyputi  of  the  urethra,  there  arc  difficulty  and  straining  in  tnio- 
turititm,  and  llien.^  tuny  be  occasional  pofein;;  of  blood.  C^tt^or 
ctA^r  tumors  af  th4  vdfftna,  if  growing  n«ir  the  urethra  or  neck 
of  the  bladder,  may  produce  ditSoutt  niieturition. 

Jnrer9toH  of  the  Bladder. — Tbie  rare  condition  will  he  men- 
tioned further  oi>,  in  cotiiiectiuu  with  "puiiiful"  micturition, 
but  it  aUo  oouHsionts "  difficulty.** 

Pi^placemeRta  <^  the  Viaru4. — Conaected  aa  the  neck  of  the 

ru.  ui 


\^\ 


-J,. 


bladder  is  with  the  uterus,  dislocations  ol  tiie  Utter  involve  % 
certain  amount  of  displacement  of  the  former.     Hetrofiexl<yn  or 
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ra^twvum  of  ihf  itiKTU*^  »i)t]  OKpftiiiUv  of  ilie  yravul  ut^rut, 
produces  diltitiult  iDicturilion  in  a  marked  degruo.  Tbu  hliuliler 
19  emptied  with  great  tiifHciiIty  in  such  cuseax  the  nretlira.  as 
slirtwii  in  llie  annexed  drawing  (Fig.  13-)i  i*  tlirii^t  upwiml  ixs 
liiiid  tlic  piibc«,  clon(;iitcU,  strctclit^d,  and  prc««c-il  upon  posteri- 
orlj  Ijj  the  ntorinc  tumor.  In  early  prrgiinncy,  ditSinilC  micttt- 
rition.  persiBting  tor  some  time  and  increasing,  vrmild  leail  na  to 
eiKpert  retro^exioti  or  rctrovorsioD  to  be  preeont,  iin  iinportonl 
iM-t,  fur,  ill  order  to  treat  these  i-wes  entisractorilj,  tlio  eariy 
recognition  of  their  true  nature  is  necessary.  The  niher  fopa 
of  retroveraioii  of  the  jiTiivii]  titcrus  nro,  rtnllening  of  the  hypo- 
gastric re^rion,  inruluntary  Htraiiiing  ur  it^avemiH,  druj^Dg  in 
ttio  I'fins  and  <'roin«,  condtiputiun,  ctv, 

EHiurrjrmt'nt  (>f  the  til^ruM,  fi-ritn  the  prewnoe  ol  ^rotu  or 
iftAer  tumors,  may  bIm  proilace  difficult  uiictiiritiou ;  ittdi-vd, 
this  xyitipl'Uti  is  very  coinniotily  ohsprvet]  in  the  e»riy  &tap!  of 
thit;  atTet-tinii.  In  cbaqa  of  fi  hroun  tatiior  of  t)te  ntera«,  m  (■iirionn 
phenomenon  ia  BOinetimm  observed,  not,  probably,  pecultitr  to 
those  tiitiior*.  nitmitly,  the  niiiniier  in  whiuh  ability  tu  evacunto 
the  bittdder  is  nfftcled  by  the  position  of  the  body.  Tims  a  '*"Jy 
who  coDsnlted  nie  had  Imd  s  lar^  fibrous  tumor  of  the  nxem 
for  seven  year* ;  of  late  tliere  bad  l>een  occHBional  difBcidtv  in 
micturition,  which  she  had  always  \)ti<in  nble  to  ovcnKtiiie  hy 
lying  flat  on  the  f»oe.  Here  tlie  uterine  I  umur  W5s  moTuhlc-, 
and  when  the  putieiU  tliruwthe  hodyfitrward  the  pTX«btm'  of  tbo 
uterine  tumor  waa  removed  from  the  vesical  outlet.  Sir  i',  AL 
Clarke  records  a  cat's  in  which  the  patient  was  capable  ofniidinp 
Email  qiittutitie*  occJisimiMny  tft^lic  lay  on  the  bach  witli  the  j-"!- 
v'is  a  little  raised.'  {>i*e  altio  page  137,  wliere  a  very  inler.-^iir!i: 
caae  of  retention  of  orine  is  related.) 

Piiriiig  ilic  de*eeiit  of  the  fVi-ud  head  thnmfrh  the  "  ' 
lAbor,ll)erc  in  ditHeult  micturition,  the  canal  of  ttie  urellr-         .  j 
partially  or  completely  oeclnded  by  pre-wiire. 

\\\  pty^f^ipMU-*  ofthf  1i*ith1fr  (cyKtoeele)  I  he  iMiine  »yiii  pi 
served  ;  the  position  of  the  urethra  is  here  precisoly  the  ^  _        i- 
to  that  in  retroflexion  of  tbo  nleni»,  tlie  canal  l>ciujr  Iwut  down- 
vrar<i  iiiitead  of  upward.     In  these  caseu  of  eyjttowie  th.  ■  t 

evacunleA  the  bladder  by  einiply  pufthing  the  tumor  i..  .  :; 
thi»  restoreK  the  urethral  canal  nearly  to  ita  normal  jKNtition. 

Tiimprs  of  the  ovaries,  a»  long  as  Uiey  remain  in  tlio  pelric, 
<  0]n  cil.,  p.  2M. 
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frequently  occMioii  great  diSlciiUv  in  miotiirttion  ;  when,  in 
|iA«'t;s(i  of  (growth,  they  rise  above  the  pelvic  hriin,  the  pro^snro 
00  the  urethra  is  removed,  and,  bo  far  as  tlie  ayiuptmn  now  al- 
luih^tl  til  ii*  cnnot-riKHl,  tlie  patk-iit  itiiproves, 

111  diort,  tiilUuiilt  iiiicturittoii  may  he  cftUKed  by  any  tumor 
in  tlie  pelvis  capalilo  of  e.\ertin<;  preeeure  on  the  canal  through 
which  the  ennteulfl  of  thu  bhidder  arc  ovHciinled.  It  iit  ohanc* 
tfri)iti«  uf  most  of  ihoeo  eufies  in  which  the  difficiiUy  of  menitma- 
tion  clfpcnds  on  pretfiure  by  tumors,  etc.,  within  the  pelvis,  that 
the  diHiculty  in  more  or  Ier«  cliroiiic.  iind  will  hu  fouitd  nn  in- 
qniry  to  have  lasted  for  some  time,  uiilue^  in  ca^^  u-herc  the 
pelvic  tumor  is  of  very  rapid  growth.  An  inirtance  of  the  latter 
exoe])tional  kin<l  we  have  in  tmaca  of  peri-uUrirw  Aawwi/*v/i?, 
whore  blood  rnpidlj  elTii^ed  in  the  iicij;hborhood  of  the  iilenia 
forms  a  coneidcrablo  tumor,  and,  iu  conevqucnco,  gives  ri«e  to 
difficult  micturition. 


Micturition  J*ainftd. 

Here  pain,  diirinj;  or  in  comequenee  of  tnietarition,  ict  the 
proiiiiiR'iit  Kyiiiptuiii.  There  mnv  he  diSiculty ;  but  the  puin 
attending  it  Is  the  ciruumtftauec  chiefly  nttnu'ting  attention. 

ilicturition  may  be  painfnl  by  reason  of  ai/tormai  conditions 
of  the  urine  itMelt\  of  On;  M^uldrr,  of  itie  urethra,  of  the  viffinal 
mveout  membrane,  or  in  ooimequence  of  di*foaition»  produced 
by  affections  uf  other  adjacent  ot^aofr. 

Vrlne. — The  morbid  conditions  of  the  urine  alhideil  tn  aro 
niidue  Ht'idity  or  alkalinitv,  prceenee  of  gravel,  mixture  nf  the 
urine  with  blood,  in  cafiCfl  of  Bripht's  dipeacc,  in  eases  of  calculna 
of  the  btdiiey,  cancer  of  the  blnddvr,  or  fmui  any  other  >-aii»c. 
If  the  urine  be  of  an  irnttttiim  quality,  It  often  produces  excori- 
ation of  the  vaginal  otirlet. 

BitiJder. — Oyfttitis^,  chronic  or  acnte,  is  aecompanicd  with 
pain  during  micturition,  and  there  is  oft«ii  u  groat  degree  of  fro- 
quencr  preMtut  at  the  i«anic  time.  In  thef^e  cane»  of  cvFiitispain 
18  pre:>>cnt  more  or  lesfi  enmttantly,  as  well  ai>  during  the  payings 
of  tlie  urine  from  the  bladder.  Cystitie  it^lf  may  arise  from  the 
prcsenre  of  a  »tonc  in  the  bladder,  or  from  partial  ur  eoni|ileie 
retention  of  urine.  In  caees  of  i-alculu!),  there  If)  [min  on  motion 
and  at  varinbic  timw ;  the  [lain  daring  mietnrition  is  not  con- 
sideniblc,  us  a  rule,  bnt  there  is  generally  pain  ju^t  at  the  end 
of  the  proceea.    The  painful  micturition  in  cystitis  depends  eithvr 
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on  tlio  cunditioii  of  l1ie  urine,  wbieh  i*  oft«n  very  irritBEing,  nr 
on  tim  nssoi^iuteil  inflamiiiKtioi]  of  tlie  arethni. 

Ill  malignant  di-ecatt  of  tho  blatlder,  thv  pain  foltowing  mu- 
turitioii  16  a  mnrlied  ttyniiiLoin,  but  it  !s  associated  with  (liun  at 
otber  liinefi  aLut,  with  froqaency  of  miflurilion,  with  liirbtdilr 
of  Uic  urine,  occaeiouiU  prceoicc  of  b)ood,  tttc.  The  dlacue  b 
rjiiestion  ii>  rare ;  the  affection  with  wliiph  it  wonld  be  mwt 
liiililo  to  be  confounded  is  organic  ditte-wte  of  the  kidney*.  To 
svttio  the  {>oint,  tax  examiuatiou  of  the  bladder  would  be  iico»- 

CrdAra. — PHinfu]  micturition  is,  in  the  majority  of  taaen^ 
dependent  on  morbid  conditions  of  the  Qrethra.  In  ari;tliritUr 
whotbcr  of  if{>ccitic  chariuitcr  or  not,  there  is  |>»in  of  »  burning 
character  (sculdiiig,  as  it  lius  be«u  appropriiitely  tt'ntied),  which 
is  more  or  less  constant ;  but  daring  tlie  pae&age  of  the  urine  it 
i*  very  intenfte.  Miutiirition  1»  not  only  painful,  but  very  fre- 
quent. The  liuddetmi'a^  of  such  au  attack  i&,  as  a  nile,  cliane' 
torifitic  of  |Im>  pr«seno«  of  an  Jndammatory  condition  of  the  or»- 
thro.  The  eymptoniH  prv^t-nt  in  inflnmmntioii  of  the  urethra  of 
a  Bpei-itic  nature,  i.t>.,  produced  by  the  gonorrha>al  vinu,arB  not, 
Iiovever,  always  chAracterifitio.  There  ia  gcaierally  great  palQ 
in  inivtiirltion  ;  tliis  pain  u  of  a  burninj;  cliamcUjr,  and  U  bmo- 
olattid  tillen  with  a  i^pai^inodic  contraoted  state  of  the  liphincter, 
to  which  the  pain  experienced  ia  partly  attributable.  The  pn»- 
etitx!  of  a  urelhrul  di^chnr;^,  and  the  uiornl  uvidenco  attainable, 
would  a^ttiet  us  in  uouiing  to  a  eoneliisioti  f^^  pajro  465).  In 
coees  of  gonorrhoeal  inflammation  of  the  urethra,  the  ntnfiKif 
acutely  painful  iiiiv^iiritiun  doe«  not  extend  iteually  beyond  twu 
or  three  dayvi ;  it  attL>iuiD  the  unlset  of  the  inflarauiatioti,  bnt  a 
IcM  marked  £uh«cqucntly.  WealBofind  iiiflanimatory  eoutliiruDii 
of  th<?  nrt'tlira  n»  thi-  result  of  nicclianical  injury,  its  fitHii  iiia*- 
turbiition,  too  frequent  or  violent  sexual  iotx-rrourso ;  or  cho  in- 
flammation may  l»e  the  result  of  veMcal  irriution,  a6  in  crivtiii* 
or  <!»leulua. 

An  obstinate  form  of  chronic  urethritift,  naeonnoetcd  «rith 
gonorriwea,  hue  been  noticed  by  Dr.  Aahwcll  and  by  Dr.  Sle- 
Clintock,  aa  srivitig  tIih;  among  other  symptoms  to  painlVil  «od 
very  frequent  niioturition.  There  is  pain  alto  irre«]Nwt)re  nf 
micturition,  and  pain  is  produced  by  pasaiag  a  eatbcicr.  The 
condition  appears  to  be  a  chronic  inBatnmation  of  the  mi 
tDcmbraiie  Hniug  the  whole  of  the  canal. 


DISOHDHRK  OF  HtCTURlTlO.S. 


?19 


In  coMf  of  vteTuhir  tumor  of  the  in*itl'i»  tliw  piiin  present  \9^ 
as  «  rnlo.  rorv  tcv^rc,  tto  cont^ulcrable  iudeed  tlial  tlio  pdtient 
dreads  the  proccae  of  c^-acuating  llie  bladder.  Paiiilul  micturi- 
tion, extending  over  u  ci>nsiil«raltle  time,  in  a  mi'lil lotige'J  woiiinii, 
should  lead  m  to  suspect  the  preBCUcc  of  this  iitiection.  Exatui- 
natton  of  the  meatus  would  then  be  nccCMary.  lu  vhildrun, 
ev&rnion  of  the  fowsoftt  tnamiratts  qf  the  ur^hrtt^  or  inversion  nf 
tin'  b^'idder  itse^^  is  in  some  rltre  iustuiccA  a  oaiue  of  ditHcuItj 
and  [>aiu  in  micturition. 

Anoiher  (-Intis  of  ernes  of  painful  niintiirition  \»  that  !n  whieh 
the  bladder  and  urethra  are  unaffected,  but,  tlie  ostium  vagina 
being  in  an  inflamed  condition,  the  pasitagc  of  nrine  in  prodao- 
tive  of  pain  from  the  contact  of  the  latter  wrSth  rlio  iiifliiinvd  »ur- 
fa<H>.  Certaiu  fomiB  of  Icucorrhtpn  nn>  ae^oeiatcd  with  painful 
micturition,  in  consequence  of  Lhc  cxiatencenf  ihtH  inflaniinatory 
condition  of  the  outlet  of  the  va^na.  Wlien  the  iip|>or  nttd 
inner  part  of  the  thighs  are  excoriated  hy  contact  with  irritating 
diwhargeft,  atich  as  are  presunt  in  the  alc«rativo  stage  of  cancerv 
onii  di^eacie  of  the  uterus,  and  nnder  some  other  eircuni^tanoea, 
the  patient  will  lead  ii«  to  iiifcrthat  there  is  ]>aiDful  micturition, 
the  i«un  arising  in  the  latter  cane  niso  from  contact  of  the  nrine 
with  a  raw,  indamed  surface.  The  immediate  neighborhood  of 
the  ontlot  of  the  iirinnr_5*  nientn?  may  ho  inflamed  at  the  rceult 
of  maaturhalion.  1  have  been  consulted  in  a  caao  of  thi&  kind, 
in  which  painfnl  tnicturitiuu  was  tlie  8vinpt«im  moat  promiuentlj 
attracting  HltcDtion. 

AHerfUions  in  the pottlioitof' the utents, by  whichlhe  urethra 
is  drawn  out  of  its  place,  altt-ratloiis  of  thv  hhiddi^r  itst-lf,  or  tii- 
inor  of  adjacent  organs,  may  produce  difficulty  in  micturition,  aa 
already  poinlvd  out.  The  difficaltr  i%  generally  accompanied 
with  more  or  lc««  pain  ;  but  the  paiit  i»  not,  a8  n  rule,  the  promi- 
nent symptom,  though  it  may  he  so  in  a  few  exceptional  casea. 
With  a  iittlucare  in  cro86«xamin8tion,it  may  generally  be  made 
lOUt  whether  the  ]>nin  or  ihc  ilitRcidty  oamo  fir*l  in  urder;  and 
(thitt  point  i»  of  importance  in  reference  to  the  diagnoeia. 

Jfii^r&wn  Frtqutnt. 

There  i#,  |>erhap&,  no  oiie  disoiwed  condition  of  the  va^^a, 
nteru»,  bladder,  or  adjacent  oigana,  which  may  not,  at  one  time 
or  other,  give  rise  to  treqneney  of  micturition,  to  say  notliing  of 
tbu  varying  condiciona  of  the  urine  which  may  occaeiou  the  same 
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plieut>iiicnon.  Frequency  of  micturition  cim  lianlly,  tlien.  be 
coiiniilcred  aa  vhaructumtic  vi  tbu  )>rc-»viicv  uf  uuy  one  tiuvtoi 
or  altcnxt  coiidilioti. 

Krwjuunt  micturition  is  often  sn  earlr  sign  of  pr^nnacr. 
During  tliu  tint  in'u  luoutbi  of  g«suitioa  in  priniipara:  it  it  vcrr 
genemllv  pitseut.  Toward  tlio  lattc-r  end  of  jtrognancr,  aleti,  it 
is  pretty  freijiicnrly  oUervei}.  In  hysteria,  frequent  niir-tnritioo 
in  a  symptom  I'Ftc-u  pa-i^nc  during  ibe  attacks. 

/}iii^atvment*  f{f  the  ittrrus  niuy  any  oim  of  tltcm  occaf>ioii 
frequent  niictiiritioii ;  tiut  more  uHun  difficulty  and  pain  ilnrinp 
inictiiriti'ju  arv  produced  tiitreby.  Ovarian  or  oiber  pvlrlc 
liiinora  occicjion  frG(|uei)t  micturition,  owing  to  tlib  presstm  od 
tlie  bladder,  as  before  remarked.  L'riuary  difticnltien  are  mora 
t'roqin-'Hlly  pnaeut  daring  the  early  ilian  the  later  stage*  wf  tht*o 
tnniorB ;  wbeti  larger,  tbey  risu  uut  of  the  pelvi#,  and  the  patient 
enficni  \f»*..  One  of  the  most  imitortunt  cuu»««  of  freqiiont  tnic- 
luritiuu  ift  rdrt^exion  of  iiie  ifravUi  utvntt,^  condition  in  wlticli 
nrinary  ditHcuItie«  arc  rarely  u1>m-iiI.  TIktu  may  Ite  dit^icultr 
alone,  tint  more  generally  diltionlly  and  freciucneii'  of  miciurititin 
arc  uotieed  ;  the  latter  niuy  alone  be  observed.  Ortfan ic  ufffri'umt 
of  the  uterne,  ae  cancer,  fibroid  tiiiiior,  polypuH  uteri,  c>r  simple 
hypertrophy,  or  an  inflainmatory  or  liyiK.T»«lhtKic  condition  uf 
thu  organ,  may,  eiich  of  them,  give  rifle  l«  frequent  luiclurilioii. 
Pro?6>irc  on  the  hladdvr,  and  cunM»)tiL-ut  fn-qufnl  iiiicturitioii, 
may  l)e  produced  hy  abMi(»s  in  the  celluUr  ItMiie  betweon  tha 
litnildcr  and  va^^ina,  or  hy  etfiieion  of  blootl  intu  the  peritoneal 
oarity  around  the  uterui*  in  i>eri-uterine  hiEiHatoeele. 

Dtfirmmorrhim  isufVou  at^f^xtiated  with  frequent  micturitiott; 
the  tciH'«mud  of  the  uterus  uxU'nds  to  the  hhidder, 

Cvriain  cowUt!oH«  of  t/m  UatMer  iUelf  may  give  ri»o  to  fm- 
qiifint  mietiiritioH.  Culcuiu«  of  iA«  htatlder,  cyttUis,  aiHorrtmt 
disfow  qf'ihe  oi-gan,  ttiv  condition  known  as  the  "  irritahU  Had- 
ii^r"  oceaoioii  thia  fiymptom,  which  is.  mureover,  ohaervpd  is 
(lie  early  »tage  of  the  aiTet^lionit  in  question.  The  pretence  of 
blood  in  the  vrtM  oooaMouit  fru({ueiit  jiiivturitiou.  ae  du  ttbo 
vartoiti  iJUortier^  condUitmt  iftht  urine.  Irr'tttitlon  jv^f^ 
gated  from  the  hidnft/t,  when  these  organ*  anj  difteiiMxl,  or  from 
the  rttivm,  lus  when  Uomwrrhr/ida  are  present,  may  occafciuo  fre- 
quoiiey  of  micturition.  Cases  !u  wiiich  liicmnrrhoijs  have  to  di) 
with  dititiirbaiico^  of  tho  function  of  the  bladder  uut  seldom  re- 
main for  Aumc  time  uhacurc. 
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/n/fammaiion  of  t}u<  urethra^  hs  itj  ganorrha>a,  or  occiimng 
irrespective  of  goiiorrluBa,  is  n  aaws*;  of  fM-queiit  iniottiritioii : 
ttie  iiriiic  \i  then  poiweJ  in  drops,  with  Bcaldiiig  pain.  VcaetUar 
tttmor  of  tlio  ni(?Htu»  occHsioiiti  fruf^iivtiey  ut'  iiiiirhirttioit,  dii-tin- 
guUlied  frum  iiiA»iiiumlur>'  c<>ndttiuiis  by  [hu  tuug  duration  uf 
this  Bvmptom  in  tlie  former  case. 

Mieturilion  Involuntary. 

Tho  conditions  under  which  this  ftymptom  may  be  obeerved 
are  tho  fiillowinp: 

/•tAtuia- in  ihi  VeMco -V affinal  S^pimn. — In  snoli  eiu'ea,  llie 
pfttient  Iia«  hardly  the  slightest  control  over  the  cvavtiation  of 
the  bladder,  tho  iiriim  escaping  frtiui  tho  l)lmldtT  by  the  uii- 
nalural  opening  as  taat  as  it  ie  eocreted.  The  condition  dates 
from  n  definite  period,  nt  which  time  the  vesieo-VB^Inal  septum 
was  injured,  und  since  when  there  has  been  invulinitHry  mictu- 
rition. The  tbrination  of  these  ti&tuUe  is  generftUy  connected 
with  the  act  of  parturition;  hut  »yphiliiie  or  fan«erou»  itlceta- 
tion  miiy  be  the  source  of  the  evil.  If  the  existence  ofliRtuIa  bu 
Ruepected,  the  v&^ina  and  tho  bladder  inu^t  be  carefully  ex- 
amined, 

There  are  cases  on  record  in  which  involuntary  niicturitiun 
was  pruJucud  by  the  exiatcncc  of  a  vraSco-fiit-rtju^  ^fititula.  Here 
tlifl  srniptotna  are  vory  peculiar,  but  the  nature  of  the  cnse  wonld 
be  easily  rwopnir-able  on  careful  study  of  ita  hiHtory,  combined 
with  exainiuiUiun  <jf  tho  va^inn.  If  the  iiriiio  were  i>een  lAtiuing 
from  tho  oa  uteri,  this  would  eoncloeively  detemiino  the  ques- 
tion." 

At  the  Inltor  pai*t  uf  pregnane*/  micturition  la  ofVen  iiiTotnn- 
tar)%  either  entirely  so,  or  only  when  tho  jtaticnt  16  in  certain 
poAitiotiH.  The  diagiioniB  under  »uch  clrcuniitlances  prc&cuts  nu 
dilr.  .ulty. 

JiftrojUxxon  of  ths  gravid  uUirug  f^nerally  occaeiona  great 
diBtentioii  of  the  bladder;  and  not  unfa-qnently  a  case  of  this 
kind  crtmes  before  us  in  this  form:  the  patient  complaioB  of  in- 
voltintary  micturition  ;  and,  on  examination,  it  ia  found  that  the 
conililiun  reiilly  preticnt  is  one  of  r^eittion  qf  urine,  produced 
by  retroflexion;   »iiin1l  <]nantitie«  (Vom   time  to  time  caeaping, 

'  A  mott  InlcrotinK  om  "f  till*  hinit  U  rvlal«4  bj  Pr.  I<ci»bin>a,  In  (be  Cfugnrv 
MfJieti  Joumi!,  Dotolicr.  l^fil.    Tlx'  puieni  in  thia  iwtaaM  could  ool;  rei^n  urim 
wItUn  ibc  bUJiIrr  when  l/icg  on  tli«  tldci 
4« 
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owing  to  the  extreme  diet«ntion  of  tho  bladder.  Th«  peri 
pre<>nAiicy  at  whirh  tliif  ilisteiitiuu  uf  Uie  bladder  mmt  ooni* 
monlT  occurs  U  the  fourth  month.  The  di.-it<-utiuii  of  the  blad- 
der w&g  etippov^ed  hy  William  ITtint^r  to  be  the  cuin^  of  thti  di*- 
localioii  of  the  uteruit.  Dr.  Tyler  f>riiith  htt&  ghown  that  iLl*  ro- 
trov«»ioti  (in  many  cased,  at  all  events)  is  the  prituvv  evil ;  tlM 
fact  bc-ii]g,  that  the  retroversion  existed  Itcfore  the  pregDancr 
occurred.' 

"When  the  bladder  h  paralyzed  partially  or  entirely,  «$  ia 
the  coorfte  of  fevpr*,  etc.  grcftt  di»tention  of  the  or^ii  and  aoer- 
Jlow  may  occur,  aa  in  the  case  of  retroflexioa  just  tioiicuJ. 

AjUff  parturUion  ihcm  i»  of\cu  involuntary  inivtnntioa  for 
B  few  days,  which  may  extend  to  week?,  or  even  longer.  Th* 
mii>«cTilar  structure  of  the  urethra  has,  in  eucli  cuoe,  utider|TotM» 
undue  ])ru««ure  and  injury  during  the  act  of  pftrturitioo.  Id 
won!£-ii  xv\ni  Ubve  lai^e  families,  the  ne<-.k  of  the  hlddder  oeoa- 
KuTially  I'tauunies  thus  |>ermanently  -weakene^I.  and  the  uuatrol 
over  the  Uladder  is  bub^eijiientlv  always  imperfect. 

I'unwrn  of  Uu  ovarw  now  and  tlioii  (irodin'o  invnlunluj 
mioturiliuii ;  the  tumor  drags  on  the  bladder,  and  nuwhanicaUjr 
interferes  with  the  action  of  the  ephinct^r.  This  effect  h  iiion 
commonly  nilneBsed  when  the  tumor  is  liuge.  Other  tomorB  in 
the  jielviii  nr  neighborhood  iimy  have  a  like  effect. 

Great  h^crlrophy  of  the  ni/rnpAa>  was  a  cuubc  of  iiiooati- 
nancL'  of  iiriiiu  in  a  case  recui'<U-d  liy  Brulau.*  Owin^  ti<  the 
tnii'tion  uf  the  eulut^ed  nyinphiu,  the  action  of  lliv  ttplii timer 
wae  interfered  with. 

Ci'iitriiation  offJir  vuglmil  <iintt2,  nSier  parturition,  waa  the 
caiieo  of  involiinlary  niJcturitioii  iu  a  case  under  my  care  at  the 
huepital.  Iloru  it  wait  eiip|Hjiied  fur  souiv  liiUL^  that  there  waa  » 
fi&tidu  higii  up.  The  cuttlii|;  thronjfh  the  cicalriova  ui<<?e-v^«rr 
to  explore  the  npper  part  of  the  v»(rina  lc<I  to  the  diecuvcry  ttial 
there  was  no  tiHlula,  and  tu  the  caro. 

CancfT  of  tht  vteru*  may  extend  to  the  neck  of  the  bladdoi^ 
aud  give  ri>>e  to  involuntary  niiotnrilioii,  due  then  tu  lUuemtit 
of  the  under  portion  of  the  urethral  canal,  or  of  the  hhulc 
it«elf. 

Cooff^nitai  defect  of  power  over  the  sphincter  of  ibe  bhwlder 
b  very  rare,  but  the  poseibility  of  ita  existonce  should  not  be 

'  "Obslelrk*!  Traawdknia,'*  WL  i» 
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forgotten.  Ooogenital  intiontinence  of  nrino  inav  be  due  to 
impai^eet yomuition  of  M*  nrfOirul  (i^nal  aatfoelnt^l  wUh  rph- 

r'jiadifUy  of  wliich  a  vory  interesting  caw  is  recorded  bv  Dr.  K&- 
ficr.'  The  case  wfie  thiit  of  a  pttiitg  woman,  ^vH  t*igliiceu,  who 
had  an  inffontinence  from  birth.  The  clitorie  coasieled  of  (wo 
parts;  the  upper  Biid  anlerior  portions  of  the  orifice  of  tlie  ure- 
thra wi-ru  wanliiiiT,  and  tbo  r.rifice  it^lf  was  very  lai^,  A  cnre 
was  obtained  by  brinj^ing  tlic  fioparnt«d  lialros  of  the  clitoris 

(logethcr  by  a  plastic  operation. 


S.  UICTURITIUN    IUP0!«8[BM±. 

In  CBfios  where  the  patient  is  absolutely  unable  to  pace  urine, 
it  is  evident  that  there  is  either  an  impedimetit  to  the  escape  of 
the  urine  from  the  bladder,  or  that  there  i«  no  secretion  from 
ttio  kiduvys.  In  otlier  words,  the  emu  ia  ouc  of  retention,  ur  of 
xupipreMton,  <if  urine.  In  the  distinction  of  tlioBO  two  cod- 
dilioiifi,  it  i^  to  be  remarked  that  retention  is,  as  a  rule,  ncconi- 
panied  bj  a  deaire  to  evacuate  tlte  bladder,  which  i»,  for  the 
part,  absent  in  ca«ei(  of  stijiprcexion :  the  vxocption  is 
noticed  in  C8«ee  uf  pnraly»tg  uf  ihi-  lower  exlreinities,  and  some 
other  inHtaneee  wlicrt*  tht-ru  h  aciuaiioiial  ait  wi*II  an  motor  pa- 
ralysis. Casea  are  rare  in  which  there  is  a  possibility  uf  ttdting 
Eiippre-'i^ion  for  retention ;  hut  it  nii^ht  prove  a  dnntrorouR  mis- 
take, and  it  is  one  more  within  the  limits  of  possibility,  to  over- 
looli  retention,  and  set  down  the  condition  as  one  of  sappressiun. 
Such  case^  occur  in  connection  with  the  pri!!t<^ri(*e  of  diseasea 
piudncing  great  prijBirutii>n,  leveis  being  the  cliief  of  thefie. 
The  patient  may,  for  u  conpidcmble  time,  have  no  cvacuiilion 
from  the  tdndder;  and.thi^  cin-nriib^tiinc-o  fscRpiiij;  attention,  the 
bladder  i$  allowed  to  po  on  increasing  in  sine,  The  obscurity 
of  the  case  is  often  iiicri;a«wi  by  the  fuet  (previoasily  ullndcd  to) 
of  ii  smiill  cjnanrity  of  urine  eacapiiiy  from  time  to  time  from  the 
distended  organ,  and  retention  all  the  while  pc-rHi^tiug  to  u  dan- 
gePDiK  dogroe.  The  fact  that  the  patient  has  expressed  no  de- 
sire to  evacuate  the  bladder  miigt  be  disregarded ;  and,  after  a 
certain  time  tia&  elapi^ed,  ati  csaminatiuii  should  be  made,  in 
order  to  ascertain  whether  the  condition  present  is  one  of  reten- 
tion or  euppression.     A  case  is  related  by  L.  Yandeweren,'  hi 

""WSrt.Oorr.  BL,"  1891.  Kwl  JJobmyi'.  "  Wirhuch."  toL  ciii-.p.*?. 
'  l^rtfmuJ,  "  |{a«li«r«l>B>  *ur  Ic  CaMirUt,  U  r>iblcMr  c«  U  PKTaljrul*  d«  k  Vcati^" 
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which  a  n-omstn,  believed  to  he  <lmp»i<;al.  -luil  fri'iii  the  efferU  of 
rnptiire  of  the  bliulderdiie  to  ruluulion.  Thi;  (lL'tiiiili%-e  de<-L4ion 
betn-een  retetition  and  auppi-epsiun  d«pctidi»,  tjivii,  upon  tb«  lO' 
suite  uf  v.MiTiiiiialiiiii. 

After  laWr  thv  bladder  is  uot  eeldom  left  dJfctendod  for  loo 
long  a  tinio,  owing  to  the  patient  expcriuiiciiig  no  duatro  Ut 
eviioiiiite  it. 

Ca«Qfi  in  which  rctoution  h  combined  with  inrolunUry  mio- 
turition  havo  bccii  ah>3iii],v  disposed  of. 

Ilet'-i^tion  produced  hv  inabilitv  to  evacuate  tlie  bladder, 
coupk'd  witli  (li^treM  and  etroiiff  deiiire  for  the  Haitie,  may  urB« 
from  uiechaiiic'ul  prcuurc  on  the  ueck  of  the  bluddvr,  of  wbat- 
ever  kind.  Whatever,  in  fael,  may  prwluce  mtMjIianical  Jtfi- 
ouUy  limy  proiiiiL-e  also  rftmiion.  Fibroiti  tumoni  of  the  uter- 
ine wall,  cnlnrgemuDt  of  Che  uicrua  by  dnid,  etc,  act  to  this 
way,  as  d«  hIboj  hut  more  rarely,  wariim  tutnont.  The  expla- 
iiaCiun  givoii  by  Or,  West  of  tliin  fiiot  is,  tliat  the  uterus  In  cen- 
tral, and  tlierelore  more  likely,  when  enlarged,  to  proea  ua  Cho 
nc(;k  <.>)'  (h<.-  bladdi-r  and  prodiiuu  retotiliou,  thuii  an  ovarian  tit- 
Mior,  whic'U  l^  usiiiilly  latur»l.  In  Hudi  ease^,  difttcalt  inictn 
ritjon  \i»^  generally  pruce<ied  tlie  retention.  .Retrt^fitieion  <iflAa 
ut^rug^  or,  refroverelon  of  tliis  orpati,  wlieii  Huddenly  produced, 
may  aUo  enuHe  retention,  which  either  uniwrvenc^  (tnddciily.  vr 
is  not  detected  for  a  long  time  in  cousequenoe  of  partial  otcapo 
of  the  cont4^-uls  of  the  bladder  occasionally  ta);iti(|f  plntf.  In 
[laseB  of  prttlaptun  of  the  a/ww*,  retoiition  may  occur  during  tlM 
catanienial  periodj<,  when  the  or^n  is  larger  and  hearier,  and  in 
CK^v*  of  prolafwiiK  of  tlie  bladder  itaelf,  chronic  inversion  of  tba 
uleruH,  etu. 

Another  form  of  retention,  not  by  any  means  ancouimonlr 
ohrti^rv-ed,  \»  that  witnoitecd  in  ^ynt^rtcal  patientu,  arising  from 
ftpauinodic  contractioti  of  the  epluneter,  associated,  ])eriiap«.  in 
eoiae  caAes,  with  an  erectile  condition  of  the  clitoris.  Retention 
from  till.*  caiisM!'  i*  i«;conipjiided  with  a  good  deal  of  acute  pain 
ill  the  Iiypoganlriiini.  The  attack  i^  of  a  more  acute  fJiaracler 
than  in  tho  casen  twforo  cimRidcred.  There  is  generally  a  ht*- 
tory  of  previoiiB  attacks  of  a  t«iniilar  character.  In  many  citM*, 
tho  nature  and  caiiw  of  the  presumed  ratontioD  cannot  be  made 
out  without  an  examination. 

Lastly,  there  are  cases  in  which  no  nrine  in  passed  beeatua 
there  ia  iion«  in  the  bladder.     I  lately  »aw  a  bwe  in  whieh  tha 
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ureters  were  occluded  by  cancer  of  tlie  Imae  of  the  Madder,  Biid 
tio  iiritie  cutild  j)iui»  into  the  blsildcr.  Thia  kind  of  itiippre^«ion 
hfti!  lit'OD  known  to  be  prtidueed  liy  prBssiire  nf  Ihi^u  ovnrian  or 
otlier  tumors  on  the  iirotcrs.  itoie  oixliuiiril^v,  hmvoviT,  sup- 
pre^ion  in  the  true  »«ase  of  the  wont  i»  due  to  other  causcA,  the 
coimtdoration  of  whicli  docs  not  come  williin  the  scope  of  tbo 
jircatiit  inquiry. 


CUHONIO  IKFIAUHATlOir  OF  TUB   CBETIIItA. 

Occasionall)-  we  meet  with  a  verv  troahleeome  in&amaiatoiy 
condition  of  the  feninle  urethra.  The  canal  itiwlf  i*  in  an  ab- 
normal cimdittoti:  it  pre^tntd  to  the  fingor  a  hard  thickened 
coni,  which  may  or  may  not  ho  tender  to  tlio  touch;  tlie  intro- 
duction of  tlie  catheter  may  be  attended  with  luiicli  jmin.  In 
many  caeea  we  have  nreihritis  as  a  consequence  of  gonorr^aat 
iiifcctiouj  tlivrc  aro  in  eui-h  vajwvh  ri}diic»)f  am]  tondc-ruc^s,  oud 
there  is  %  puriforin  tli^-harge  fmm  the  urethra,  sculding  paia 
daring  micturition,  and  bloody  urine.  The  goDorrhoivl  indaiu- 
tnation  of  the  uruthru  ODiitiiiuiiig  a  long  time,  wo  tiiid  occasion- 
ally  further  efieets — viz.,  ]>roductiMii  uf  a  hard  thick  condition 
of  tlie  urethra,  such  as  that  above  described;  and,  apart  from  a 
ciuvful  ^ruliny  of  the  hiistory  of  tliu  ca«c,  thoru  iiiuy  be  notb> 
ing  to  indicate  whctlier  the  chronic  urethritis  present  he  of 
gonorrhffiul  origin  or  not.  Frequency  and  pain  in  mictnrition, 
sli};ht  diiM^linrgc,  ]>ain  during  aoxudI  intcrc-ourse — these  arc  the 
sytiiptoma  uitiiBtlj  prc^nt  in  thoae  cstsen, 

TKKATMbiNT. — The  treftttnent  of  chronic  uretljritis  coni>i»ta  in 
Tvet,  the  use  of  the  tepid  hip-huth,  avoidancv  of  all  sunroce  of 
irritation,  observance  of  cleaTiliiieBO,  ut^  of  nalrinjcent  lotions,  or 
injection  of  weak  solutions  of  alum  or  i^iilphate  of  sine  into  the 
arethm  itM-lf.  Such  treiitmont  will  he  vufticivnt  in  simple  eases. 
Of  inleriiHl  remedies  copaihu  is  uiidonbtedly  the  meet  cirectual, 
and  it  may  be  recommended  to  be  given  in  conjunction  with 
applicatioii  of  the  other  remedial  measures  nicJitioned,  lU  all 
caees,  and  whether  sagpectod  to  be  of  gouorrho^al  nature  or  not. 
The  dieeue  'm  nndoubtedly  a  diflitnilt  one  to  cure;  eAprcially  te 
thia  tl>6  oaae  where  a  thickened  condition  of  the  urethra  i:i  pres- 
ent: ^eat  patience  is  ^nerally  required  in  order  to  bring  the 
cam  to  a  diict^ssi'ul  tHSue.  The  application  of  nitrate  nf  silver, 
powdered  and  diluted  with  sugar,  or  in  solution,  u  sometimes 
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the  latter  is  known  Ijv  the  fact  that  the  vngiiiu!  citnni  is  immcdl* 
ately  ln-)<jw  it.  IT  tliu  titi>r«r  Itii  ititrodticed  into  tlit*  VH<j;ina,  tttc 
ureiliriil  vanal  mutit  theretbre  be  in  the  median  line  immediately 
abore  il. 

It  in  convenient  to  have  a  Blender  India-rubber  tube,  five  teet 
long,  attaolied  to  the  csthct«r.  Tlie  urine  then  flows  directly 
inti)  tlip  reeeptRcle,  plat-ed  ou  l!i«  tlortr. 

Ill  ciiM'i"  wiwrc  lite  retention  of  urine  is  fine  to  tlmpgitip  up- 
wonl  of  tlic  hkilder  b}-  tiiiitonf  of  vnrloui^  kindfi,  nnd  jire^anre  on 
the  iirvthra,  tlie  direction  of  rtie  iirethrHl  c»nal  is  much  altered. 
In  Mieh  easefl  a  gnin-elaetic  catheter  ehoiiW  be  alwavs  nwtl,  and 
eare  is  required  in  order  to  nvoid  injuring  the  watU  of  llie  canal. 


APFECnOKS   OK   TIJE  BtJLDDRB. 

Chronic  it\/hmmaiion  of  the  bladder  is  mi  aiTection  which  in 
Bome  shape  or  other  comce  before  as  rather  frequently.  After 
parturition,  after  operutions  about  the  gt>nitat  organs,  it  is  not 
uuiiftuid  ft)r  till!  mucous  membrane  of  the  bladder  to  lake  on  an 
inSaminatory  action,  which  at  one  tiiuer(%Dlt«  in  the  exfoliation 
of  the  linini;  membrane,  at  another  leads  to  chronic  cystitis, 
with  cotiphitit  »ec-ri-tioii  of  n  ropv  muciiii,  an  amnioniucal  utatv 
of  the  urine.  Occasional  paMajce  of  blood,  grtAt  dittre^  and  tre- 
qaeiiey  in  niictnrition,  pniii  in  the  region  of  the  bladder,  and 
other  IroubUTsoiiie  syiinitom^  It  i*  imj'ortaot  to  bear  in  mind, 
that  the  Bvniptonift  referable  to  the  bladder  are  freqiienily  really 
due  to  morbid  eonditiunsof  the  kidnpys  or  [ireter«,(ir  Imtli.  In- 
forniatiori  re^jmctiiig  llie  di«;ii»ea  v(  tlieec  oi-gautt  will  bo  found 
in  fttaiidani  worka  on  medicine  and  surftery.  Ineoiitinence  of 
urine  i>i  an  afTwtion  liable  to  impprveiie  i-n  latwr,  when  the  urfr 
ihra  liaa  been  Knbjcet  to  a  lon^-eontinued  preetture. 

Th«  timely  u»e  of  the  catheter  after  tabor  will  prevent  that 
deiit ruL't i VL>  c>/si>iig  which  may  be  produec'd  liy  inability  of  the 
patient  to  evacuate  npont«neo»(ily  the  t-ouiento  of  thi"  bluddur. 
If  cyittittit  be  actually  preaent,  with  fever,  pain,  and  Icnderneea, 
loecbe^  amy  be  required.  Deniuleent  liquiils  shoiilil  ho  given, 
eiicb  a.i  barley-water,  and  all  irritant  article*  of  I'imhI  avoided. 
Best  18  cxcocdinply  important 

In  the  chronic  fonn  of  the  di«.t'aBe,  cystitis  i».  bc*t  trtrated  by 
the  ndniinislrntiou  of  tlie  diluted  miucnl  ueidi*;  uva  urai  and 
parcira  (>r»va  are  inedieinea  very  generally  found  Bervieeahle, 
in  oombioalioa  with  dilated  iiitro-mnriatic  ncid.    Sir  Honry 
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Thompson  Las  iiitrudiK-vil  tlic  u<^u  uf  u  ducocUuii  uF  tlie  and^ 
ground  gtern  of  tlie  TrUicitin  rejjeiut,  iii  cnAen  orchrcinic  c^Atilid 
in  tl>e  male  aex,  aiid  baft  fonnd  il  of  very  ^^at  ^rvico  in  rulier- 
ing  tlie  vari'nw  distnw»iiifj  K^-titjtlotiis  jirvst-iit  in  piicIi  c&^eK  I 
LitvH  I'tiiiiiil  it  e([Ually  utiieuviuub  in  llie  uliruiiiu  iiitlumi.inti>r7 
fiffectioiisot'the  bladder  in  women.  This  dUtitigulalied  Aurj^u 
fitutvK  til  rvfi-ix'tic'L!  tu  lliu  unv  of  (li'iiniluuiit  dvuocliuns,  infubiotu, 
et«.,  iu  utfec'tioiiB  uflbu  bUdOor,  thai  larjce  quauliti<>«  mm  nece*- 
earp  in  order  tliat  they  may  prore  Wnoticial,  Dr.  Went  ^peaJu 
liiptily  of  tin;  yni]>li>viin*iit  of  It  Bvloii  iiitpoducvd  just  above  the 
gyiiipIiyHJ!;  in  oa^ee  of  cUrouie  oyntitits  and  I  have  ^nm  great 
bcnolil  Iroiii  couiitcr-trritatioti  in  thie  locality.  The  guuvnl 
ireatiiieiit  ol'  the  jiiitii^nt  in  theiic  cime"  in  h  iimttvr  of  f'reat  ttn- 
portitnee;  sumu  i^tioiitti  requiro  a  libuml  diut  and  n'^mou, 
vhilij  with  otliert)  the  indication  i»  quite  the  opposite.  Tiie  pulo 
and  sulferin^  |>r<t.<eiit  in  custrit  of  cystitis  niiiot  hv  n.-lieveij  h\ 
opiates,  aud  the^  rcqitiru  fre^iucutly  to  be  given  in  euiLsidentbk 
doBCd. 

For  the  relief  of  incontinence  of  urine  nfler  labor,  whidi  nar 
bo  more  or  losa  caiiipleto  in  dojije^,  liiuu  iti  the  great  ivmodiij 
agent;  Kopcat«id  ablulionii  of  the  external  genitals  hare  a  good 
efftvt  in  restorlnjr  the  lost  tonicity  of  tin*  sphincter  of  tlte  blud- 
der.  As  a  gen«rul  rule,  tuiiiea  are  indicated,  and  tJie  patient  la 
to  b<3  encouraged  by  the  liope — generally  a  wcU-fotmdcd  one^ 
tliiit  in  llio  uitd  tiiu  ]o*t  control  ovor  the  evaeuation  of  tbo  blad- 
der will  be  regained. 


rOLTFVS   or  THE  BLADDEB 

Is  8  condition  which  rarely  oomet  nndur  our  notice.     An  in- 
stance,  recorded  by  Mr.  Birkett,  is  alluded  to  liy  I>r.  MK'Iin- 
tock,  ttipolypwi  Hri^iii^rroin  the  inleriorof  the  Uadd^runA  pr*>- 
jcclin^  throu^'h  the  nrt>Thra.     The  ease  occurre<l  in  n  eliild  fiva^ 
yciirs  yld :  the  polypus  grew  from  llie  upper  houndurj'  of  thi 
neek  of  the  bladder,  and  formed  a  red  maas  projeotiii;;  thruuKli 
the  meatus  and  between  the  labia.     Exeidion  waa  per-*      . 
Tilts  child — greatly  exhsueteJ  al  the  lime — died.     iJr,  S\   • 
tock  ia  probably  right  in  thinkiufr  tliul  tlio  eeraaew  would  euit 
audi  cases  bes^    Dr.  Mo(-'tintoj-k  fttatc«  that  only  eleven  ift* 
fttanoes  of  tbia  di^aee  hare  been  placed  on  rocord. 


SITPFLEMENTARr  CHAPTER. 
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Gunuui.  BnuuLS.— Signs  of  Virlllly  In  ihv  Maa. 

CUcXU  or  STtRtLiTT  ix  THE  WmiiK.-— 1.  Hacliniiivil  Ciiiiiai ;  Cnnilillini  of  Dtinni, 
orOmlum  Vft):iiii^  of  Vagina,  Prmmco  of  Tiiuickn»,eti?,  iuMTferini;  iriih  8v>aal 
iBtcrVQurrc;  Spaint  of  Vagfaa;  CouililiDnj  of  Ibe  I'lcrqt,  Imptrft-'cc  CcTclop- 
iDcnt,  Polypi,  tltfikiiui,  X'trronnvH  of  Ihc  IllerJno  Cuial,  Clirunii-  IiiltuiuniMion : 
DlMotcK  of  iho  OvariM ;  Altortd  CondltloD*  uf  the  Fallojtian  Tutxii ;  Ill-ltnit-J 
IntcrrvurM! ;  Uulurbtlion,  FuIIiciil&r  Pitratc  of  Vuln ;  DiKOtic  of  B<,-<tuin. — 
S.  AbtmnnAl  CoudltloD  of  the  Sccrttioiu :  lit'iicoFtlia)*,  «ic. — 3.  Coiu(ltul)onsl 
or  GcncfB)  CauMa ;  Sniut  Fri^<lltjrj  OrvNfMiUnf  utd  Luxnriou*  llablli;  Obo- 
■it?;  SypbilU 

TnjLniXT. 


TiiKiuc  ii>  Imnlly  any  pathological  coiitlitioii  of  tlie  fponerativ^ 
organs  of  the  female  \rhicli  nisv  not,  dircctW  or  indirectly,  have 
lo  do  with  sterility;  teiice,  success  id  tht-  diii^io«i«  of  the  cauM 
of  sterility  involcex  a  wiiie  nml  comprclientdve  view  of  tlie  sub* 
ject.  In  many  caBes  ofWcrility  wlierc  tlie  cause  is  very  rwitUly 
removable,  it  is  ovorluoked  because  it  is  nut  suuglit  for.  Indi- 
viduals  are  t>ometimea  long  and  fruitlessly  aubjeeted  to  coQrees 
ofliygienic  and  general  treatment  for  the  core  of  sterility  id 
CKiH-s  wlicro  a  r«rv  simple  oxploratioD  of  the  geavrotive  oi^gant 
would  have  ehown  the  futility  of  Buch  treatmenL  But  whilo 
the  caases  of  sterility  are  Boch  as  in  many  caeea  we  can  detect, 
uX]il»in,  nni]  ronmvc,  there  are  not  a  Tcm'  cattra  in  which  our 
attempts  are  batlled,  and  for  the  Hulutiun  uf  which  we  must  be 
fWRtent  to  await  the  further  adrauce  of  knowledge. 

Ii  need  not  be  fltate<I  how  important  it  in,  in  manyca^es  that 
arc  likely  to  «omc  before  ub,  that  we  should  he  able  to  resolve 
the  (itjcfition,  "Wliat  id  the  eanse  of  the  sterility  \  The  reproach  of 
childleMneea  is  one  which  i*  froc^iicntly  a  very  grievona  one  to  War, 
and  one  which  the  patient  would  ottcn  give  her  all  to  reiixive. 
Tbere  is,  then,  a  doable  ioduoement  to  the  careftil  study  of  tl» 
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subject — its  uilicrcnt  difficiiUy,  ftnd  tlio  tmporlance  of  OTeroom- 
iug  tliat  diffiealty. 

The  niily  practical  mcttind  of  treating  the  subject  nf  the 
dtagiioitiii  of  ilie  cmise*  uf  Biorilily  is  tv  «taU.'  "k-finitelv  anJ  n_T». 
tematicAlty  what  are  the  possihlo  causes.  The  following  I!nt  of 
these  [luiwible  enures  hm  iKcn  made  out  chiefly  on  the  biuU  tif 
fncla  iicttiii]Iy  ohnerved  nikI  n-orrlwd, 

Tlie  question  wliic-li  uatiimtly  first  occutb  to  uit  in  ftM;ert«in- 
\ng  thv  cause  of  the  sterility  is,  Tu  nvhom  is  the  infertility  to 
he  attrihiited,  the  woman  or  the  man  ! 

If  the  male  orj^nnB  be  incaot,  Aud  qiicstioiiB  with  reference  ta 
power  of  erection  aud  puuctratioii  he  aiuwercd  Hali&facturilj, 
the  question.  What  is  the  caiiiie  of  the  sterility  f  may  f^nerallr 
he  di^inifticd  a»  far  as  the  hiuband  is  concerned.  Tlio  caBe«  are 
few  in  which,  if  the  testes  be  apparently  sonnd,  the  atTretioo 
itself  is  deticieiit  in  ferrilizinji  power'  If  the  huehaiid  l»e  in 
good  heidth,  luid  hnre  lived  tem]>crntely.  the  {lOwer  of  impreg- 
niitit)};  often  cxistj  up  to  n  very  advanced  pcriud  of  life  ;  hot  in 
tlioee  who  have,  from  an  early  period  of  lite,  Iteen  addicted  to 
cxccKW,  the  aexnal  power  tuny  thU  prematurely.  In  eases  '>f  the 
hitt«r  Iciiiil,  inquiries  wilt  readily  ttliow  the  naliiro  uf  the  defi- 
ciency. 

OAVSES  OF  FTERILITY  IK  WOUSK. 

The  first  point  to  which  uur  inquiriett  tend  is  a&  lo  (be 
patency  of  the  «inal»  through  wliieh  the  Bpnnatie  fluid  and 
the  ovule  niuHl  pni-H  in  onlttr  Lo  ooiiic  into  vonliiot.  The  vagina^ 
tlia  iiteruH,  the  FalloptAn  talie^  must  otTor  no  iinpedimerrt,  or 
Bterility  h  ineritahle. 

We  iiitiv  conKiiier  thn  ennra«  of  sterility  in  the  woman  under 
the  following  heads:  1.  Mechanical  ciuims;  abnonnal  (Htudiii<m 
of  ^inu!  pan  of  the  };cnvrittivu  puseago,  eucb  a»  to  iulvrfere 
with  the  proper  transit  of  the  upemiatic  fluid  or  of  thu  ovuW; 
9.  Abnormal  cunditione  of  the  BocrctionH  of  the  geucratiTo  p«»> 
ra^ee ;  3,  ConBtitutiooal  and  general  causes. 


'  Hr.  Onriltf  ronUBdJ  (hm  in  Ifac  man  an  iniiftiiwle  lo  lafngnu* 
wUb  tbretpMliyrDrMXuil  iDtKrt'oum-— ttinc,  in  fM't,  the  inmkflubtMtM  tlirOt^ 
hdoi'i'ndeMlj  of  rlFlIiij.  Th*  oili-roai-'opr  hu  bom  o«BsIatuillr  «fBploj«4  *<ili  ib* 
vicr  or  •tnrtahuDjc  tlio  prcMocc  oc  arnmicc  «f  »tioniiai«n*  la  (b«  mmUmI  tccr*- 
tion,  asd  li  b  ftMciicd  that  the;  Iwt*  been  Rntii)  tbtmt  in  mum  oum  of  itcriCty. 
{&>  Dr.  Mmrlm  Sim***  work  on  9tornil7.) 
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1.  JOOHASECAL  CADSBa  OP   ffTEBILITr. 

(fl.)  Alnarmat  Conditions  (^  th^  Ihjituin. — Tliiamcinbrftne  ia 
(ioniutiineti  dense  and  linn,  and  vH'uvtuiil  intercoutve  U  pi-er^uteil. 
Cn^a  in  wliicli  thU  coii<iitioii  U  luet  willi  unuull^-  ctiiuc  inulur 
our  notice  owing  to  n  txiinptaiut  on  tlio  part  of  tlie  IiubImiik]  tliat 
iiitercounte  oiiinot  be  elfected  satUt'iictorily.  In  Komc  eiicli  eiiNjs 
vre  tind  on  intjnirj  tliat  the  nicnatruaL  fiuw  ]^>rut.-ceda  n.-g'ularljr 
»ui]  without  ninch  appiin^tit  tlieturb&iice;  the  bjiuen  lanot  quite 
conipleto,  but  is  iierturalecl  at  one  or  iiiorft  |ic>ints  »t)fliciuiitly  to 
allow  of  tbe  itaasing  of  the  meostrual  tltiid,  but  not  siifiiuiviitly 
eo  to  allow  of  porft-ct  intcrcoiim;.  In  eucK  cases,  stcrilit^y  gea- 
eraltv,  but  not  a/w»y4,  exieu ;  for  it  has  Iwen  found  in  cnttes 
Tcrv  well  aullieatlcated,  some  of  which  may  indeetl  be  found  id 
Maiiriceau,'  not  to  cit«  authoritiL-i;  much  mure  n-ocut,  that  s 
neftriy  perfecl  hymen  doe*  not  iieeetMurily  [ireveul  fecundation. 
Ill  ftonie  of  the^  ca&ee  the  hymen  baa  been  fouDd  &o  dense  and 
firm  at  the  finitl  teniiiniUion  ol'  pregnnric^-,  as  actunlly  to 
impede  parturition.  Tliim  the  iitensirual  phenomena  may  b« 
present,  nnd  yet  the  bymen  may  be  imperforate  in  a  certain 
degree.  In  unother  cIims  of  eiii>c«  tiie  woman  hue  never  meii- 
strnnted,  and  the  hyiiicn  is  fuiiiid  complete,  ab»(>h)t«]y  prevent- 
ing the  escape  of  the  mensCrtmt  t«ecrelion.  In  aouie  rare  caiiea 
the  liymeo  \t>  imperfoiate,  but  i<t  iit  the  »3inu  time  yiuhliiip,  so 
much  £0,  indeed,  as  to  allow  of  nnlinary  intureoiiri^e.  A  case  in 
which  the  hymen  is  absolutely  imperforate  generally  arrevtti 
attention  froiri  the  fact  thai  the  ineiistrunt  6i)w  ha«  never  been 
obgerve<1,  and,  in  the  case  of  luurriud  woimni,  the  aid  of  the 
pructitioner  id  more  freqaently  calleil  in  lor  this  reason  tlian 
because  of  the  litcrility  with  wlncli  it  is  aUo  u^40oii)1ed.  Tlic 
phynicat  examination  will  alwnys  and  readily  denioiHtrutu  l1ie 
nature  of  the  impediment  to  fecundation  which  exists  in  both 
of  these  iinportiint  cliuseii  of  omi*-;'. 

(A )  ifarrov)nf*9  or  Partiil  Clo»»rt^  of  Ostivm  Yagitus  or 
Va^hiol  OanaL — The  va^^ina  ia  in  nirc  mttarnxs partiaHy  doted 
at  different  parts  of  ita  eourse  by  banda  conAtitutln^  |>Mrti:iI 
etriotiires  of  the  canal,  and  rendering  interconr^e  difBoult  or 
incomplete,  and  m  loading  to  literility.  8ueh  a  condition  ofUio 
CHiiiil  may  be  congenital,  or  it  may  be  hrouj;ht  ahmit  In  coni^e- 
i^uence  of  previonB  difficult  partnrition.  luceration  and  cicutriza- 
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tion  of  tlic  torn  put  leading  to  cotiiriiction,  itnd  to  partlkl,  or 
even  Romjtietc,  closure  of  the  canaL  Tlie  strictures  tliui  rc»ii1t> 
ing  maj  be  low  down,  at  the  poeition  of  the  hymen,  or  higlier 
uj)  nt-ar  the  we  uteri. 

(c.)  Or  the  vagina  mav  te  aUo<feUter  ah«ent^  or  oonstitated 
by  aemnll  (tm/^«-«i1(7,  bnrely  fidinittii]»  the  point  of  the  liii^^'. 
This  condition  may  he  cougtnital,  or  may  bu  produecU  by  difll- 
cult  labor,  lacerntion  of  the  waits  of  the  canal  having  b««n 
followed  by  cieatrirntion  nml  contraption  of  the  twinie.  In  the 
coQgonitul  vtiriety,  rocDHtruatioQ  i^  absout  bvuaiuK;  of  tlic  iiauuUy 
adsociated  absence  or  defective  development  of  the  nterus;  in 
the  acquired  variety,  men«trnntion  may  or  may  not  be  abs«iit 
according  w,  tlifl  canal  is  completely  closed  or  not.  The  canal 
rrniy  be  large  enouj;li  to  allow  of  nienslrualion  occurring,  bnt 
too  email  to  admit  of  sexual  intercourw,  and  coneeqneDtly  of 
impregnntiun. 

(rf.)  Tumors,  etc.,  inUrfcrtJty  loiA  Semial  /ntercour»f, — Tb© 
apertorc  of  the  oatium  vagina)  being  uatoral  in  point  of  &ix«^ 
Btcrility  may  cxiet  because  of  the  presennc  of  a  tumor  or  growth 
tilling  up  the  canal,  or  i>o  situated  a»  to  interfere  with  efficteot 
eexual  intorconrEc.  Tlio  pr(>^nce  of  an  ettlarged  clitori*  Itaa 
been  kiionrn  to  have  this  reault. 

The  canal  of  the  vngina  may  be  oecnpied  by  a  growth  tnfer- 
feriug  in  like  manner  with  intercourse.  Hyptrirophy  of  the 
oereix  uteri  lormiii);  a  conical  tumor  sonietiuioe  of  conaidcroble 
»\ze,pofypu^  of  the  iit^rus  hanging  down  into  the  vafriniL,  or 
prolapsus  of  the  titcruB  iteolf,  tnay  in  particular  euee  pve  rue 
to  sterility. 

(*.)  Spaamodte  Aff&ium  of  th«  0«iium  Vugiwr — "Viiyitu^ 
Spatm — Vayiniamita. — Thia  condition  haa  until  recently  bad 
hardly  a  sufficiently  prominent  place  assigned  to  it  in  tbe  lift 
of  cauMM  of  ttcrility.  Ita  relation  to  »torility  is  a  vvry  {nii>or- 
tant  one.  Recently  it  haa  excited  the  attenHon  of  mure  than 
one  observer  (T>ebout,  Michon.  Marion  Sims).  The  «fri!ctiiio 
ha«  bcun  described  in  «oniv  oi  the  older  established  text-books. 
The  spasmodic  contrnction  \b  induced  or  aggravated  by  attvmpta 
nt  sexniti  intercourse.  Owing  to  the  extreme  seneibilitT  tif  the 
piLTtD  in  tbe  fir»t,  and  to  llic  mevbanicul  closure  of  llic  cnoal  in 
the  second  place,  sexual  intercourse  is  almoat  or  quiie  impoMi- 
hle,  ami  there  is  conHetiuently  sterility.  The  nature  of  the  nffeo 
tion  Itiui  been  discussed  in  a  previous  chapter. 
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(/.)  Condition  of  the  Vieru«. — AitoR^^  or  imperfect  devdop- 
tnent  i>f  ihe  utfr»9  i»  n  cimws  of  Bterili'ty,  llic  uxistctKM}  of  wliich 
is  only  to  ])o  ei)lj6lii»liatod  hy  an  iiiternitl  ^xiuniDHttuti  {tm  *'  Ex- 
amination of  the  Vagina"),  TIktc  is  a  vlam  of  oases  which 
C4>nic«  iintk>r  the  preswit  category-,  and  wliich  i»  vcrc  interesting 
from  a  praetical  point  of  view — viz.,  that  in  which  the  vetv'a 
nteri,  nr  rather  the  ragtnal  portion  of  the  cerrix,  is  amall  nnd 
Bomcvvhnt  iiil'iiiitjle  ill  character,  the  opening  heing  aUo  Kniall. 
lu  nian.v  eudi  ensea  infcrtilit^v  has  bc«n  oheerved,  and  has  t>een 
remedied  by  t^imply  incising  the  o&  utvri,  and  thus  enlarging  the 
npvrtiirc', 

InftTtilily  is  hy  no  means  a  noccssary  consequence  of  ab 
sence  of  the  catamenia.  It  has  been  ri')»caloiilT  proved  that 
M-omcii  may  coiiwivo  who  have  never  luvniitruiitcd  ;  and,  if  it 
became  a  question  whether  marriage  wa»  allovabls  in  ii  piirtic 
iilar  case,  the  simple  abfience  of  this  function  conld  not  be  cun* 
aidvred  tu  dt^nUtvfty  again&t  the  propriety  of  sncli  a  )jr«Btdiire, 
tinlesa  that  absence  wereaocompnnimi  by  other  and  motv  eeaen- 
tial  sexual  dcticicncicft. 

Tlio  other  conditions  on  the  part  of  tlie  uterus  which  may 
canse  .-iterility  will  bo  nest  cmimcrated.  First  arc  to  bfl  consid- 
ered tliose  cflpes  in  which  the  cavity  of  thtr  ntcniti  in  occupied  by 
tumors — pdypi  of  the  uterus.  They  produpe  sterility  in  two 
■ways :  first  by  closing  the  canal  of  the  uterus  and  preventing 
the  contact  of  the  spermatic  fluid  witli  the  ovidc;  and  secondly 
by  determining  the  Rpectly  ejection  of  the  young  ovum  jii  cuses 
where  impregnation  has  actually  occurred — in  other  worda,  by 
producing  alwrtion  at  a  very  euriy  period. 

Tlic  jirv^Hice  of  ft  [»olypUB,  even  of  a  somewhat  considerable 
size,  in  the  nterus,  does  not  neeoMarily  produce  storility.  >»- 
hroid  (union  qf  the  uUtus  arc  cffectmil  botli  in  tie  production 
of  alxirttim  find  in  the  actual  prevention  of  impregnation  ;  wheu 
the  tumor  is  eitiiated  between  the  uterine  mueone  membrane, 
and  encroaching  gradually  on  the  uttriuc  cavity,  producing  a 
narrowing  «r  pnrlia!  ocelnsion  of  the  caviiy  of  that  ifiluation, 
impre«:nation  is  prevented.  Out  of  Bixty-nine  tasca  of  fibroid 
tonior  recorde<l  by  Scanxoni,  lhirly*tive  had  never  conceived. 
According  to  my  own  experience,  fibroid  tiimots  generally  alto- 
gellier  prevent  conception. 

CAronic  fujpt'rirophy  nf  the  xttent*,  variously  termed,  also 
cttronic  iuflauunalion  of  the  nteroa,  "duwnic  infarctoe,"  is  a 
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condition  unfnvnrnbW  to  tVcumlitj.  Scanzoni  attrihntes  tlio 
Bterililj  of  |ir(»tiLute6  to  tlie  existence  uf  tiii«  alteration.  Tliis 
onndition  is  general!}'  accoiiii>4»uIc.-<l  ■witli  cougv«tiou  and  undue 
fnlnc^s  of  tlic  UHigliltonng  lilood-vutseU,  aliku  urifu^'orable  to 
liL-utlliy  ovulation  and  to  tlie  iiurmal  developmeni  of  the  ovum 
witliiti  ilie  uttirus. 

TImt  t'onn  of  iitre«ia  jirodiieod  tyjfesnVwi  of  the  utema  is,  I 
believe,  by  far  the  iiio»t  coinmnti  ciuao  of  eterilitr.  This  sab- 
je«t  liiw  Wtti  full/  uonwidt^rcd  in  the  clmjttors  on  ''Flexion**' 
und  '■  0_v6nfieiiorrlioea.'*  Tlie  fluxion  priwhices  etcrih'ry  bermi^e 
it  [>revt:nlH  tlie  jMiesagc  of  thv  Mjtiiiiiul  Huid  into  ihv  iiitvrtur  vf 
111©  iiterti».  Tiie  caiim  of  dvAiiiciiorrhoia  and  uf  sterility  i«  often 
tJi«  «amG.  Tiio  frx'(|iiuiify  witli  wliieli  anteflexion  of  rhe  nterns 
i«  nt>«ocistcd  with  etcrility  \&  very  ^rvat. 

The  iiierine  eartncal  oatutl  iimy  be  comparativettf  t*ery  nar- 
row, tlie  tM>&t  of  the  coQiilrivtiuu  hotng  either  at  the  upper  ex- 
trutuity  of  the  cervical  ciinal,  where  it  joins  the  lindjr  of  the 
uterat),  or  lower*down  at  the  o»  iit«ri.  And  tliore  way  Iw  com' 
genStai  closure  of  the  canal  at  tlie  positions  iudicatod.  In  eases 
in  which  tlicre  \»  uctual  cloeuru  of  the  cunal,  tliu  us  ntoH  beinft 
impbrfor.ito,  menATniation  is  ofconTfle  aWent,  and  there  iimy  bo 
menelrual  retontioii.  In  casee  wliore  there  is  an  opi-niu^,  hot  a 
siimll  one,  t-ljc  sytiijHomB  prua-nt  &r<;,  epcuking  in  jicnvral  t<-nn», 
tliOAC  of  dysnienorHicBa.  The  opening  is  oftcu  small,  owing  1o 
flexion  and  con£ei]iiciit  valvular  closaro,  hnt  wlion  the  os  U 
drawn  down,  and  ttiu  canul  Btraigllt4^ncd,  the  souiu)  uiiten  rmd* 
ily  enough. 

Conical,  or  Ft^cead^  or  ICtimgated  Conditxon  i^f  the  Va^insl 
Portion. — Dr.  Marion  Sims  inaisl*,  and  J  believe  correctly,  on 
the  itidiu'iiee  excrt«d  by  an  ahRurmal  voudilion  uf  thu  eaiwl  at 
its  lower  portion  in  tlie  pro<luction  of  i^torility.  Tlic  vKgitud 
portion  is  eoinetiines  too  long,  and  when  this  is  tbe  ca^e  it  bus  « 
tondeijcy  lu  become  curved.  Tltia  eurvattiru  (of  Ihe  portion  of 
the  canal  within  tlm  va^rina,  be  it  understood)  h  eomettmni 
great  that  the  long,  tjipcring  cervix  is  almost  doableil  on  iiwl 
{&a  cliMptiTi'  on  ''*Kk-xiurii>.")  Tbe  pittcncjr  of  tbe  cunal  ia  itiiw 
Boriously  intericred  witii,  and  it  k  ii»iiortant  to  hear  in  mind 
tliat  dysnicnorrlKca  is  not  nocc»*arily  aeeociated  with  flexicm  oi 
the  oaniil  at  thia  point.  The  vaginal  portion  atiouUI  Imve  a  cerj 
tain  Icngtii,  ^hapc,  and  direction,  and  a  deriation  in  eit 
thoee  particular  may  lead  to  Btcrilit)'. 
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Yahutar  Cto»vr«  qf  (k«  0».— This  uondition  nnw:9.  wlien 
unc  of  the  ]ipf)  of  tlio  oe  nteri  is  onnsidi-mbly  larger  tliaii  tbe 
otber,  Tbe  os  hn^  then  a  oroweittic  »hape,  nacl  the  orifice  is  vii^ 
luallf  loeg  than  it  should  b«.    f^lorilitr  iiiny  bo  ns^ocintecl  with  it. 

Thi*  oit  iiltiri  lidiiutt itiit-e  betiom^t  cto»i:d,  uiid  stcrilitr  arisen  in 
^e(mseqllenRe  of  the  opposite  sides  of  the  canal  heeominf;  adher- 
ent nfter  boin^  torn.  Thi*  i«  now  and  then  a  conKpqntmpo  of 
labor.  Ill  eoiiic-  Kom*.  it  hotf  been  priiduccd  \iy  tliu  iii<-aiitiou6  or 
improper  use  of  cau&tics. 

Vhftmln  infiamtnaiion  atul  imiuntttM-  f>f  the  e^rvije  of  lh« 
fUerna  are  causes  of  ftterilit^':  the  opposite  sides  of  the  oe  are 
hard,  Ann,  kikI  the  opvnlng  actuullv  venrt-miill,  ullhungh  it  itia_y 
appear  1i>  be  hirge.  The  cannl  in  frcquenlly  distorted,  and  the 
iopr<iflii6  ^idee  actuallr  toncliing  each  other.  The  »ouri(l  enters 
rendiljr.  but  tlivre  is  uorertlieU-M  le««  (katcncy  of  the  cnnul  than 
tliere  filiould  bt*. 

In  duses  of  d^mnetiarrhaa  attendetl  with  expiiUton  of  n  mem- 
l>raiii>n»  «triieliirv  at  each  iiiviiAtniHl  |>eriod,  sterility-  !«  vcrj* 
generally  oheerved.     {See  "  Dytuienorriioon.") 

ig.)  J}ufas«s  t^  tJus  Ovarii. — Ctfatic  or  other  tunum  of  tie 
ovary  ](revciit  <M>iic«pttoii  in  mnity  c:li^s  where  incii^truutiun  Ift 
fliill  preeent;  bnt  the  existence  of  dioeatte  in  one  ovary,  or  re- 
moval of  one  ovary  by  operation,  is  not  incompatible  with  llie 
occurrence  of  pre^naiipy.  DiseuM  of  (lie  ovaries  interferes  with 
the  fecundity  of  the  Tromaii  in  two  waysi:  dire<'tly,  whi?n  the 
dne  ftecrelion  of  uvuW  does  noi  occur,  and  vongcqaently  cither 
no  ovules,  or  ov«Je«  in  a  morbid  condition,  are  convoyed  into 
the  Fallopian  tiiliofl,  in  which  ca;M>,  however,  meRstmotioi)  wonld 
he  pixpected  tu  be  absent,  or  at  all  events  iiiuch  disturbed  ;  and 
indirectly,  when  the  pressure  of  lui^e  tutuure  of  the  ovarieit  c)i»- 
locates  the  nterus,  and  eo  di^arranpeti  the  natural  relations  of 
thig  organ  as  to  prevent  both  the  pa^a^  of  the  ovnie  down* 
ward  and  tlio  entrance  of  the  spennatoxoa  into  the  nteniH;  or 
when  the  dislocation  in  qnestion  Jerid^  to  the  ejection  of  the  lat- 
ter from  the  titeras  at  a  verj-  early  period  of  itn  development. 
Careful  p)iy«ic-nl  exniniiiation  of  llie  abdomen  and  of  tliu  pelvic 
cavity  tlirotigh  the  vagina  is  neceAtary  toexclnde  ovarian  disease 
from  the  cnnsiderntion. 

(A.)  Altered  c9ndition«  of  the  Fulhyiati  tithf^  may  prevent 
the  passage  of  the  ovnle  into  the  nlenis.  Peritonitis  occaaioiially 
prod»cc«  such  adtteMont  <^  the peritoncnim  cotxring  lAe  jietvia 
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orgnns  ns  to  render  it  phi,'sic»lly  impo^iblo  for  tbo  ovaries  to  be 
^»K{>c:<t  li^' tlie  tiinl)rialL-d  extruniitH-^  uf  the  Kallopiau  tubes; 
tliui)  tiie  *'ovip»nt"  cannot  take  [tlaoe.  Atretia  or  clovutv  ut 
the  ciiiial  is  a  condition  (^uniutinieK  mot  witb;  a  condition  of 
cotii-rv  I'utul  (o  impr«gDalioi]  of  tlio  otuIm  from  tlic  corTv»)>ood- 
ing  orary.  This  condition  may  be  combined  with  drojMy  t^' tht 
Jb'allopian  ti/les.  Fihrnid  tuni«rn  of  the  ntcras  occa&ioDall; 
produce  occlusion  of  tlie  Pallupinn  tiibc«. 

(«.)  Hcrv  itiay  Uc  mviiliouvd  n  jKweible  cauee  of  etenlitj,  im- 
portant to  bear  in  mind — ill-timed  sexual  intercourtA.  It  is  the 
I'lict  tliat  women  have  a  mnch  greater  aptitnde  to  conceivts  im- 
modintely  iiftor  tlic  •.o^Mition  of  tlic  menstrual  flow,  untl  ibt*, 
therefore,  h  the  uiii«t  favorable  time  for  t^xual  interconrso.  It 
ifl  related  that  Catherine  de  Medici,  wite  of  Ileiiry  II.  i>f 
Franei?,  )iecanie  pregnant  niter  having  Wen  i^teriic  for  tnanr 
yeare,  apparently  in  ooiistqiienco  of  folluwinjr  the  adrice  of  Uw 
pliyeicriiin  Feriii'l.  that  ^rxitHl  intercourse  sliniild  only  take  place 
at  the  time  in  qiit'^tion,'  It  may  turn  nut  un  inijuir}',  in  partte- 
tilnr  cnec-g  of  sterility,  tliat  it  has  been  the  ciieloni  to  kct  to 
i(;nomiiL-<>  of  thii«  tact. 

{k.)  ITnduv  the  next  head  may  be  inclniltM]  a  number  of 
cnu?«8  occasionally,  but  hy  no  means  neceetiarily,  leading  to 
abortion.  T]iu«,  caiKW  in  which  intttdi/iMtion  'm.  pracliiied,  cum 
in  which  >iexiial  intercoiiree  '\»  allowed  to  take  plucv  ioif  Jr*- 
gufinily,  cn«e»  in  which  thp  vulvar  aperiiire  h  the  ei-ot  of  iltyieaM. 
a^  in  /o/lictilar  infiaimnaii/m  of  the  milvii,9Sfi  tlHOMf  i-uniinj; 
under  this  cHt4.-^ry  most  deserving  of  mention.  /)ixaz«««  C^IUU 
rvetutn  Unve  lieen  known  to  he  up»u(!iftte«l  with  Merility. 


I 
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Ximeorrheea, — Under  or^linary  healthy  conditions,  contact 
n-ith  the  eocretione  of  the  inneoua  moiuhranc  lining  the  (.vrt-ix, 
the  ulcriiis.,  uml  the  vagina,  duett  nut  at  all  inipiiir  the  vi^rur  and 
activity  of  the  apemiatoisoa,  in  which  the  )H)wer  of  rurtiliutinn 
reside* ;  hiit  tliow  wcrotion*  miiy  he  »o  alicred  a>i  to  niiirtTinlly 
affect  the  acUvity  of  the  spermatozoa,  so  a«  lu  |irrvtnt  mechani- 
cally, by  their  viscidity  and  tenatitty  (Dr.  Tyler  StnitJi),  tlic  pai*- 
pape  *"'f  Uieae  bodie*  into  the  cnvity  of  the  uterus.  'Ilio  va^-lmil 
secretion  ia  naturally  acid,  the  cervical  uiiicua  in  naturally  alka- 
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line;  tlie  liealtliy  tli-grwe  of  iiciilit;^- Mid  alkalinity  rMpectivcIy 
is  not  Imrtftil  lo  tlto  speriimtozua ;  Imt  it  iiw  been  sbomrn  exiKri* 
nioutuUy  tti«t  il'  tliv  vagin&I  tnoous  be  too  acid,  or  tliv  cervical 
niiH'iiA  I>e  tou  allialinrT,  l.lic  ii{>t-rtitiit<.ixua  nutijecttxl  lo  the  (Itrect 
iiiHiioiioe  of  ttic&o  M:icrL'liuri!;  (jiiiL-kly  \uf>v  thvir  {luwcr  of  mution. 
The  r«lntii»n8  of  leucorrlitra  to  nterility  have  been  fully  dia- 
ciifc-R-*!  by  (Wiiic  Uto  obwrvcre,  by  Dr.  Wliitt-lifiul,'  Or,  Tyl«r 
Sinilli,*  (iiui  Dr.  Miiriuu  Sims*  id  parrictiliir  :  aii'l  vavh  of  lh«e 
authors  cites  nnmerous  oases  of  6t«rility  ao^ciitted  with  leucoi^ 
rho>«,  Olid  in  wMolt  tlii-ro  would  i^yvm  to  be  iiltie  dtniUt  tbivt  the 
influence  of  ilm  leucorrluea  in  pruduciiig  thu  sterility  vibs  duo  ia 
gre»t  part  to  the  exietence  of  this  morbid  condititm  of  the  se- 

CTCtioitft. 

Coate'  refers  lo  an  aaepdote  rolated  by  Dubois  bearing  on 
the  questions  now  under  consideration.  A  lady,  who  hud  been 
for  many  yciir*  «t*?rili?,  iiiRirinod  Dnljoii*  tliMt,  liaviii^  been  in 
the  linbit  of  aUvnye  Uniiig  ati  Jiijectiuti  uf  cold  wiiter  »l1er  >exiinl 
intercourtte,  »he  one  diiy  accidentnlly  it»cd  wiinii  water  in&tead. 
The  re«nll  wag  that,  having  been  sterile  for  many  vearB,  she  at 
last  coroeived.  Coete  ascertained  by  expcrimont  tlint  the  sper- 
matoiioa  of  mammalia  are  prejudicially  atfcctt'^l  by  thu  a])]>lica> 
tioti  of  cjuile  e*ihl  water,  wheroai-  the  ailmixtnre  of  warm  water 
with  the  eeiiiinnl  fluid  rather  proiiioccd  than  not  their  netirity. 
These  facts  have  thtnr  iinportanc-v.  It  t^  quite  fungible  that 
mere  inereafle  in  the  quantity  of  the  Bccretioo  poured  out  by  the 
eorvix  uteri  may  interfere  with  imprcgiiution  ;  aiid.  as.  the  prea- 
etict-  uf  a  certain  amount  of  fluid  on  the  surface  of  the  mucous 
meuibrniif  wontd  ninienr  to  be  nece«»ary  for  the  proper  convey- 
once  of  the  ftirlitizinj;  fluid,  it  is  not  unreasonablo  to  suppo^ 
that,  where  the  mucous  secretions  of  the  generative  paBsagee  are 
deKcient  in  quantity,  sterility  may  be  obttorvvd. 


a.  OOxaTITUTtOXAL  JCSD  GEHKBAL  OACSSa  OF  STBBIUTT. 

One  of  the  conditionB  here  to  be  mentioned  i«  mmnl  frigid- 
&jf — H  want  of  iDclinalion  for  &ezual  intercourse.  There  cau 
be  no  qnestion  that  the  connection  of  tliie  frigidity  of  tempera- 
ment with  sterility  has  been  very  much  overrafe<I.  Women 
conceive  and  bearchildrea  who  evince  little  or  no  sexual  incli* 

1  "On  AbortioD  taA  SUrUilj. Od  Leiicorrtiw*."         »  "Oii  Sttrilitj." 

<  ■'  BiiMoira  giataalo  at  p*rtu:uliiN  du  DfticbppamDiil  do  CoqM  orgkaMi^"  toiM 
I.,  p.  BB. 


STBRIUTY.  Ul 

Conf^u^ivn. — In  endearoring  to  ascertain  the  cause  of  tlie 
sterility,  it  will  be  necessary  for  ttie  observer  carefully  to  examine 
into  the  history  and  antecedents  of  the  patient,  the  manner  in 
.whicti  menstruation  is  performed,  and  the  general  condition  of 
the  bodily  health.  Further,  it  will  generally  be  necessary  to 
examine  the  vagina  and  the  external  generative  organs,  and,  if 
no  cause  for  the  sterility  be  there  found,  to  examine  the  uterus. 
In  carrying  out  the  examination  of  the  parts  in  question,  the  eye 
and  the  touch  are  both  to  be  employed.  In  investigating  the 
condition  of  the  utems,  the  specnlnm  and  the  uterine  sonnd,  one 
or  both,  are  required. 

TBSATHENT  OS*  8TEHILITT. 

The  cure  of  sterility  is  dependent  upon  removal  of  the  cause, 
whatever  that  may  be,  and  the  means  of  cure  are  necessarily 
almost  as  numerous  as  the  causes.  It  is  unnecessary  here  to  con- 
sider these  seriatim:  the  more  so  as  the  conditions  leading  to 
sterility  frequently  occasion  other  difficulties,  dysmenorriioea,  etc., 
the  treatment  of  which  has  been  already  discussed.  In  many 
cases  the  cure  is  impossible ;  iu  some  instances  a  very  slight 
mechanical  treatment  is  all  that  is  required  ;  in  a  few,  more  elab- 
orate surgical  procedures  are  necessaty,  in  order  that  the  organs 
may  be  placed  in  conditions  favorable  to  the  occurrence  of  con- 
ception. 
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plaoeiita  praivH.  Hi  :  Utaa  tiilierrl*  ot 
nlfrm,  34U  ;  in  »t)Ortion,  341 ;  ptMt, 
cau*in|t  nyinptom*  of  pcrforalioa,  903; 
from  («tTpi»,  847  ;  tTvalii>«al  ot,  SM. 
Km  vtio  M«i>*Trtiation. 

lltrmonhoidal  icinn,  rtiplDre  tit,  AHi. 

IIv4n,  tdiiudn  t^r  iDothpT*!,  beaid  is  Bb> 
doDiloal  n'liion,  ITT. 

licmuiphTnililliini,  CfH. 

tlcrtUikentuivTagUial^aS?;  of  lBblt,ASO; 
Oforarr,  Ml, 

Efoak,  for  dpiwin|[  dova  nrrio  wtMi  4O0l 

Ujdkiid  e^au,  diagVMia  bjr  rtpual  taauA. 
nation.  107;  by  abdomiiuU,  ISO;  of 
btnnil  llf^mmlii,  thT. 

—  £<«tta<«  at  Kmr.  184. 
H/dalid*  cd'utvnil  (Inic),  109.  B40. 
UiilatidUonu   tDctct,  phja!v«)    fliaraoun, 

'3I8,3»:  watery  dwrhargta,  due  (0^4(7. 

djdroniMn,  141  leO. 

IlTBKn,  (•rinu  iT]orbtd  MudlUoai  of, 
7O0:  tm(nMnt,7ftl:  ImprrTiinmi,  with 
niMictruA)  nieniiOD,  701;  irMlBieni, 
fill ;  abnormal  Mrndllions  «aiulB|t  (W> 
rililj,  )S8. 

BTpmntbcaia  ofotlium  Tspnv,  TM. 

HypOgMlrto  ro|:lan,  pain  In.  SM. 

H.nteria,  pntboiogj  of,  411;  UcatiDMit, 
4M. 
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IKCIKION  f>t  t»  uMfl,  in  dnrnsoorrfasa, 
4<>il :  lo  nrratt  luHiwrTbtc«.  SHS. 
IjuUb,  vMr\y  inriuitriiMiun  in,  ii;  menor- 

riiaxhi  from  n-j^]i!iurc  in,  9Sfl. 
InflomninCtuii,  rrlBiion  of,  to  uterioo  tU» 

lHjeciUin.-i,  in  ir<«ULom  of  iMicwrrhojii,  478. 
InatrmiiCDt  for  proMnK  tirarwn   lumon, 

ass. 
InUMQurte,  pfcinfut.  fmin  iiti?rlae  llcxinn. 

SIS;    rettition    10  vtiilutinn,    It;    oU- 

itrnctcd.  eUU ;  tll-lin»d,  a  caam  of  ite- 

rilitj.  TUB. 
InTcnioa  of  utcni*.  3SI;  plij^ea]  dlkg- 

Dusi*.  Sn4  :  intstiDOit,  i6i. 
Ilitolntinti  o(  Mtaea^  18,  SSS. 
IrTltabUu»ni*,4IS. 

KIDNEYS  rylA  'ir  tumor*  of.  183. 
Kiitni'T,  Bifivnblff,  U-l. 
Zrcunucli  wttti-ra.  in  Irvftlmciit  of  Sbroiu 
tmnont  of  iitvtus  B30' 

LABIA. Jih*T«  of. 677;  irraHncnt. (177. 
—  udhmiuuB  of,  |>b}ilcftl  «)unol«re, 
A71:  iro«iini>iil,)l73. 

—  •niukreii,  B7*. 

~  bam  A~7 :  Irealmtat,  477. 

—  kcmia,  CM. 

—  hf  ;icrtro|>1iy  of,  (174. 

—  (KUt'iiif;  tuuior  iif,  ItSiX 

—  lumorn  of,  Irutmcnt,  BlIOi 
Itabium,  »i.'n^'iluu4  iJci-r  uf,  ATS. 
I^bor,  'iii&Mil,  1&8. 

Idbor  like  paliK,  S8i). 

LaiitiTRi'fi,  uli-riiu-.  '.ill. 

Li'iid,  poi'^in  rif.  piiuinj!  mmoi-rhuiiv  810. 

Lot.  (»r    Rol>»rt.  aniilx*u  of  hU  VM*i  of 

OT«riiin  ilro|")-,  BOS, 
Lcc.  Ur.  SjilFVird.  tiiiiyaia  uf  lus  ■:■■(>  of 

OTdriaiL  iln>ii#i',  BOH, 
Lncclir.v  rinpla;rnieDt  of,  SI3;  mnde  of 

application  to  oi  UI«Ti,  XI. 
Le^  faiiui  iu,  from  pmuiirc  willun  pcl- 

tioncorrhittt,  IbX :  couittitiitinniil  nr  ffrn- 
enl  Mu*n.4B0;  loitl  ('muKR*.  468:  uf 
lyphilltlc  nr  KononhcDsl  oriRin,  diac- 
■tatiii,  4tih;  relalioii  to  «teri1iif,  717; 
tniiitiiKnI.  489, 

Leamrrhui'ii  ■li«<.'k>r)[i,»,  illai^iitls  uflbnir 
orlglii.  ttii. 

LlT«r,  caUrgrniFnt  of,  130 ;  Iiidaiid  dis- 

«M(  of,  no. 

Locomotlim  Impaired  bjr  marine  Qtxiona, 

311. 
Lii|niii  of  mill,  AH. 
Limirioui  habliK,  r«Utlon  loncrillti,  740. 

MALFOIIl(.lTII>M;3  of  menu,  eanniil- 
ul,  44». 
JiBlipiaiit  dL*«w«  ofbUddiiT,  718. 


Van,  proeraitlto  ft,  148 ;  alma  of  riril- 

iir  in,  78!. 
Uarrk^,  hi  tr««lin«at  of  Iiyalcria,  4^9, 
Ueatu*  DTtnarlua,  Toncubr  lnIBi^r  vt,  7JS. 
HMhBniaal    sjiitcni    of    nu-rino     pMkol 

%'.  '■ 
Hdinbranii  gitwUcd  tn  djnMatwrriMH^  IH 

utuM,  398. 
MeutimiiHii  iljaneoontoa,  >74 ;  inU- 

■nent,  410. 
MriiihtBftaut    fonaalioni    cxpdlod    (na 

l^crailre  puMg«4.  K<L 
H'-ciorrliuK^,  33S;   K^^nral  f^OM*,  >3T: 

Ircntnumt,  SAl. 
Hrnilrnuion,  aee  at  which  il  ooons,  M. 

—  atnetiot  of,  Vilfk 

—  irmlrd,  dllfpxosi*  of  tbo  caoMW  ot  tUt 
«»iiiliti»ii.  ,11^,  110. 

—  i^tiaocra  ia  ttll.■T4^  IL 

—  Dornwl  duisUoii  of  tlie  biobIU?  dl» 
chnriic.  29. 

—  oocnuTing  diirioK  (>rn.iuni-y.  SI  I, 

—  ax<«>Kif  •,  dkiTDMn*  of  caiiFUM.  IomI  ajud 
gcitnftL  HSO^  SSI  :  InutiDeDi,  SAI. 

—  iiDjwrrcct  «al«bS4wMii  of,  308,  St4- 

air 

—  lrrc(piU(  tn  pirriiAl  diconinn,  MO. 

—  nalun?  Kfilie  lluid  ■liwharppd,  SV. 

—  iioTtt  pr»«it,  otutm  and  illaQiwh. 
S03. 

—  pbmiinirna  of.  IS. 

—  piiUiful.  ami  ili»clia  ri!r  iinpeOaj.  mimmt, 
i13-3T: .  ttv«IBkMi1,  S91. 

—  poriodicicv  of.  S^ 

—  qiiaaiiir  diu'birgoi  ai  aacli  tHftMl 
20. 

—  rclention  of  ncnica,  lit,  S04,  tltf 
Irvalmuit,  SiO. 

—  «a|ipntui»u  n(,  taliw  na  •  «>ini  of  jmff 
•WDM',  SI<».S<;«,  ni:i;  acuW  fof«.SI7) 
gradual foTiB,  Sl^  ;  irnml  i-au'dh  SIS; 
local  caoAM,  319  :  ixblo  uf  ivptiij.aiM 
cawB,  saw;  IfTtUni^l,  ail,  >37. 

^  fii-triuiu.  S2I :  iroimcui,  JS7. 
Mvnstnial  dcil-liio,  ST*. 

—  functiAfl,  i^'.nitiliMi  of,  ih  tvlal^a  to 
(tiailCnuiR*  of  aUloiuiiial  liimora,  141. 

Il<>nii1njll  RirplrlLiiuH,  JA, 

—  rplrallon.  abilaiuiiMl  luiiior  dun  ta^ 
141;  «aqrins  aimmrrtum,  3IM,  sifij 
oatilug    pain  In   ni««atniiitk)ii.   .STX ; 

330;  d«e  10  inpvffuraii-  limm.  il^g. 

Kcu^  S9t ;  treaiiucni,  SSl':  fron  te. 

pi>rfoniio  IK  uiari,  in«taaiitt,  409 ;  b> 

bur-Kk«  tnina  tn,  SSI. 
lI«D<al  dtauirbaBew,  il*tn«  raaa  lo  ^m»- 

orrh^Ev.  91 1. 
Hcirntcrj,  lutnor  cC  liU. 
UelrDrrliatiia.     Sti  IfotHrflMgIa, 
Uetnilnnti'.  lOT. 
Ul«n>«>o|>r,  naeo(  In  dJapoab  at9Mmt» 

of  otaiiaii  lamoi*,  B9I, 
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Miclvrilion,    iliMiMcn   of,   *1S;  dlllicnll, 

of,  11U',  InxitntilaiT,  cau««  at.  Til  i 

aOl  pUMJIjIc.  iiutJtet  or,  133;  iminfiil, 

avian  or. ;  it. 
MUk  In  brmMM  dl^rnoMle  of  pmnincj, 

1H. 
Vincml  vatRv.  tn  IrMlmeii*  at  rlironio 

ub'rin*  <liim*u«,  SO. 

MlwFd  labor,  la*. 

]fol*%  (hvir  niwl'  or  nri|;in  Miil  phTaioMl 

rlwTKU'ta,  3IH,  DM.      Snr  oJw  V»g. 

naitof  uid  BjditidifiMni  Molck 
Holimlna  toMitilruaihiDts.  !3. 
IfoUniia  BTtil  p*rii<io.nintionii  fplt  bj  pa> 

Ucni  in  aliduinm.  148. 
KoveiuMU  of  (Mni  fvic  bjr,  th«  niotbCT, 

140 :  Ml  hj  the  obimrpF,'  164 ;  Mundi 

pnduGcd  bf,  ITS. 
ltni.1111"  ili*fliiinE''»  from  *»p:iiiii,  4Sft. 
HumuUt  flbni*  of  nunu,  ch>iip«  in,  IS. 

NAttSEA  uid  ratttltiw,  rMult  of  nttex 
iiHialloD   proMvding   Aim    ulmis. 

4SI  ;  In  preipiaDcT.  4ti:  in  d^miruor- 

biEa,3T3;  trivtoimt,  4)1?, 
KvriM   >nt>i-tinl   liv   pitNon  of  inoitira 

witbia  jwlvld,  S1W. 
Htrrou*   dbe«il«TB  rtferKble   lo  vtcvw, 

4)1. 
N«iiral|da  of  uienis,  21T,  412;  irMOoeM 

u(,  414. 
Nipptc,  cbtDgM  tn.  due  to  pr«giuuii-j, 

IW. 
KjnphD,  uiuMKcA  <it,  6  IS. 


0' 


<-»i-xi.  4ita. 
OmpnlBin.  tytu  of,  lU :  eaiMer  of.  IM ; 
ht  of.  144. 

Oil  uti-ti.  ibuiil,  t«L 

—  BppninBctB    (ilMcrrtil   in   r«iMer   ol^ 

—  c<Ri<DtIoiw  «rT««ie«iiiiT    dMOribH   m 
ulccnUoDi*,  6&. 

—  caitiTi  of.  bt7,  0A4.  SfiS. 

•—  caiiUflnKsr  ncncMVura  nt     Sit  (kill- 
flower  Eier«M<nMu    ■ 

—  OMXTClloa  of.  S8 ;  tiwtiuai,  El. 
I  --  corroiliBit  uloor,  U3. 

I  ^  dlgilml    exuninatioii    of,  M ;  nselhod, 
«l. 

—  >ninclal  dIUurliM  DC,  In  «selilOM  of 
polrpi,  sari, 

—  rnUrgttiipat  of,  448. 

—  rnwluna  at  acoriuionn  of,  69 ;  Iml- 
nirnl,  M- 

—  eiAmlDatioQ  hj  tptvuiuax.  T0. 
^fiMnrod,  invcolar,  md  Indurattd  n- 

—  bir4BMior.M. 


0»  ulcrl,  Impfrfonlc,  IrvctiDtfit.  409. 

—  bLclikin  or, to  utr»l  hn>iui>rrlii>KC,  ABO, 

—  intlnmmuiliin  of     Stt  Cpagenion. 

—  lrrt-:,'iiUr  ciilarfjeiiiMil,  l&dur«lion.  nnd 
<lM(mvii(i>  tilMraileti  ciambbed.  aio. 

—  modilUn  tumar  of,  HO. 
~  ocvlusioii  of,  70,  109. 

—  «liv  ati<l  ilikgit-  of,  45. 
.—  «)rphUillc  ulccn  ol^  M. 

—  tiitirtcoloUB  tilopt  of.  99, 

—  uniuuiJ  lonitUiilll;,  4 IE. 

—  unumal  ^oAiio*  ini  (opi«gnuia/,CS; 

—  ulocntioa  ot,  M. 

Orarlan  and  aurteie  (umon,  dUlBreatial 

dJMIcniNiu,  IM,  SIS. 
Orafiea;  ilUcaiea  ot,  btO. 

—  Uhlo  of  canat  of  dt>«UM  wf,  Ml. 

—  tbaefti  of.  381. 

—  ulffimniB.  59T. 

—  aJv<-olDri)riu4U<Io-riori<i!dluiiK>raf,MS. 
-~  apaiiUMj  of,  4SIL 

—  balbof.  le,  48«. 

—  eanoH'  of,  091. 

—  cjwtw  aacciMni  of  ontj,  8M. 

—  C]*i»  of,  MtltuloKr,  BM;  Taridloi, 
StPO;  nninnl  hliiorr,  6M;  iboir  ceo- 
UniUi,  Etui :  fupiun*  of,  8B4;  dttmold 
c7iti^B04.  filSiF^iiwasreonaof,  BVI. 

—  OJCtoid  oncfr.  Ml,  Hfl. 

—  dbplui^mmt  of,  388. 

—  droMf .     Sit  Uiaiiaii  Ilrofvjr. 

—  HMfiOodrnma  of.  tM)3, 

—  foinriilllis  <  8M,  DM. 

—  hcrnte  a^  «8I. 

—  h^dxTid  "^W  of,  SStt. 

—  InilamniatanF  olToclloaa  of,  180;  UtmV- 
iiient,aSA. 

^  nUaral  hloiotr  o^  10. 

—  nannlliU  oi,  m,  SO, 
~^uo  in  rcpm  of,  titlWMi,  Mi. 
OfaricB,    linoor*    i)f,   «a«iplU«lIufi    vllb 

ui,-lt«i>,  •ill :  with  pnitnMioT,  403;  cf- 
ffcl  of  l)ir  ipniith  on  iNMhlon  of  Ilio 
uteraB,  6S', :  tli«ir  <lia|nHM£a  bj  raglnal 
«iainbmUan,  loS:  dliuriKHi*  tit,  dIS; 
dtaj(no*i«  of  ot^riivc  fmm  OTirlao  lo- 
mor*.  AIS;  UpplBR  \a  dtaffooiiii  nf, 
OSft;  rlii'Uiir  diwdrn  of  mlcluriliim, 
720:  b;r  prubin^  o(  iaterior,  US  :  dlag- 
tiuma  inbr  1,  OSS;  eonoivoiui,  003: 
paeada.«(!llaHl  vanor.  Otfl :  mli4  i«- 
tnora.  (UiO;  (oimfiomk?.  ftt>S. 
Oraiiaa  drop«.v.  'lisjfiiiLHrt  ftoiu  lUPitc*, 
110;  namral  \uiaiy  ind  proganoU, 
001;  maaner  id  vhioh  il  kllb,  OOO; 
Dr.  Rotirrt  Lr4*i>  nod  Mr.  Sallbnl  titr'» 
CUBW,    00(i;  imtmcnL,    887;  omriolo- 

nf,  AST;  tapping,  MO;  tapptei);  ud 
pmaurr,  OOT ;  tapping  sad  ioaVM^  001; 
capping  tima  xa^iw,  006;  |«)IIatlv0 
irfatmmt,  604 
Onuioiomy.  «S1;  tuibik*,  0S9;  Mr. 
Cla^'i  utl«s  MH;  argumMia  a^ilMt, 
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KiimiiiiTr"!.  i^BD :  iiitlicnilmiF  for.  MM; 

wninuodii'aiii'Uii,  K4:!;  ilrimtilioii   oJ 

*.ho  operiillun.  lU;  llru  alW-lcvM iiu-di, 

dM :  latilo  ur  aiiltior'i  i-mt^  Ml ;  tat- 

plontorv  0|>vn>li<i[i*.  Oli. 
U>«r'Uicuiu)il]r,  4  i-au*u  urntsrinv  cnimr. 

T.U. 
Oviila  N'abiKlii,  i^S. 
Uiuliir  DiiMnbniaM,  %\unr  phnkfti  duir- 

BCI*n,  Sfl7, 

UTuJatieii,  [^icnaiDLiia  uf,  IS)  dlMnlerad, 

«!. 
Ovum,  Mrly  ri|>iiUtcin  of,  U7i  rcuiiipd 

fat  uiMvii,  uaujiiiie  Dfletwiro  diwlikree, 

4B3. 

PAiN,  wioditicil  wItU  mi-iKiniuitiiii, 
SIO;  in  back.  3S! ;  bcaniig.duwii 
paliu,  S05 ;  fxiui  •■i>iio-r,  fiilS;  labor- 
like. Oiue*  III,  ^SH;  (luring  moiiBlnut. 
tioii,  ituKtiDHii  tit  ltd  si;ui,  S'lt;  cspe- 
rien<Mij  irrwpcfuifB  ot  in«iH(niBtiun, 
larioua  hinilh  or,  ^Ht;  ui  micuiriiiuii, 
717;  lulifpOEuiriuivslon,  380;aruic<. 
am;  tvmtant,  XS'iiXa  putn*.  set; 
fa>«l«rinil,  39a  ;  iaflamiiiftUitT,  X9I :  in- 
tenohiMit.  3(tll:  IVom  pi'rf<>ralion,  rlc„ 
t9'l  I  In  Inwrr  i<ilrv'iii(li.",>Iii»  lo  prCH- 
urp  wiiliiii  pokit.Sfij  ;  "  rvfloctcd,"  SWk 

PnljiLiHiiou  or  HliiloiMvn,  in  iliigutuii  of 
I'liliigatiwnl  or,  lliS, 

Port  urit ion,  wnii-ij  <ii«eh«ri;c  tVillovtiii(C, 
41^^;  inrniiitiU'j'  oiteturiiion  ine  to, 
lit;  rtluUuu  10  cbmnk  ixiu|p«UDa  gf 
iittni».  13. 

^ihotOKiisI  ctuiua*  In  utmui,  31. 

PkiliolMin'.  Bcncru,  (if  fimiAli*  miusI  cr- 
Sana,  I. 

P«lvk  cdluliiii  uii  tU««M,  [Mtlholotc; 
or,  494;  liislor.v,  4(3;  (Ikgtinui,  EI>1  ; 
Ubl«  «r  ihirlT-tao  (!iLi«a,  tllM  ;  giving 
liM  to  (nitiiWnt  dui-harp-,  -lal ;  jinlBi 
ituti  to,  3VI  1  (Jiagii(>»li>  l>t  vii)[iriit|  m- 
untnatioQ,  Wi  ;  t>y  abiioriokl  vuiulsa- 
Lion,  \Zi;  imttunx,  S'M. 

I'rivlo  luiiiorK.  ftrlr  iLiimiiIi  iiveiml  Hall*. 
th#ir  diai!niHi«,  VI ;  c<nilin«nilinn  or.  93. 

ParcuMion,  in  diigOMU  of  enlnrHnumt 
cf  abilon»m,  IIS. 

PitrfrorBiion  nftntnilmft.  uTinptAmi  «f,  S1I3. 

I'aiWKUw,  rupture  of,  opttniioiin  for,  SOT ; 
dIaMiw  of,  e'fX 

IM-DMrfiw   hnmaiOMln.      &*  SttoiUo- 

C*Ip. 

Pp>io>ll|ilt^  of  iiwrnlriiailoTi,  iS. 

Forit«nicuiii,  himionliaRT  imcs  4T8.  £>« 
Uirnialim-lf. 

PtMarU*.  mciKcatril,  471 :  anihor**  p4>»- 
Mr7  for  rclroflffiion,  :!4tl,  iau;  ■iiUiot'a 
■lem-powar;  for  nKrallviiuii,  3S1 ;  au. 
thWii  ■' <(r»dip  "-pfMaFr  for  »iufl«x- 
ion.  SS( ;  hupruTi-d  cradivpiuurr,  'iA7. 
SU  i   aaihur'i  ilcDi'iinHaaj  for  ante- 


Ikiiou.  2C0;  air-biU  |H.«iar^,  S6S;  tiv 
aiiii>rii.!»t>'i«l  tlvxhin. 'j;-i« :  (or  pK<U|r 
su.-.  ;i»*;  Zi'iiik'ipeaiBr}'.  :!tift. 

rhanioni  luntarol  abtluuett.  12S. 

I'hiliiiiH,  0  r«iwo  of  Ivouurrbww,  447. 

I'lip.ijluttjn.  !<<■>,  174. 

ilsfitnii,  i-liBrw-trn  «(  SftA;  plMnMl 
pnFVia,  cauiing  tunaonlMKc,  343;  nr 
i.u'n«vl  in  iileni?,  (suaag  oSbtuttr  4I<- 
clis^c,  1(i3  i  rotcDiion  of  fihoaU^ 
GButin^  b«norrIiu£tT,  :i4l. 

PnlfiiuB  of  bbdila.    Arr  RtadJor. 

I'olirpl  nftitcrud,  faitj,  Sl^:  gkaadskr, 
02U:  niiMHiua  i>r  cviiic,  MO;  n|i«lM 
eponUni.>oiuly,  US';  bwrnarriuga  trtat, 
Mft;  «aturt  •ll*di4Tgw  frnm,  *Hj 
•iiapno'ii  fiooi  iDTcnion  of  Mfrva, 
S44 ;  dii|:nii!ii  tit  nlidi'Bitiial  pxamlaa- 
tlnii,  144  ;  I»i:k>vuii^  Icn^b  of  vtanm, 
71 ;  fi.-i.-urrTDl  flbixjUl  pul^piia,  &lN  j 
trratiiitut  of  I>u)j|>i,  M4 ;  of  ^BK**^ 
7U- 

f'oljli trill-,  43S. 

I'ro^niici— abdamrruil,  M;  agt  al  wbl>^ 
it  luiiall;  oMnrv.  oxnrcne  ap^  I4«: 
lint  uccuniuB  altar  luaaT  jvAfx  «r 
•U'rilliy.   147 ;  without   (ircvwua  ntm- 

ArtialJoa.  B<J&;  inilii-mt-tl  )>y  BmiMnal 
•llfii'in'.iion.  'U^O  1  trilt)  iilMulutlMMa 
tni  I  It -I  mm  in  II.  SI):  nolar,  lU;  waiajr 
diiLi liDT'iti'H  in,  4M;  caiiiui|c  iti*«liiii4sty 
»lclurilioii,;:il  ;  cautitix  prntila*,  M^i 
extra -iitcHni',  acul«  pais  ftotii  nii^ure 
of,  303)  dU^^BOll*,  tit,  IB" 
inc.  H8;  iMinee  and  iriniiii 
433 :  duAy  bm  cf  tiEliia  dnr  lo,  lf<3 j 
Donntl  aiM  Adamiou.  ooramiii; 
ulUftwoflf,  9P:  obuKM  in  vun*  i 
Id&  11;  «iira-att^«,  llnjnorll 
171 ;  nijiluTv  ii)t«  alMlawm,  Ml ;  dl 
DCMlii  of  {nvfnanc*,  14S,  614  ;  mUnc*- 
lunnl  of  Htcra*  fVwin.  di-ln-lrd  by  iv 
ajlnal  oiuiilDalloa,  133;  •thtcnrR  •4'J 
bal]>'l4viD(«i,  IM,  U-A;  (>inarTei  of 
ali-il  ill,  CSi  DkortaaiOK  vf  rrrnx 
nO;  MNWialcd  irilh  ufUa,  IZS; 
trcii'in  of  iha  imiiar  wIiotw  tli«  fi«b 
IdJ;  l(»tul  muienwuia  ((h  bj 
in,  lil4;  aiM  aad  pruitinn  rf  uMi^bt 
iial  minor  due  t«.  ' ' 
takt*  IK  liaiciMM-. 

■mlr    pip|;nanry.     Jl;^     (i>.nii^ii 
17'!.  ll13,SIVf  ;illa0oloraii»ii  of  (kfa  < 
abdoiiiBii  Ik,  ITS :  a»>.>iiii>i[.  r<  i,:  .<ir. 
■oal*  of,  ITS;  c<i' 
liSi  »oui"l»   off" 
dlaaoeii  of  hi  of  t^vwa,  lii> ,  ttu 
Boib  oC  troN  other  iMcvKtul  lu 
179;   IhtMfiInc  of  afadenHU  du* 
leo;  nbte  of  dilfarMii  iSgrn  tamf»r 
100;  ramiMTT  (i^"  "■   '■■':  i-| 
iniilfipl«  and  an- < 
eat«i)  H^lkOTaiiau   i    <    -      i  <r;. 


IXDBX. 


:« 


ProUng  i»f  OTufn  cr«u.  u  >)d  to  diag- 

I*r«onBtm!  aoe  In  (ha  aian,  Ii8. 
Pi«lapaiia  of  l>lii<lJ«r.     &r  Btiddor. 
^  of  aWtuK     -Sm  Ularun. 
FrgritiH  or  (^(Faiul  orgmiis.  6ia. 

Pttbari]',  uliuDviiiDQi  ur  iu  vcirAl,  S3 ; 

driilT  ol,  cftoitug  •bsunrp  of  iDCDMnw- 

Uon,  21I&;  ImUncnt,  S2±. 
PuUathiii  or  abdominal  vMseli  hetrd  on 

Ktupultulpo,  ITl:  or  Tiiul  Ikiian.    ^Sm 

Fatal  lUkrt 
PiiraloDt  cuQeotiotu  in  utcrui,  140. 

—  •ltM)hiiP)cn>.  thwr  ilUftiMMa*,  440. 
rfrvilsl  dlwirdcn   piodacliig  niadMnut 

■rrsguluhjr,  84 1. 

AdCKEMXG.  phcnonMM  et,  US. 

REC'TCU,  diitcntloD  bv  fe«««,Mi  oui- 
nvroT,  98 1  pwlAiMus  iuuj  rosiiw 

(rei'iopclc),  STS:  tmiaient,  SM :  »- 

Hmuuiion  of  niitum   in  dUttWif  of- 

VDfiiliiloD  of  uttrai,  AS. 
R*ciinviil  libroH  ETowllu  of  HWims.  818. 
IMcx  luu-vptibililir  of  iitcrui  inoraaMil, 

4IT. 
Rraiotnn  o^  futt'iM  III  abduincn,  99. 
BmUuucvou  poljiationaraliil'iaivn,  114. 
II«qimtl4ii,  louiidi  of,  IT4. 
B«M,  in  li^nimcnt  of  riiiMQciNTTlKEai,  JH7 : 

of  pelvic  abiri'flf,  S'H. 
BeUrUaiinn  ol  pulA-rtf,  pftinlnj;  abai-iioe 

or  nwusiruailoii.  3(U. 
DaMUimi  lit  eatuii«nlR.    Sn  Mouirunl 

Rvtniiinn. 

—  or  iirln«,  TiSi  MtuCng  large  abdomi- 
■111  lunior,  lai;  rclttf  o(  IH. 

RH^ii-flh-lafDlnU  [Diud«<s  rltcliltt^  of,  114. 
Bpirud.'iiuD  and  retraruriioa  of  uiani*. 

^W  L'lvriM. 
RhnuMilc  iIUiIimI*,  rebtlwD  to  jninAil 

mriiMnialkiD,  &i9,~ 
ftou^  oa  ((Willi;  ntnieium  of  gcnm- 

tiT«  orgtiia,  17. 

SAXI0D8  AmIimm,  449. 
8o*rifcatiaa  or  oo  uteri,  U. 
Steniloiif  of  fpMeratlre  paw4|cc«,  normal 

Gh*raetBnt,  4S3. 
ScaMiiou.'  in  abiluiueu  tdcwblini  iiuiek- 

ealns,  140. 
Scwiblilj  of  yUran,  nomdit,  411 
Btrnr*    illboM^  a  cahm  •t  AianneitThmt, 

ais. 

S*E  of  taniu,  MmiptamU  of.  frocn  nplditr 

of  nuW,  174. 
'  BcxoM  iiit<rco«rto,  «lltc<  on  «t«nis  14. 
■^  Irri jtlloa,  mmlu  awUo  paia,  SB4. 
Bbapc  of  nt«m,  itbdoa  to  coiigoiiau,  ! 

SB,  M. 


Bjokoea*,  with  dfnDmwrbaii,  ST3.    Jwk 

N*Mt*  anil  V'Millfau. 
Slna  of  prwitncj.    >m  FrvinMiner. 
BloK,  mmmMoa  of,  in  awitc*  and  omrUn 

ilropey,  l!tO:  Oi  abdouiia  in  fn/f^mumf, 

US. 
SoulSir,  fonlv,  17V. 

—  uivrint^  178. 

Sound,  u(«i  iov,  luv  od  AT :  netliod  of  in- 
tmduL-Lion,  AH ;  in  diBjcnoitK  of  utertoH 
finiii  uviitiiin  tumuni,  KX ;  ill  tmlmont 
of  dciioni  of  iiunw.  344,  SfiS. 

^dDdi  Ix-nrd  in  thilominil  r(i|Cio«i.  174. 

!!oiiibcDle.  Joanna,  i-uc  at,  104. 

!^jui«u  ofia^  iiu.Toa ;  iMiuiin;Mcrili|ir,1ft4. 

SiM^rulilin,  oiantinalloD  ol'  ulora*  bj,  T4  ; 
lopihod  of  usin^  10  ;  Cuecc'a  (pcoiilum, 
7)  ;  tiinii'it  *fH.-v»1iiRi,  S3. 

Splrfn,  cDlnrgviiKDt  W'.  I'-tX 
SpauiB^ieuta,  301, 

StaiiMics  or  diatMW  of  *rotuen  at  Tnl* 
r«r>itj  Oollcga  Di>t|''ia'<  "■ 

—  nffnrding  aga  at  wiivA)  nouitruaiioii 
beziiu,  Sa :  and  m«*m.  37. 

SUrilitjr,    r«4itli>n   lo    llnioat   of  nturui^ 

£89i  cBuanaf  731. 
^tlraiipiLliou  of  ul«rii'.  H. 
Striflurv  of  iirutlini,  illillcult  Diicituidon 

duo  to,  7!S;  diaiinuiia  and  iimiumci^ 

lit. 
fiub-pnitonoal  cjsta.  134. 
8nbtt«ioea  «ipcl1ed  rrom  gmtraliire  oi, 

Sptat,  ph,mcal  rharacivra,  1131. 
Support!.  vstHTual,  in  I'uts  of  pnlafMiM, 

)>upprD»ion  oT  luci  ■•tnuliijti,  iudlvatlve  o/ 
prpf-iuincr.  30S;  IrcntiDiuii,  837. 

—  <it  urlnck  TS3. 

^rphllb,  taacorrbiDB  due  to,  4A4 ;  nlctn- 
liODF  diicio,  a'Oi  ulvcniion  of  wutcvl, 
m;  t.!bliot)  10  nlenlil;,  741. 

Sjphoii-lrw.-ar,  M7. 

TjLBLE  of  IMi  caaca  of  dWMM  of 

Tapplne,  an  aid  to  dbgniMta  of  nuturc  cS 
ovurian  tiimon,  MS;  In  titsKminl  of 
or>H  in  dropfj,  AS);  moJc  oT  pcrf^rui- 
\ag  Ok  c]>cr«lioD.  6t9;  tappiux  ami 
pnwurc.  OCT ;  tippiiu;  and  lodrw  iii- 
JeclIaD,  007  -.  UupiiiK  nwD  Tapaa,  Ooa 

Tf'U,  iiw  of.  III  dilating  tt  nUri  and  wr- 
vlt,  401. 

TnbpFi-'lf  of  utvrui,  S71 :  li«n>on4M|i;c  tins 
io,  310;  Matvrr  diichntgc  from,  43j; 
tuborcle  of  «-r>li,  AAfi. 

Tobcrcnloua  dii(h«ia,  relation  lo  aaitaior. 
rtviM,  314. 

Tmaon,  abdemlnal,  dllSouItr  ofilTteciin; 
tbeir  pmenc*^  1 14 ;  U*l  irf  iliow  tmi^v- 
tills  bito  [H4Ti^  138;  nolito  it«v;al>l^', 
I8d :  ritio  to  prrjnAUi.^.  |>o«iIiuii  an. I 
abapt.   ISA;  fwitl  Hitnar,  184;   ptian. 


IJIDEX. 


Um-tumtiT,  130;  filno-ij-etic,  of  uipruB, 
BlOi  tlbniui,  «r  uterus— Mr  L'lonis : 
erennE  lh)ni  pclric  Imm  biwanl, 
IdS;  Id  |H)ltw  fell  tbrougli  iigbul 
«»ili,  ifit^Mti^  Ml  proJM>llD^  at  o»- 
tiiiiii  vajcittv,  AM;  acariait,  dikj^iuMw 
from  uti>rinc,  bir  vb^dqI  pKumituiiiDD, 
JOS;  bjr  ■bdumiinl  i.>ikiirnuiliiiii,  fll^; 
(liapiiwU  nf  ovarinn  tumari  inter  h, 
O'JT;  duntiMi  of,  diai^Mtit'  of  tlicir 
nnliiiv,  tiiR;  (icitlmcal  of  orariitD  tu- 
luuri.as?;  iub-perlloncal  ryrtk  minor, 
134  ;  liiinor*  of  nilvft,  6^9 :  of  urcllira 
—*re  tlrolbn. 
I^p«n)t]«  <lln«iktlun  of  ■bdnrnuii,  ISA. 


YTLCEB,   oomxIiniE.  of   oa   uti-ri,    Mlt ; 

V      (oraRlloiiH,  of  luliidin,  ATI. 

t^lcvratlon*  of  uiicmal  gcnonUf  te  otsuu, 
iJlu;iio«i*  of,  OiO;  ulccntimu  anO  vo- 
called  uIcvnitEoiu  u(  m  atorl,  64 ;  fifhi- 
Uik'.  8!l. 

UmblliciiK,  cmidilioB  In  pngnancj,  173. 

IFnilur,  4bitcjili(in  ot.  133. 

IVthra.  dlRMMM  of.  TI3  :  ctiiRiDg  dlH- 
eult  inicturition,  Til;  L'auiiing  pitlufnl 
mli^irilion.  flT;  tauainf; frcqueBl  mfiv 
turilioo,  lift;  (•v(-i«ian  uf,  pIij»<ca] 
obkrai'tnn  of,  72i;  ■triciuio  of,  119, 
73fli  TuDcubr liiiauror,73A;  trmtnipeil, 
727;  UifluiDUi4iioo  v1,Tii-t  irv&tiocui, 
?». 

Urbf ,  aluiormsl  conditSona  ratuiiiK  pntn* 
All  mirtnritiiin,  717  :  rElcntlou  uf,  frmn 
Fvin)tlFiKinur(.-nii>Ji)tcni*,7in:  niliw 
Q1IIW4,  7S4  :  hrsl*rira!,  124;  lr*alrDt>nl. 
bv  a»«  of  caibi-lcT,  728 ;  lupprcuiou  of, 
713. 

Ctorine  uid  orniiMi  luinors,  iIlff«rffntUI 
dlagutwia,  loB,  dIS. 

UlofliK  caritv,  puralmil  diMb«r|^  fron, 

Uteriflo  dooche,  47S. 

—  mnfllv.  ITR. 

Utonw,  alwmM  of,  411 ;  illagDOala  of  ate 
Mnoe«C  ew. 

—  alt«r«d  pcuition  of,  <«imiiit  painful 
iDlcturitioa,  TSO. 

—  ■nMn'TM(TnaiiilanUifleiioBar,9&.  &* 
Fbaiomi. 

—  artcrla  of,  S3. 

—  bulk,  incrtiv*'  of,  U, 

—  aintpliT  flf  uitniK,  <4T. 

—  tiuial  ((HI  lonf:.  78  :  ton  •horl,  T7 ;  tana) 
■  lu-n.ll  in  dtivriJoa.  Tl 

—  cani-«r  of,  |i*lbalo|i7,  St3 :  ririeilM, 
647;  ilUipuMuit  tM ;  ajin  «i  whioh  !t 
o««Dr«.  MS;  «ae^iiii  du«  to,  561; 
diiTOliMi.  tS8 :  IxemnrrliaKP  due  to, 
niS  ;  oircnilTodUclioigfaSn.-litS;  ann- 
loriiii'lit^  B  ckiiM  of,  MS  :  jiiiDii  iltMrlo, 
t8»;  vaacar  of  fbadoa  o(|   Iftt,  417  j 


roarer  of  kmcr  Mfcmnit,  phjrinal  di« 
DMii,  £54 ;  ttraiiuput  uf,   AM  :  u— M' 
Aotrvr   ucnawaw   of   oa    aurri— *m 
Oauliltoav  ExovMBnac. 
nwrut,  (ongwlaM  o(  8S ;  i— ehttjwi  4C 

lU;  ttvalDK-iit  af,  4T. 

—  drffcllTD  dnttDpincM  <if,  44l>. 

—  dblopaiJaiia  ot,  catuing   diaotden  of 
luil'lilrilloii,  7la,  T20. 

—  dialrnUon  of,  bj  Suld.    ISO,    Ml;  hf., 
pw,  a7«. 

—  vnlarf«fUBt  at,  ph^kal  ifiagBiMi* 
riaipp.  «7,  )4<X  lOS.  IH. 

—  doubk,  442. 

—  MMiifa!  MDdlUen  «t.  dnringi 
linn.  IR. 

—  digital  axamliMtlon  tnai  vai^na,  fiA. 

—  dmble  cxtmnatioD,  SV. 

—  «zaniinliuD  \if  mnaa  of  tlM 
*7  ;  h;  tfiivuluai,  7H. 

~-  vMirpation  of  entire  utcroi,  G9B. 

—  OejtUitui  or  acquired  dtftnnitiei 
pAlhoIogx  uxl  gCMrm)  Umarj,  Itaj 
prrdiHpMlng  n«Ma,  1*4;  exeb' 
cauiM,  IDS;  varii^tir*,  lff9:  p«i| 
cnl  rifccu.  vie,  eoik^««tlo«i,  IQI ; 
pvrtiophy, 90S;  dennfnt of  «lMUa,Mi| 
oonlmctloa  «f  ut«tinc  caaal,  SOI ; 
oirbi^cia  aud  iMrilitjr,  SOa;  ahotttiN 
£06,  SSO;  palm  and  diMarafcrlx,  3M; 
Irratiiii'iii,  941;  mtatiaa  lo  Iiti 
1S» ;  tuiUM;*  and  vooiUiis  dtic  to,  4V£^ 

— Kiuiitins: 

RcliofleiloD  and  rdrorentirm,  I 
uf.213;tmri*iiM^-.>iaL  rmnpUoUaosI 
ilO:  dtttpiaaat  ami  aTniptomi.  *I,J 
918:  labU-  «f  II!  MMa,S17:  inal.1 
mnil.  949. 

—  antevcrdon  md  •nUitedBB,  91*; 
^ui>r*,  «aria(ir\  tSOjdkjtiMrt*,  Stti 
■froptocof,  3!I> :  traaUDtnt,  t5t ;  lablt 
of  IM  <.-Mt^  931. 

—  fibro-cyslic  tiunor  nf.  Sib. 

—  fibroiw  or  SImvM  Uuuor  of.  fatl 
of,  tmi  t3t4r  of  raam,  934; 
rbage  Aoe  to.  348 ;  pain  frooi,  M7t1 
dlu<KiiU  byvajEini'  -....„.-. i.^^n  H] 
bv  tbdnninal  n.-i,  iti, 
(91 ;  fprowing  !■•  !■'  -  HalL 
{ilif  aioal  dUf[iHi<t<,  it> ;  litiruid  Unasn, 
relnlion  tn  d*>iu«uiirrlti>«,  3Tli  !•■ 
cnutiiiK  Imj^h  tif  uliTtii,  71  i 
pUiilivl,  HX;  I^MUll«l^  ASA  ;  twMnlJ 
lij^  tcnurotoniy,  MS. 

—  gnnd  uiCTW,  rMroBextaa  of,  iibjatod 
aignii,  171.     Sniitm  TnfBMmcj. 

_  bjilkllilf  [lni(>)  ot,  la*. 

—  bjtfMTirrfihy  ut.  447 :  '*T*^"^ti^Al  hy- 
[«r<ro;>hT,  4S1:  lr«aliiMfH.  481. 

—  Mnaiile  utDtno.  143. 

—  InOaiDsuUDii  ot,  ^cme,  41 ; 
40 ;  fliraiiic,  inaUMut,  41. 

—  cbtmie  iBTtnlCNl  of,  863,  844  ;  fkj^' 
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mJ  dIapiwU.  3n4:  panial   InTanion, 
MA;  tratUnunl,  Sttfl. 
U<«nia,*'iTriUMt-, "  11^:  trcitm«iiC(»f,413. 
—  Inraliiiiiiii  ui,  13. 

—  lining  of,  (LiLgM,  II. 

—  Itogth  iif  miilv  of,  cncuurtil  bj  boiiqiI, 
78 

—  liltmrncnu  ttf.  271. 

—  nabilitj.  Dondal,  S9. 

—  miMoubr  Afar**  of,  13. 

—  luiural  hiatotj  gf,  0. 

—  ucur«l(cl>  iif.  418. 

—  paiholo^loul  i'hau|tm  in,  31. 

—  rpilfx  MiBi-.  ptiUlliiy  of.  iucrctsed,  417, 

—  polypi  or.  F«llioli>|t)r,  Ot>S;  Ubh  of 
cmn,  824.     Srr  ufw  Pulypi. 

—  pgaitluD  of  vhiiifM  in,  45 :  nom^Al.  itt : 
pMlllon  loo  low,  raoMf  or.  h' ;  too 
hi^.  37 :  pc«liion  of  utoni*  m  aflbcMd 
by  growih  ol'  uvariui  tuinom.  6!1, 

—  pitjlapiiu  of.  iTl  ;  uUi!  of  cwnM  at 
lnii#i«it]r  Ci>lle|io  Hoapllal,  SBS;  dl. 
a^-iMla  of,  !8i  ;  |iro1apiu<  with  r«tro- 
lloiioD,  V«;  (rviuinvat,  !fl4;  by  pe*. 
•ary,  :g4;  bj  radlcil  opvrutloo,  JtSe. 

—  pnirlin*  rrain  ili»MH  of,  6f)6. 

—  recanrni  fibroid  poljpui  ot,  518. 

—  rnptun*  of,  caunDK  •(■ui«  ptin,  JBl. 
— fhaiie.  alicniiun*  in,  SS,  40. 

—  itfanpilkiion  of,  34. 

—  lUj-jpodi  of.  i'i. 

—  labvTvIr  iif,  IAD,  4SS,  (ft, 

—  lUiivoinii,  44S. 

—  »ciM  of,  84, 

VAOI.*tA.  ibMncv  of.  «9i ;  tmbnml, 
»»0,Wi. 

—  mtiet  of  cxuniiutiioD  of,  690. 

—  absoniMl  Mmgciilul  ptiiiilltioii*  of,  699, 
flBS. 

—  kllcml  color  nr.  in  ptitco^ncj,  182. 

—  alirml  intKittilitf  of.  uiuHv.  70D. 

—  bulb  of.  1ft. 

—  ditpinKb  of  polTic  and  oraiiu  lumon 
bjr  exainiaaibn  fMU,  9t. 

—  (anMr  of,  fi&t.  6V6. 

—  dlMUM  oS,  <100. 

—  double,  «9«. 

—  ccTvlhtiaH  from,  3S8. 


VociDB.  fl«l<il*,  7<n. 

—  (■■rilucw  of  wdlt  or,  tS*. 

—  inflamnul(M  «r,  W. 

—  nonuat  condliliiii  of,  <t>l. 

—  ob»inn<ifinB  of,  diBpiualRi,  OVI. 
~>oncnillon»fbrcaH[rlctlng  ■ng!na,Sll9L 

—  piugging  of.  In  tmiinHQt  ol  hwaioh 
riiMc,  a«S. 

—  polypntior.  712. 

—  tpa*ni  iif,  TOJ ;  ttoainKiit.  7M. 

—  BUidurc  of,  flVS,  JmS 

—  (uiuon  p<oJccl4iig  iiiU>,  711  i  remotsl 
of  tiiMv,  7:3. 

Vapina)  aperture,  tiUDon  projecting  *i, 
4H :  uijcnitiunti  for  conitrictinK,  19(1. 

Ti^lnul  iMtUQU  uf  cervli  uttrL  -Ha  Cer- 
vix rteri. 

Vsj-inilid,  7(>7. 

VMcidar  tnitiar  of  tnMtua  urituriui,  dif- 
Rcvll  iiiiclurilion  diiv  U),  715;  lr«>& 
mcnl.  727. 

Tuiiis  of  brvaiU  enlarged  prrgiuaev. 
IB9. 

Tcalculii  bodir*  riprllcd  from  gnwrativ* 
fmaamef,  S99. 

ViaiL-uUUa.  888, 

Tknrioii*  riK^niiiruaUoD,  S30. 

Villi  liiiitiK  tlin  rami  utori.  abnonaal  mow 
(liliulut  o!',  HS. 

Tomltliic.    Sv  XftDwa. 

Tulm.  blooi)  lUTDun  uf,  OTH;  treitaieol, 
070;  ouQccr,  A74;  comlyloiiiala,  A74i 
larjoiw  romu,  osl :  ttratiacnt.  6Ht\ 
<lft't"wrt»ftl'  of,  AT!;  iiilLiiiiimiiaii  of^ 
folumlor  loflaaoiiadon  of,  ii»t .  lupaa 
of,  67&'.  prwriiiui  of,  WO;  UMlnivnt, 
SSB ;  tuqwn  o(  SlI. 


WARTS  of  labia,  67^. 
n'artj  )[ii)«iti»  tiMT  lacaMs,  cuu> 

Wat«f1ris-plA(^  mwrt  to^  471. 

Water;  diacbarsea  Itoiu  caiitlHoMw  tx- 
ertteeBva,  4M ;  rmni  polypi,  4GK ;  io 
pr«>lpuuieT,  4M ;  aflM  paptmitioii,  4bS ; 
hi  tubcTcie  of  u1«nu,  4M. 

Wolffian  ernu,  107,  UT. 

Womon,  itatl*t{»  of  diacaaoa  of,  X 


ns  sxn. 


